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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015 :
SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
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 0
13. Contributions Received from Individuals (Sections A and B) 0 0
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 0
l16éa. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 d
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 0 0
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 0 0
19. Expenses Paid by Committee (Section P) 0 ) 0
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |0 0
21. In-Kind Denations not Considered Contributions Received (Section L4) $513.67 $513.67
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) $1,484.37 $1,484.37
24, Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. T Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢c. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0
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II. EVENT ACTIVITY (Sections L1—LS5)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

Name of Donor

STEVEN ZELMAN

Street Address

179 OLIVER WAY

City

BLOOMFIELD

State

CT

Zip Code

06002

Donation Given By:

(C) Business Entity
@lﬂdividual

O sole Proprietorship

Description of Donation

VOTE NO CARDS

Date Received

06/12/2025

Event #
N/A

Aggregate Value for this Event

$200.00

Fair Market Value of Donation

Name of Donor

ROSS HOLLANDER

Street Address

7 KENSINGTON PARK

City

BLOOMFIELD

State

cT

Zip Code

06002

Donation Given By:
OBusines-s Entity
(®Individual

GSole Proprietorship

Description of Donation

VOTE NO CARDS

Date Received

06/23/2025

Event #

N/A

Aggregate Value for this Event
$313.67

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
OBusincss Entity

O ndividual

OSole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
OBusiness Entity
Q individual

Q sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)
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III. NONMONETARY RECEIPTS (Sections M—O)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
M. In-Kind Contributions

Name

JOLLEY 2 LLC

Street Address City State Zip Code

65 JOLLEY DRIVE BLOOMFIELD CT 06002
Type of contributor: agmmi[[eg Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividua] / Sole Proprietorship @Other 05/29/2025 $1.484.37 YARD SIGNS

Is contributor a lobbyist, spouse, Yes If cantribu.tion is in excess of $400 t.o a cam.:lidatc fpr a chief executive qfﬁcmj of a n?ulnicilpa]ity, )

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

valued at more than $5,0007 OvYes (@No of this 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 L17 No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive O Legislative
Name
Street Address City State Zip Code

Type of contributor: O:ommittee
(individual / Solc Proprictorship Qother

Date Received Aggregate Contributions Description of In-Kind Contribution

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

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:

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

8 Yes

No

OExecutEvc OLegislative

Fair Market Value
of this Contribution

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

Yes
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

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

Y es

8 Yes | Is contributor a principal of a state contractor or prospective state contractor?
No

No If yes, indicate which branch or branches

of government the contract is with: (O Exccutive () Legislative

Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprictorship OJthcr
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)

N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made
Residential Street Address Cit; State Zip Code
W P Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




