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Composition ofi Commission

Bipartisan

5 Viemers
a2 Repuklicans

a 2 Democrats
a 1 Unaffiliated

S year terms
Restrictions on' Politicall ACtVIties
Decide Policy andl Cases



Staff

Restrctions on Politicall Activities
Budget - $1.8 millienr General Fund

$2.3 million Citizens, Election Fund
29 Eull-time: stafif (and grewing)

Civil Service




Duties andl Responsibilities of
Staifif

m Fiscal Year 06-017

286! Investigatiens
$83,113 Fines

Audits .

AdVisery: Opinions

Punlic Education

Legisiative Recommendatiens
Distinction; Between SEEC and SOT'S




Comprehensive Campaign Finance
Refermi (Public Act 05-5)

PUklic: Financing Program for Statewide and
Generall Assembly: Canaidates

State Contracter Contrbution: and Solicitation
Pan .4

Lenphyist Contrikution and Selicitation han

New: Contripution: Limits for Party,, PAC and
Candidate Committees

=(lingl Repositery: meved tor SEEC: frem| SOI'S

Development off New' Electronic Campaign
=[nance Reporting System

Administered and enforced by SEEC




2007 November Election
Campaign Finance Seminar
Presented by
The State Elections Enforcement Commission
State of Connecticut




New SEEC Campaign Einance
Registration; & Reporting Eerms

AR @ s tyn/sess



Candidates Responsibilities

Properly. register a committee or file
and qualiiy fer anr exempbion.

ACCOUNL for thElr Wi EXPENSES.

Receive copies of the financial
statements fren thelr treasurer that
are filled with the town cClerk’'s; office; i
ey have a candidate committee.



You are a candidate when:

You| selicit: or receive contriputions, o make
expenditures, (Including persenal funds) te
further your candidacy: or autherze anether
10, 0! SE; e/ Yeur behall:

You| receive the party tndorsement.
You ethenwise have hecome eligible te

appear on the ballot at a primany or election.

AND

You must file SEEC Formi 1 and 1A or 1B
within 10 days of hbecoming a candidate

0



Municipall Candidate: Responsinilities

Each candidate Is required to file SEEC Fommi 1, “Registration| by
Candidate” withrthe Trewn| Clerk within: 10 days of beceming a
candidate.

Eachi candidate must indicate hew: their campaign will be funded on
the SEEC Eerm 1, Fommi 1A er Forim: 1B (It applicanie).

Failure to file SEEC Form 1, Form 1A or Form 1B willi result i the
iImpesition offa MANDATORY $100 penalty: by the: Tlown Clerk.

The Tewn Clerk hias no discretion to waive the $100 penalty’ and it
must be paid by persenal fiinds ofi the candidate.
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Fallure to File Candidate Committee
Registration or Exemption

If- candidate deesi not file, Town Clenk
assesses| penalty ofi $100

[T candidate: deesk not respoend ter Tewn
Clerk-notice within seven days, ewn
Clerk must refer to SEEC

I refered ter SEEC, mandatery.
minimum: fine of $200), and up! o
$2,000

12



SEEC FORM 1 —
) f o Mot lark in This Space For
REGISTRATION BY CANDIDATE o t Official [se Only REGISTRATION TYPE
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION T
O INITIAL
Rev. 3/07 N\
Pagel of 4 O AMENDED

1. ELECTION DATE | 2. OFFICE OR POSITION SOUGHT

3. DISTRICT NUMBER (i applicable)
(mm/dd~yyyy)

4. CANDIDATE NAME
Prefix First Last

5. CANDIDATE RESIDENCE ADDRESS 6. CANDIDATE MATILING ADDRESS G differeny)
Street Address Address

Can d i d ate City State Zip Code City Zip Code

7. CANDIDATE TELEPHONE (Includs drea Code) 8. CANDIDATE E-MAIL ADDRESS

( )] —

9. PARTY AFFILIATION
I I l u : ; t O Republican O Democratic
10. DESIGNATION OF CAMPAIGN FUNDING SOURCE (check one)

[0 10a.T am forming a candidate committee and I am required to file a Candidate Committee Registration Statement.
{Go lo Form IA and complete Candideate Registration Stctemert)

O 10b. I am exempt from forming a candidate commmittee and I am filing a Certification of Exemption from Forming a Candidate
Committee.
{Go to Form 1B and complete Certification of Exemption)

Important Notice: Failure of a candidate to complete this page fogetfter with either Form 1A, “Registration of Candidate
Committee”, or Form 1B “Certification of Exemption from Forming a Candidate Committee”, within 10 days of becoming a
candidate will subject the candidate to a mandatory $100 late filing fee. See Section 9-623(b), Connecticut General Statutes.

Notice: Making afalse statement on this form may subject you to criminal penalties, including but not limited to, imprisonment for up to
one year or da fine of up to two thousand doflars, or both.




SEEC FORM 1A 2T
REGISTRATION BY CANDIDATE Dfficid Use Dy REGISTRATION TYPE
CANDIDATE COMMITTEE REGISTRATION STATEMENT e |1 O misL
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION g o

Rev. 307 Page 2 of 4 0O AMENDED

CANDIDATE NAME

Zip Code

Registering
RdIvidtal .
candidate
commitiee -

16. TREASTURER RESIDENCE ADDRESS
Street Address

requires
completion: of
EFerm 1A

GO TO PAGE 3 TO COMPLETE DESIGNATION OF DEPOSITORY AND CERTIFICATION

Notice: Making afulse stadement on this form may subject you to crimina penalties, including bt not limited to. impri: f for up to
one year or afine of up to two thousand dollars, or both.




Candidate

reasurer
Signature

SEEC FORM 1A Ry —
REGISTRATION BY CANDIDATE g s REGISTRATION TYFE
CANDIDATE COMMITTEE REGISTRATION STATEMENT

INITIAL
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMIS SION =
Bev. 307 Page 3ul 4 e O sMENDED

Address City

27. CERTIFICATION

T hereby certify and state, under penalties of false statement, that all of the designations set forth in this candidate commillee registration
statermnent are true and accurate Lo the best of my knowledge and belief, and further, that this staterment includes my certification 1o the fact
that any individual designated herein Lo serve as my treasurer or deputy treasurer have ndicated to me their acceptance of my appointment
of thern Lo those positions.

CANDIDATE (SIGNATURE) DATE (mvddiyyyy)

I hereby centify and state, under penalties of false stalemnent, that I have accepted my appointment by the candidate to serve as the
candidate’s designated treasurer of this candidate committee. 1 intend to comply with all the campaign finance disclosure requirements as
contained in Chapter 155 of the General Statutes, and to abide by any prohibitions, limitations or restrictions concerning campaign
contributions and expenditures.

TEEASURER (SIGNATURE) DATE (mmmddfyyyy)

1 hereby certify and state, under penalties of false statement, that | have accepted nry appointment by the candidate to serve as the
candidate’s designated deputy treasurer of this candidate committee, and I understand and accept that, in the event of a vacancy caused by
the treasurer’s death, incapacity or resignation, I shall automatically become responsible for discharging all of the duties required of the
vacating treasurer. I intend to comply with all the campaign finance disclosure requirements as contained in Chapter 155 of the General
Statutes, and to abide by any prohibitions, limitations or restrictions conceming campaign contributions and expenditures,

DEPUTY TREASURER (SIGHATURE) DATE Gran/ddiyyyy)

Notice: Muaking a false statement on this form may subject you to crimina penalties, including but ot limited to. imprisonment for up to
one pear or afine of up te two thousand dollars, or both.




o' A candidate Is preonibited firem  serving as
thelr ewnr treasurer.

Candidate funded by a town committee
can not remain treasurer or deputy;
treasurer of the tewn committee.
Candidate required to resign unitiline
lenger a candidate.
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SEEC FORM 1B s
REGISTRATION BY CANDIDATE ; Dol s ina e REGISTRATION TYPE
CERTIFICATION OF EXEMFPTION FROM FORMING A ) . %

CANDIDATE COMMITTE ; O mriaL
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISEION i D AMENDED
ey, 307 Page 4ol 4

11. REASON FOR EXEMPTION FROM FORMING A CANDIDATE COMMITTER (check

I hereby centify that T am exempt from forming a candidate commiltee because:

-
I OW l CO I II I Ittee [0 11a.7am oneof a slate of didates whose paigns are being tunded solely by a town committee or a political committee

formed for a single election or primary and expenditures made on my behalf will be reported by the conumitlee sponsoring my
candidacy. The name of this sponsoring committee is:

aActing as slate -

11b. 1 am funding my campaign entirely from my own personal funds and will not request or receive contributions from other
individuals or committees and I understand that if I make expenditures exceeding £1,000 that I shall be responsible for filing
financial disclosure statements according Lo the same schedule and in the same manner as required of reasurers of candidate

cormmitlees.

OR

11c. 1 donot intend to receive or expend funds in excess of $1,000,

OR

: ; ‘ ! p a r at ! : ; I at ! 11d. T do not intend to receive or expend any funds, meluding personal funds, for this campaign.

Committee
formed

I hereby certify and state, under penalties of false statement, that this statement of exemption from forming a candidate
committee, for the reason checked above, is true, accurate and complete to the best of my knowledge and belief,

CANDIDATE (SIGNATURE) DATE (mm/dd/yyyy)

Important Notice: Failure of a candidate to complete this page togetfrer with either Form 1A, “Registration of Candidate
Committee”, or Form 1B “Certification of Exemption from Forming a Candidate Committee”, within 10 days of becoming a
candidate will subject the candidate to a mandatory 100 late filing fee. See Section 9-623(b), Connecticut General Statutes.

Netice: Making afalse stedement on this form may subject you fe criminal penalties, including but not Iimited to, imprisonment for up to
one year or i fine of wp to two thousand doHars, or boih.




NEW — Contribution Limits

Party: Committees; new: have: LIVIITS on
What: they: cani contribute: to candidates.

Party Committees previously: could
contriue: UNCIMITED 16 candidates.

18



Town Committee Contribution

Limits

CEO of Municipality - $3,000

Ot
EX
EX

ger municipal offices - $1.,500
ploratory committee o $375

pleratory committee: (state rep/unspec) - $250

Slate committee - $ 1,500
Legisiative: [Leadership/Caucts Committees: -

B2

1010)0)

Other politicall committees - $1,500

19



ORGANIZATION EXPENDITURE

Large: exemption firom the defiRitieon: of
contrbutien; and expenditure

Used only: by party, iegisiative leadership
and caticus; committees

Still reported, but DOES NOTT COUN
TOWARDS) CONTRIBUTION LIVIA:

20



ORGANIZATION EXPENDITURE

PARTY CANDIDATE LISTING

Lists mame(s) off candidates
Treatment of all candid.ates similar
Content limited to:

ldentifying Infermatien for each candidate
(plhetographs;, office seught, office held, parity affiliatieon, drief;
POSItien’ statement, phlesephy, geals; accemplishnments of
canadidate(s)r or panty)

Encouragement to vote for each suchi candidate
Infermation concerning veting (hours and locations)
Can be disseminated in any medium

21



ORGANIZATION EXPENDITURE

Document In Printed! or Electronic Eormat

LISt eff registeread Voters 5/
Copy. ol aniISsUe paper or party. platie) k/
IRfiermatien; 6n cempliance: With electlo

law reguirements

» Provided to a candidate Who IS a member of;
the: party

Created or maintained by paity, LLC or LCC
for party or caucus building

22



ORGANIZATION

EXPENDITURE
A campaign: event at whichi a e @
candidate o candidatesy are present ©L

Payment eff a single adviser ter provide Y
assistance relatng tocampaign
eliganization, INancing, acceunting,
stirategy, law or media

Use ofi ofifices, telephones, and =
- F “ & (@)
equipment that dees net result in an AN

additionall cost to the party é

23



AD BOOKS

(Program Boeoeklet fier Eundraising Affairs)

Exemption DOES, NOT EXIST ON THE
STATE LEVEL anymore (1no; BUSINESS or
URien treasury/ fitind purchase ofi ads)

ONLY fer MunicipallCandidatessanad Fewn
Committees

LelyiIsts, contractors andi theilr fiamilies
cannot purchase ads firem: Fewn
Committees

24



Party: Committee Supplement

FOR PARIY: COMMITFIEES, ONLY:

IHandoeui In packet explaining the new
Lebhyist and State’ Gontracter Contrhutien
and Selicitatien: bans

25






Treasurer’s Responsibilities

Receive, [Deposit and
Expend Eunds

Elle: Reports
Appoeints SelicIters

Maintain Detaied
Einanciall Records




Elling Dates

September 4% (Candidates participating inrSeptember 119 primary)
October 11t (Lesing Primary Candidate: Committees only)

December 10™ (Cesing Primefy Candidates reporting deficits)
December 17™ (Lesing Primary: Candidates Whichr had surplus)

POSE EIection Fng BDates Wil e coverea ik e /ast SEction

28



STATE OF COI Received Dated
OFFICE OF THI . Do N

EXEMPTION F|

ED-46 Rev. 07A03

MMITTEE (7n /:utl)

s RO 7. Type of Commities ¢
ince last report)
O Candidate Committee

[ Pasty Committee
3. ADDRESS OF TREASURER (No. Street, Lown, State, Zip Code)
[ Political Commitiee Qrganived for Ong
Activities (Women’s Clubs, istri
Bu tify and Organization

1 Check if adiress different than previus [ Political Commitiee Formed for a Single Primary.
1 OF CANDIDATE mplele only if Candidate Committee) or Referendum

L Political Committe Tormed for a Candidate: m and Jirwsar)

OFFICE SOUGHT (if appticablej | 6. DISTRICT NO. (I appiicable) Undetermined Office. o

&, Filing Due Dale and Peciod Covered by (his Notice (All Commitiees Complets (his Section by Filling in Apprg

Period Covered:

9A_ Filing Date for Candidate Committees, Folitical Cammittees 9B Filing dae for Par
Organized fora Single Primary, Election for Reforendum Diate, Political ing
Committees Formed for a Singlc Pund-raising Event and Folitical (Check One, Camplg
Committees Formed for a Candidate for Undetermined Office complete

this Scetion. (Check One, Complete Date)

[ January 20 Filing Date
O April 20 ing Nate
Cliuly20_ FilingDate

L October 20 Filing Date
= e iod Please Nofe: This Form may not be filed by Parfy Commiffees and
[ Within 30 days following Igin: < Tl eyl
[ 7th day precceding EJ wﬁa ca on r Fm;i 7ih day preceding an Elecfion. On

se dales form (ED-45) must be filed.

O Termination Report

[ Oclober 20
O 7th day preecding Brimary an
[ ‘termination Keport

Connecticut Gene
the period shawn above

150, and that the

REC
SLIM

on

4 a §
nd that | have provided a copy then

Signature of Treasurer or Deputy Treasurer

10.
Signature of Treasurer aie

g

e requirements of C
rmsation required

29



SEEC FORM 21

Replaces Form ED-46
Who can file it?

Committees that received
or expended less than
$1000 from the creation
of the committee to the
last day of the reporting
period.

Who can’t?

Town Committee’s for
the January 10t and 7th
day preceding the
election filings.

SEEC FORM 21

Short Form Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT C OMMISSION
Rev. 107

DiolNot Mark in ThisSpace For
Official [Tse Ol

1. NAME OF COMMITTEE Z

2 SURER NAME

Title First M1 Last Suffix

3. TREASURER ADDRESS

Street Address Zip Code

4. ELECTION/REFE RPN I = OF & (A Rp Lol O |, LBecces TCo

[BER (if applicable)

(o dedfryry)

7. CANDIDATE NAME (Compiete oniy if Candidate or Exploraiory Commiitee)

Title First I Last Suffix

8. TYPE OF REPORT (Check One Box)

O Tanuary 10 filing O 7th day preceding primary O 7th day preceding referendum

O Amendment to

O April 10 filing 130 days following primary [ 45 days following referencum Type of Report:

O July 10 filing [ 7th day preceding election O Termination

Date Filed:

O October 10 filing 145 days following election

aka Short Form

9. PERIOD COVERED

Beginning Date Ending Date

thru

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that the committee named above, did not receive contributions or other funds,
or make or incur expenditures in excess of $1,000 for the period covered by this Short Form Campaign Finance Disclosure Statermnent.

PRINT NAME OF SIGNER DATE e/ ddfyyyy

TREASURER OR DEFUTY TREASURER (SIGNATURE)
PLEASE NOTE: This form may not be filed by Party Committees and Political Committees formed for Ongoing Political Activities
for the January 10 filing date and the 7th day preceding an election. For those filing dates, you must use SEEC Form 20, Itemized
Campaign Finance Disclosure Statement.

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
81,000, OR IMPRISONMENT FOR NOT MORE THAN ONE ¥EAR, OR BOTH.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
S E E C F O R M 2 O CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rev. 107

Do Hot Iark in This Space For
Official Tz Crml-

Page 1 of 16

SUMMARY PAGE
1. NAME OF COMMITTEE
2. TREASURER NAME
Title First I Last

3. TREASURER ADDRESS
Street Address

State Zip Code

4. ELECTION/REFEREND 6. DISTRICT NUMBER

iF bio)
(mmiddiyyyy)
* Replaces Form ED- 45
r 7. CANDIDATE NAME (Complete only if Candidate or Exp ) € )

Title First MI Last Suffiz

2. TYPE OF REPORT (Check One Box)

O January 10 filing L 7th day preceding primary L1 7th day preceding referendum [ Initial Contribution or Disbursement
{PACs ONLY)

O April 10 filing 30 days following primary [ 45 days following referendum

O Amendment to
O July 10 filing [ 7th day preceding election O Deficit Type of Report:

o) O October 10 filing [m] 122} da)égr::lecding el ect(i)c:dnﬂ O Termination i
h h - eate ompnitiazs -
MUSt Use T IS W en 3 145 days following election aka Long Form

The committee has received 2.ERIOD COVERED
or spent over $1000.

Beginning Date Ending Date

10. CERTTFICATION

1 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.

TREASURER OR DEFUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (um/dd/fyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TQ EXCEED
81,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.




Canaidate, Slaterand
Exploraten/ Committees

Tiown Commiittees
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File In Person

Must ke filed by 4:30" .
B.M. 6/ the day. that
they are due

33



E1le y: Vall

$5: |1 uurren STATES POST OFFICE f:
"! HE ﬂ FIELD Gﬁ“l‘l ECTI cu‘l 0oO6109




Mandatory Late Fee $100

Persenall lialbility of treasurer
Be pald frem cemmittee funds
e waived by the Fown Clerk.

I you den't pay this penalty. In the: time prescribead by the
tewn clerkiinia delinguency’ netice she has tes refer It te the
SEEC

Alfred T. Butler

100 EImSt. October 12, 2007
New Haven, Ct. 06000 _—

ORDER OF

ravrote  City of New Haven 100.00

One hundred

Dollars
DEPOSITORY
BANK

wewo PersonalFine Alfred T. Butler
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$200 Mandatory Minimum; Late
iff Referred to the SEEC

Andi up to $2,000
NG discretion torgo: below: $200

Alfred T. Butler 820

100 EImSt. November 7, 2007 .
New Haven, Ct. 06000 S 3345

PAY TO THEState Elections Enforcement Comm. $200
ORDER OF $

Two hundred Dollars

DEPOSITORY
Flfred I. Butler

|

Fee

36



Treasurers May: Appoint

Solicitors

Are individuals who can receive but

funds

37



Solicitors Responsibilities

A solicitor must turn over receipts
to the treasurer:
N

In the form received

DO NOT add all of the money up and turn over 1
check!

Within 7 days of receipt

With a list of contributors (name & address of donor,
amount, etc.)

38



Municipal Selicitation: Ban

2
¥

AVUnicipal employee: may/ {ﬂ\m

W

J

(N

Selicit a contrbution! fiem an indiviaual \\W
URder thellr SUpernvision

OR

e speuse: o dependent child ofi that
IRdividualunder thelr stpervision

ALSO
Your eSS cannot selicit you or yeur family!

39






>

>

>

A Contribution Is:

IVienetany, Giliit from an lindividtal

> cash, check, bank instrument or credit card

T ranster of assets firom: one committee ter another

> ABC PAC > $or anything off value = Mary: Smith for Vayor
Commiitee n

[Cean made By individual er entity etner: than a
0)z1]:¢

WiAtten contract, promise; o agreement to) make
contrution

AND....

41



G00ds, SenvICes or anything or value given to the
commiittee for firee or at a dIsceunt price.

Examples: Stamps, computers, office supplies...etc.

a.k.a.
“In-Kind Contributions”

42



Prohibited Sources of Contributions

Candidate Committees
contrbutions, from

ARether candidate committee

A BUSIness entity: or lalber union

N

National committee off a political
palty.

Any unregistered committee

43



Wihat Is a Business Entity?

Corpoerations

Partnerships 4

Jrade’ or Professional
ASsoclations

Other fier profit entities

44



Who Is an Individual?

HUman Being

Soele Propretor

Soelely: Owned Prefessionall Corperation

45



\Watch Out For
Anonymous Contributors

Anonymous Contribution
given without the contributor present and no info
about the contributor known to treasurer

Can only accept them if $15 or less

If not 2> Forward to State Treasurer

46



Report Monetary Contributiens In Section |

I MONETARY RECEIPTS (Sections A-K Page 3 of 16

Elect Mary Smith Alderman 10102007
A. Total Contributions from Small Contributors-Received this Period ONLY

(Sea instructions for defiition of Small Contributor) Subtotal Section

Sub -Section A — Small Contributor ContripULions

> Anlindividual who's total contributions = $50 or less.
> Canadd them all'up and report total here.

> Keep records of each small contributor Injcase they: contribute more
than $50.

47



ltemize All Contributions from Individuals

_ that exceed $50 in Sub-Section B

B. Itemized Contributions from Individuals

Name Principal Occupation
John Brown
Residential Street Address State  |Zip Code Name of Employer
--------- artford CT | 06106
Ts contributor a lobbyist, spouse, 1 Yes [“contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? O No icipality does contributor or business he/she is associated with have a contract with said

Amount of
Contribution

nicipality valued at more than $5,000? Cves [ONo
T [J Yes |Method of contribution: HERTReAte contnbuiony
fundraising event listed in SectionL1? B No O Cash B Personal Check [ Credit/Debit Card COn
07/28/2007 If yes, list Event # [ Payroll Dysdaotio-
= 1| Jack Smith
John + Sue Brown *20 e B tet. 06000 _ July28, 2007
90 Maple St.
Hartford, Ct. 06000
ORDLR OF-___Elect Mary Smith Alderm
PAY TO THE
ORDER OF d
Bﬁ#o%ﬁ%@RY
EPOS I'I'ORY HAKTFC )HBA}IFET 3S000
e DANE memoPlumber/Jones Plumbing __ ] &) G lg % m uh
MEMO —1 egmgst = 334577037 £63 2 000L4Lf
Name _ pal Occupation Amount of
Jack Smith / Plumber Contribution
Residential Street Addre State  |Zip Code \ Name of Employer
o cT | 06516 |_Jones Plumbing
-oMyribution is in excess of $400 to a calheatepamasee for a chief executive officer of a
pality does contributor or business he/she is associated with have a contract with said
cipality valued at more than $5,000? Oves O No
Date Received FetireeomtrionTon associated witha  [J Yes | Method of contribution: Apgregatesoninbutions
fundraising event listed in SectionL1? [ No [ Cash kA Personal Check [ Credit/Debit Card
07/28/2007 Ifyes, list Event # O Payroll Deduction $200 $200




Moenetary Contributions firom Ceommittees

L. MONETARY RECEIPTS (Sections A-K) Page 4 of 16
NAME OF COMMITTEE FILING DUE DATE
Elect Mary Smith Alderman 10/10/2007
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
New Haven Town Committee John Jones
St addens Is this contribution associated witha [ Yes Ifyes, list Amount of Contribution
70 Pine St. fundraising event listed in Section L1? | No Event #
City State Zip Code Date Received Aggregate Contributions
New Haven CT 06516 07/28/2007 $100 $100
ame of Treasurer
. 3232 [.isa Bak
New Haven Town Committee St —
0 wted with a [ Yes Ifyes, list
;Icghn; iSnr:'ntls'n,t'l.'reasurer July 28, 2007_ s277008 seetoaEn O o e
New Haven, Ct. 06000 Aggregate Contributions
$100 $100
PAYTOTHE Elect Mary Smith Alderman s 100
i Better Connecticut PAC PI=\6l0 Asectic
i Lisa Baker, Treasurer
i 5 Vine Street July 28, 2007
i Bridgeport, CT. 06111
L PAY TO THE .
t ORDER oF  Elect Mary Smith Alderman $ 100.00 0l2 afa a ARG
| One hundred Dollana a a
i C APITAL U 0 U
E B 5’...\. E\Ei{‘h ) . A
| MEMO Lisa Baker G 0)¢l (e ¢ C

2504574899 465 000444 0722 0000545



Report Non-Monetany Contributions in Section Il
“In-Kind Contrbutions”

ITIl. NONMONETARY RECEIPTS Page 11of 16
NAME OF COMMITTEE FILING DUE DATE
Elect Mary Smith Alderman 10/10/2007
M. In-Kind Contrib
Fair Market

Name Type of Contributor:
Value of this

Cathy White B Individual ol
Street Address i i [0 Committee Contribution

10 Cedar St

i sfeibution

Date Received Tsthis comTOMMT Tocated wiha [ Yes | Dbt
findraising event listed in Section L1?7 [ No
0898/2007 Ifyes, listEvent # 090907 Stamps and envelopes




Mary Smith Sof 16

~n L i 25 Oak St.
Elect i New Haven, Ct. 06000 July 28, 2007
Name of i PAY TO THE . i
Ba i ORDER OF Elect Mary Smith Alderman pived
Street A i
Four hundred
[N ame of] ==
Peter
[Street Al
3 Ivy
Name of ”: y e ;s eived
Mar R~ DNN ::TI::U 0&00 1
s onation ocommlttee
59l empesTeBUTT—=65 2 DOOELEE DU20  DOO05EEE
Name ol
Committee | B NO
Street Address City State Zip Code Date of Receipt
07/28/2007 $400

Total Section D $1.200
e——————————————————————————————————————————

H. Personal Funds of the Candidate Received this Period (Candidate Conmitees ONL]

Amount Received
. Method of payment; Method of payment;
Dt of Reccipt 0728007 i Date of Receipt i
0 Cash [ Cash
$60 0 1 Personal Check [ Personal Check
Amaunt O CreditDebit Card | Amount O Credit Deit Card 3600




What i1sn’'t considered a “Contribution”?

\/olunteer services off an individual te a

committee

Payiment off $1 by candidate o
candidate’s committee

I“ean made by bank Inierdinan/ Comrse
ef BUSINESs

Interest paid by committee s hank

Advance of securiiy deposit by,

Individualite telephone company.

Certain denations that occur at

“fundrarsing affairs™

\Value of these donations
are
towards: contrbution
lImits

BUT...
STILL REPORTED
JUsSt neLas a contrkeuton
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Wihat IS; a Funadraising| Affiair?

% Political gathernng spensored by commitiee
for Whilch It charges an attendance. fee

% 1.e. Cocktail Party, Dinner
. K| (s
. -
% 'ag Sale or Auction JN

AN
/&

=S

« Joint Fundraiser

% TWO0 Or more candidates; join together, But must establishia
Separate committee
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Eundraising Affair Exceptions

Purchase off advertising space Inia program ook

~ Ad book must:

> be for a bona fide fundraising affair
> Of a tewn or municipal candidate commititee and
- must be distributed there.

N
~ Business entity can purchase a total off $250 worth of ad space

> Everyene else can purchase a total off $50 worth of ad space

> Tag Sale or Auction denations or purchases

> Business entity can donate $1.00 werth of goods or services that
It’s In| the business of selling;
. Golfer’s/\Warehouse denates $100 worth oii golf clubs = Not a contribution
> Golfer's Warehouse donates $100 worth of pizza = Impermissible business entity
contribution.

> Individuals can donate or purchase $50 worth of goods.
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More Eundraising Exceptions

Heme Fundraiser expenses for invitations, fiood, or
PEeverages

> $200 per candidate committee per election
> $400 per party committe@ per calerndar year

Tewn Cemmiittee sales of food and beverage at fiair or
Similar mass gathering

> Value ofi items purchased from T.C. 1s $50 or less = NOT|
CONTRIBUTION

> Ex. At the county fair, you buy a lemonade and a hot dog
for $5.00 from the TC’s booth = NOT CONTRIBUTION
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IHow do yeu report these donations?

Report genera In section 1.

Elgct Mlary Seriir

ASS | g I Alderrnar

DEs Cl’i e Program Book n)

Golf Outing
_ September 15, _
;le ct ga:yosg?;lﬁderm an 2007 o 10/10/2007

2:00 P.M.

Fundraising Event # L State Zip Code
Date of Fundraizer Letter Descriptior

9/15/2007 a Golf Outing rolf Drive New Haven CT 06516
Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence? O Yes {Ifyes, go to Section L4 In-kind Donations not Considered Contributions

and complete required information for purchases made by host(s) for food,
beverage and invitations.)

k1 No

O Yes (fyes, go to Section L4 In-kind Donations not Considered Contributions
and complete required information.)

Did this fundraiser include items donated by a business en
$100 or items donated by an individual of up to $507? -
No

O ves (If yes, goto Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
Donated Items.)

Was this fundraiser a tag sale, auction, or other sale of donated it

0
Subpart 2: (Town Corunittees and Municipal Candidate Comumtittees
Were there purchases of advertising space in a program book associaffed Ed Yes \fyes, goto Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? d complete required information.)
O No
Subpart 3: (Town Conunitteces ONLY) N—
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts from small purchases here ) $
gathering held within the state?

O Neo




Report Specific Adl Beok Purchases in Section L3

Business Entity Purchases of $250 or less

II. FUNDRAISING EVENT ACTIVITY Page 9 of 16
NAME OF COMMITTEE FILING DUE DATE
Elect Mary Smith Alderman 10/10/2007
L3. Purchases of Advertising in a Program Book (Municipal@sagdidate and Town Commiffces QNL
ame of Purchaser usinel§ | Date Received regate Purchases Amount o
ABC Tne Entity 09/10/ for All Events Purchase
Street Address City State Zip Code & Yes Event #
Main St New Haven CT 06516 O No /} 0915072 $100 $100
usingfs| Date Received ate Purchases Amoun
for ase
XYZ Inc. 09/10/2007
Street Address City State Zip Code K Yes Event #
2 South Main St New Haven CT 06516 ONo | 091507a $100 $100
» ~ A Q& ~ . > . n
ame of Purchaser Business ate Received A ePurchases]  Amot
TR Fntit for All Events Purchase
David Williams Y1 2007
¢f Address ' '
City State Zip Code 0 Ves Eypat
3 Church 5t NewHaven | CT | 06516 N\ V01507, §51 §50




REepPa O1Ne are 0 NG C
OIlfE U U E ag Sale/A on Do €
00d, be ages o atio D 2se
5200 = Dene s 1 010) = b
andida 0 e
- 100 . A 4 i o0 Tra O O
ofz 0 ce
L4. In-Kind Donations Not Considered Contributions
Name of Donor Donation k4 Individual Event # Date Received Fair Market
Richard Romeo given by: [ Business Entity 0800074 0820/2007 Value of Donations
eet Address City State Zip Code D
12 Basfside Drive New Haven CT 06516 Food, beverage & mvitatig $180
Na Donation [ Individual | Event# Ve Fair Market
Drinks R Us givenby: [ Business Entity 0915073 09/15/2007 Value of Donations
Street Address City State Zip Code
0 Westside Drive New Haven CT 06516 Beverages $100
Name of Donor Donation [ Individual Event # ale Received Fair Market
Dick’s Sport Shop sivenby: k] Business Entity 0915073 09/150007 Value of Donation
Street Address City State Zip Code Description of donations
102 Northside Drive New Haven CT 06516 Golf Balls 340




Contribution Limits
to Candidate Committees

Individual Individual
< 0]0)0) $250
Tewn Committee Party, Committee
$5,000 " $1,500
Ongoeing Political ; ‘o - ;
e Ongoing Political Committees:
> 2 or more individuals > 2 0r more individuals
100 $375
> Business Entity PAC > Business| Entity PAC
> Organization PAC

> Organization; PAC
$375

*Limits apply separately to primaries and elections

$1,500
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Contribution Limits for Other
Types of Committees

Individual Individual
$1,000 $750
Party Committee Town Committee
Unlimited ®  $1,500
Ongoeing| Political Committees: Ongoing Peliticall Committees:
> 2 o more individuals > 2 0 more individuals
$1,500 $2,000
> Business Entity PAC » Business Entity PAC
$1,500 $2,000
> Organization PAC ~ Organization PAC
$1,500 <0/0)0)

*Limits apply per calendar year **imits apply per life of campaign &0



Contribution Limit for Minors

Individuals Iess than 16, years of age
Cannot contribute: in excess, of $30
(Used te be age 16) =

Extended by Public Act 07-1




Family;
Contributions

Same Contribution Limiits Apply:
Eamily: Memiber Candidate For CEO

18/ or elder can makerup to:

$1000 in contributions to the
candidate commitiee; and

Younaer thamn 18fcan make up up
101 $30 in contributions.

Candidate can give an unlimited
amoeunt ter own candidate committee.

\/
0‘0



Form of Contribution Matters!

Contributed $100 or less:  Contribuited moere than $100:

Cash Personal Check or Credit

Money: Order Card ONLY
Personal Check

Credit Card r




Municipal Contract Disclosure

When Is It required?
$400

6 When individual contributes a total of $400 or more
10 a candidate fiorr CEO of Municipality.

What do they have to disclose?

N
WhRetherr they: or therdusIiness Wit WhIch they:are assoclated
has a contract with that municipality: that 1s valued: at over $5000.

What 1fi they don’t make the disclosure?

REQUEST DISCLOSURE via certified mail within 3 days ofi receiving the
contripution.

IF STILL NO DISCLOSURE = RETURN CONTRIBUTION. 64



Wihat doyeu do withran
Impenrmissible contrbution?

D6 deposit

v Made! the deposit!

v, Refund impermissible
contrbution Immediately.

v Use a committee check
v, Report refund as expenditure

Return entire contribution
Within 14 aays

Keep recerd! off contrikutien
and reftnd.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rev. 1/07

Page 2 of 16

SUMMARY PAGE
TOTALS
[ NAME OF COMMITTEE FILING DUE DATE
Elect Mary Smith Alderman

10/10/2007
COLUMN A COLUMN B
This Period Agpregate

1. Balance on hand January | of current year for Ongoing and Party Commuttees OR
Balance on hand from day Committee was formed for all other i

12. Balance on hand at the beginning of Reporting Period $ 0

13. Contributions received from Individuals (Sections A and B) $1.365

| 14, Receipts from Other Committees (Sections C1 and C2) $ 200

15. Other Monetary Receipts (Sections D-K) $1.820

16a. Total Small Food and Beverage Receipts at Fair (Section L1) Fewn Comimittees ONLY $ 0

16b. Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales (Section 1.2) 4 0

Municipal and Town
16¢. Total Purchases of Advertising in a Program Book (Section L3) Comumnittees ONLY

17. Total Monetary Receipts {add totals for lines 13-16¢)

18. Subtotals (add totals inline 12 + line 17 in Column A; and inline 11 + 17 in Column B)

19, litures Paid (Section O)

20. Balance on hand at close of Reporting Period

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

22. In-Kind Contributions Received (Section M)

23. Refundable Advances of Deposit to Telephone Company (Section N)

24, Loans Received (Section D)

24a. + Interest and Penalties on Loan

24b. = Pay on Loan

24¢. Total Outstanding Loans

25, Campaign Expenses Paid by Candidate (Section P) €

26. Expenses Incurred on Committee Credit Card (Section Q)

27, Expenses Incumed by O ittee During this Period but Not Paid (Section R)

L_27a Total Outstanding Expenses Incurred by Committee still Unpaid (Section R)







Permissible Expenditures

s

Meetings
Advertising

Polling
iravel of candidate and commitiee Workers

Renting of effice: space 0r Necessany: equipment
PUrchase oK lease off computers and perpherals

Purchase supplies
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Personal use by Candidate
Payments to other Candidate Committees
Compensation to Candidate

Compensation to immediate family
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(1) Within 3 months of the election:
for printed materials promotional of the candidate

(2) Within 12 months of the election:

for a television, radio, movie theater, billboard, bus poster,
newspaper or magazine advertisement,
(a) featuring the name, face or voice of a candidate or

(b) promoting the nomination or election of a candidate.
N\

NI = =R
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Headquarters

Mary Smith &
| : John Jones

1




Page 120l 16

1] l IJ(I DAIJ -'D’.‘ [] _

WAME OF COMMITTE]
Elect Mary Smith Alderman
0. Expenses Paid by Committee

Method of Payment
B Check# 110

Gamet Drive New Haven
Expendibure Description
‘ ANEWS
Candidate(s) Name Office Sought

b :
a'?:o«dinatcdwlm reimbursement sought (@ applicatic)

O Coordinated without reimbursement sought

O Independent
O Organization {see Ingtructions)

Elect Mary Smith Alderman

90 Cedar St.
New Haven, Ct. 06000 August 15, 2007

brotror.  The Register $500.00

Five Hundred --Dollars

DEPOSITORY
BANK

R, CONNECTICUT 08000

vemo_ Advertising Alfred T. Butler
0110 0000107

SS5EBT7037 £63 2000444

Type of Expenditure (i appiicabie): Candidate(s) Name
E Cnurdir:;edwim reimbursement sought (¥ applicatic)

O Coordinated without reimbursement sought

O independent

=] Crganization (see Instructions)

Bank of America
Street Address i € ade B Checke## 114
900 Pine St New Haven T g O Debit Card

Descniption
e of Expenditire (i applicatie): Candidate(s) Name Office Sought
Coordinated with reimbursement sought (if applicatic)
O Coordinated without reimbursement sought
O Independent

O Organization (see Instructions)

. sUBTOTALStimOTHsPae|s o4 |

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 of Summary Page) | § 1,636 |

12



NEW: Attribution Reguirements

lif Candidate, Exploratony er Candidate
Committee pays fier Written or Web ads:

COMMUNICATION NEEPS:

n Pald fier by and name. and adadress o Individual or
name: of committee: treasurer

s “Approvead by~ andiname. off Individual er candidate

EOR A MAILING, alse needs:
Phoetegraphs oft Candidate and name
N a font net less than size in narrative of mailing
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Mary for Alderman

AR

Paid for by Elect Mary Smith Alderman, Alfred T. Butler, Treasurer
and
John for Mayor, Susan Jones, Treasurer



NEW: Attribution Reguirements

lif Candidate, Exploratony er Candidate
Committee pays fier television; or Internet video
advertising:

COMMUNICATION NEEDS:

x A pPhetographic Image off canadidate
a A prnted statement that candidate approved ad

a1 A simultaneous persenal atdiormessage -1 am
(candidate) and IFapproved thais message

Must Appear fier fieur seconds
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New Attribution; Reguirements
fior Candidates,, Exploratory. and
Candidate Committee Ads

Radier advertising 17

= Personal audior statement o INCIUdingl name
andivoice of candidate

s | am (Canaeidate) andil approved thl

Automated telephoene: calls
a Must include name and Volce: of
candidate before end: of call




Mary for Alderman

eSigns 32
Square Feet
and Under

*Political
Paraphernalia

7T



To Committee ¢
Workers

Mary for Alderman
)

({
F  To Candidate

Only: haVe 45 days tor make the reimhursement

After 45 days, lhecomes: ani In=Kind contribution ..




What Is Required?

4\

« Campaign Related
* Treasurer Authorized
e Receipt Provided

.

* Treasurer Retains Receipt : E

gﬂ

\
L\»\;
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Page 120l 16

Method of Payment Amount

City Ech 110
) Garnet Drive New Haven ( )
Expendiure

Type of Expenditure (i appticatite): -andi Office Sought O Supported
Ec ordinated with reimbursement sought (if appticabic) 0O opposed
e ing i i 5

aordinated without reimbyreamean

: 111
Elect Mary Smith Alderman
90 Cedar St. 1
New Haven, Ct. 06000 September 1, 2007 27708

choraor  Leslie Jones $140.00

One Hundred Forty ----------------ee-—- pgjlars

DEPOSITORY
BANK

HARTFCRD, CONNECTICUT 04000

MEMO  Reimbursement Alfred T. Butler
2ata7 7039 463 0004%4& 0111 0000107

¥ y Amount
HcCheck#113
24 B New Haven 2200 O Debit Card

Type of Expenditure (f appticatie): Candidate(s) Name O Supported

g(‘.uurdlnami with reimbursemen 1zht (ir applicabic) O opposed

Oc¢ inated without reimbursement sought

O independent

O ization (see Instructions

' S 14

Method of Payment Amount

Strect Address Gl ™ Zip Code BEch 114
900 Pine St. New Haven 6 § O Debit Card

FPurpose of Expendture

by code) LOAN

[Type of Expenditure (g appticabte): (::mdidale['s]Nlme Office Sought O Supported
Coordinated with reimbursement sought (irappticabic} O Opposed
O Coordinated without reimbursement sought
O Independent
O Crganization (see Instruetions) 1

0
00

TOTAL of additional Section O Pages [S 690 |

TAL OF ALL EXPENSES PAID BY COMMITTEE (Enter rotal on Line 19 of Summary Pago) [$ 1.636 |
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Candiaate Expenditures

Reportable:
*Greater than $50, or

‘Reimbursement sought

Non-Reportable:

*Travel, meal and telephone expenses of any
) J

amount,

*No reimbursement sought
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| IV. EXPENDITURES Page 130l 16
W FILING DUE DATE
Elect Mary Smith Alderman 10/10/2007

P. Campaign Expenses Paid by Candidate (Candidate Committees ONLY)

Name of Payee (Name of Vendor who candidate paid directly)
EZ Printin,
[Rrect Address [City Sate Zip Code O Yes

31 Quartz St. New Haven CT 06516 08/10/2007 o
| Purpose of Expendiure Description

by code) PRNT

Name of Payee (Vame of Vendor who candidate paid divectly)

New Haven Lumber
Street Address

Date of Payment Is Reimbursement Claimed?

Date of Payment Is Reimbursement Claimed?

Gity Slate 7ip Code B Yes

12 Beech St. New Haven CT 06516 09/09/2007 O ve

Purpose of Expenditure | Dvescription
¢ cod]
ek ASIGN

Mary Smith
25 Oak St.
New Haven, Ct. 06000 Sep. 7, 2005

Mary Smith

25 Oak St.
New Haven, Ct. 06000 Sep. 7, 2005

SQBEJOOFTHE Kyle Paper Goods 20

Twenty
CAPITAL
BAINK

MEMO Fundraiser Mary Smith
2 ; elalo B L R0 )

Dollana

Fumose of Expren@hee
by code)

SUBTOTAL Section P-This Page

TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY CANDIDATE (Enter total on Line 25 of Summary Page)] 8 190




IV. EXPENDITURES
Section O. Additional Page
[NAME OF COMMITTEE [FILING DUE DATE
Elect Mary Smith Alderman 10/10/2007

0. Expenses Paid by Committee

Name of Payee |trate of Payment Method of Payment
New Haven Town Committee
[Fireet Addres Tity Zip Cote bd Check #115
700 Pine St. New Haven 06516 09/3/2007 DO Debit Card
Furpose of Exgendhare Description
by code) POC
Type of Expenditure (i applicabte): Candidate(s) Name Office Sought O Supported
0O Coordinated with reimbursement sought (if applicatic) O oOpposed
O Coordinated without reimbursement sought
O Independent
O Organization (see Instructions)

Name of Payee Batcm'ruymﬂll Method of Payment
New Haven Country Club
[Street Address Tity Stale Zip Code B Check # 116

1 Golf Drive New Haven CT 06516 09/19/2007 O Deit.Gard
Purpose of Expendihure Dgscri phion
(bvedd  FNDR 091507a
Type of Expenditure @rappticatie): Candidate(s) Name Office Sought U Supported
ﬂ Coordinated with reimbursement sought {irapplicabie) DOpposnd
O Coordinated without reimbursement sought
O Independent
O Organization (see Instructions)

Name of Payee [Diate of Payment Method of Payment
Mary Smith
[Streat Addvess ity State Zip Code MAcheck#117
25 Oak St New Haven CT 06516 09/25/2007 DDebit Card
Puapose of Expendnne Descrplion
by code) ROW
of Expenditure (i appiicatie): Candidabe(s) Name Office Sought O supported
Coordinated with reimbursement sought (ir applicable) DO opposed
O Coordinated without reimbursement sought
O Independent
O Organization (see Instructions)

Name of Payee [Date of Fayment Method of Payment

[Streat Admess ity Stale Zip Code O Check #__
O Debit Card

Purpose of Expendiure Dezscription
by code)

of Expenditure (jf appilcabie): Candidate(s) Name O supported
Coordinated with reimbursement sought (ir appicabic) O opposed
O Coordinated without reimt sought
O Independent
O Organization {see Instractions)

Name of Payee Date of Payment Method of Payment

[Street Addres City State Zip Code O Check #_
O Debit Card

Purpose of Expendiure Digscriplion
by code)

Type of Expenditure @ applicatie): Candidate(s) Name O supported
ECoordi.ﬁalcd with reimbursement sought (irappticatic) O opposed
O Coordinated without reimbursement sought
O Independent
O Organization (see Instructions)

SUBTOTAL Section O-This Page




Page 15 of 16

[MAME OF coMMITTEE

Elect Mary Smith Alderman

| 10/10/2007

R. Expenses Incurred by Committee but Not Paid During this Period

Name af Creditor

EZ Printing

Purpose of Expendihire

(by.code PRNT

Street Address

31 Quartz St.

Diescription

City

New Haven

State Zip Code
CT 06516

Candidate(s) Name (§f appifcatie)

Date Incurred

09/05/2007

¢ of Expenditure (i applicabie):

Coordinated with reimbursement sought
O Coordinated without reimb sought
O independent
0O Organization

O supparted
Coppesed

Amount Incurred
(Estinate or Actual)

$ 100

Name af Creditor

WELI

Furpose of Expendihure
by code) A-RAD

Street Address

33 Stone Place

Description

City
Mew Haven

State Zip Code
CT 06516

Date Incurred

09/25/2007

¢ of Expenditure (i apphicabe):

Coordinated with reimbursement sought
O Coordinated without reimb sought
O Independent
O Organization

Candidale(s) Name (if applicable)

DS-q:pnmd
Dlopposed

Office Sought

Amount Incurred
(Estimtate or Actuaf)

$ 100

Name of Creditor

Smith

Purpose of Expendihure

by code) ROCW

Strect Address

25 Oak St

Diescription

City
New Haven

State Zip Code

CT 06516

Date Incurred

09/05/2007

¢ of Expenditure (i apphicable):

Coordinated with reimbursement sought
O Coordinated without reimb sought
O Independent
O Creganization

Candidate(s) Name (if applicabie)

O supported
Dlopposed

Office Sought

Amount Incurred
(Estimate or Actuat)

$ 100

HName of Creditor

Purpose of Expenditure
(by code)

Strect Address

Diescription

City

Zip Code

Candidate(s) Name (if applicabie)

Date Incurred

Type of Expenditure (i applicable).
O Coordinated with reimbursement sought
Oc d without rei sought
O independent
0O Organization

O supported
[Jopposed

Office Sought

Amount Incurred
(Estimtate or Actuaf)

SUBTOTAL Section R-This Page

TOTAL of additional Section R

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 27 of Summary Page)

1y reported Exy

Unpaid and still Out:

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID

fotal on Line 27a




[ IV. EXPENDITURES Page 16 of 16

[NAME OF COMMITTEE Iﬂumnm
Elect Mary Smith Alderman 10/10/:2007

S. Itemization of Reimbursements to Committee Workers and Consultants
[Date of Payment (Method of Payment

Wame of Worker/Consultant
Leslie Jones

Secondery Peyee B cCheck# 113

Foodways 09/01/2007 O Debit Card
_dr:smm Add s Ciy Shate Zip Code Candidate(s) Name Office Sought
1 Main St. Hamden CT 06517 (i applicabic)

Purpose of Expenditure THE of Expenditure (i applicabde):

(by code) FNDR Coordinated with reimbursement sought

O coordinated without reimt sought
O independent Osupported
[ Coanization foee 3 Connased S 110

Diezcription

0909{(17

Leslie Jones 220
24 Briarwood Drive
New Haven, CT 06000 __Sep. 1, 2007 LT

PAY TO THE Ceoodisionien MNMavleat

Leslie Jones 221
24 Briarwood Drive
New Haven, CT 06000 __Sep. 1, 2007 Ty

PAY TO THE

ORDER OF Beverages R Us $ 30.00

Dollars

DEPOSITORY
BANK

HARTFORD, CONNECTICUT 05000

MEM(§‘°da for Fundraiser LeSIie JoneS
rnabs T 059 465 2 QOO44L4L QG OO00I0F

O Coordinated without reimbursement sought
O independent O supported
O Organization_(see Instructions) O Opposed

SUBTOTAL Section S-This Pa

TOTAL of additional Section S Pages

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS




SEEC FORM 20
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Rev. 107

Page 2ol 16

SUMMARY PAGE

20. Balance on hand at close of Reporting Period

21, In-Kind Donations not Considered Contributions Receiv ction L4)

In-Kind Contributions Received (Section M)

24c¢. Total Outstanding

6. Expenses Incurred on Committee Credit Card (Section Q)

7. Expenses Incurred by Committee During this Period but Not Paid (Section R)

FILING DUE DATE

86



January

10

2008
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Deficit
Statement
Due




SO
L edl fw,.c_,_...h_._h..




SLUfolts Commatiiar




4

Recipients of Surplus
EFunds After Election

) =

o1



Elected Candidates

*Uses of Surplus Funds
v'Clerical

v'Secretarial =
v Other Office Expenses

e

I

l

i

===
————

@

‘/
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*All Surplus Funds Distributed

Termination Report Due
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SEEC Contact Information
Address:

n 20 Trinity: Street, Hartfiord, CI' 06106

E-maul:

5 SEEc@ct.ooV.

Telephone: ~
s (860) 256-2940 ‘
a tollffree (In-state only)

s 1-(866) 733-2463
1-(866) SEEC-INFO

FaX:
= (860) 256-2981

Website:

m \WW\WV.Ct.goVv/seec

95
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