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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Connecticut Comeback Committee EI Candidate Committee
E Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Michael J Purcaro
4. TREASURER ADDRESS
Street Address City State Zip Code
15 Foster Dr Ellington CcT 06029
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable
11/06/2018 Undetermined
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Mark D Boughton
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
01/01/2017 thru 03/31/2017
11. CERTIFICATION
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.
Electronic Filing Roger Palanzo 04/10/2017 6:23:23PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up
to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $24,955.44

14. Contributions received from Individuals (Section A and B) $64,801.00 $91,161.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $64,801.00 $91,161.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $89,756.44 $91,161.00
20. Expenses Paid by Committee (Section N) $37,386.67 $38,791.23
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $52,369.77 $52,369.77

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

A. Total Contributions from Small Contributors-Received this Period ONLY

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mengacci James 0289
Residential Street Address City State Zip Code
134 Craig Cir Naugatuck CT 06770
Principal Occupation Name of Employer
President/Funeral Director Thurston Mengacci, Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? X1 Yes
D D Cash D Personal Check
‘ Y 10 o 01/01/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stuart David 0290
Residential Street Address City State Zip Code
8 Juniper Ridge Dr Danbury CT 06811
Principal Occupation Name of Employer
Case manager State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 103/ $ $
No 01/03/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cappiello David 0291
Residential Street Address City State Zip Code
31 Old Farm Hill Rd Newtown CT 06470
Principal Occupation Name of Employer
Government Relationis Capitol Hill Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D D
government the contract is with: Excoutive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 103/ $ $
No 01/03/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Salce Paul 0292
Residential Street Address City State Zip Code
69 Rolling Ridge Rd Shelton CT 06484
Principal Occupation Name of Employer
Accounting Manager Mulvaney Mechanical
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/03/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adamaitis Richard 0293
Residential Street Address City State Zip Code
5 Quail Hollow Ct Beacon Falls CT 06403
Principal Occupation Name of Employer
Sales Valley Floor Covering
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 105/ $ $
No 01/05/2017 100.00 100.00
If yes, list Event # 02082017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McNally Edward 0294
Residential Street Address City State Zip Code
17 Jarrod Dr Danbury CT 06811
Principal Occupation Name of Employer
Consultant Windham Partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 105/ $ $
01/05/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eisenhaure Stephen 0295
Residential Street Address City State Zip Code
20 Goodhoouse Rd Litchfield CT 06759
Principal Occupation Name of Employer
Sales & Marketing Eizie, LLC

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/06/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Edwards Robin L 0504
Residential Street Address City State Zip Code
22 N Beach Dr New Fairfield CT 06812
Principal Occupation Name of Employer
Assistant Corporate Counsel City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/06/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adams William 0296
Residential Street Address City State Zip Code
272 Abbe Rd Enfield CT 06082
Principal Occupation Name of Employer
Logistics CT National Guard
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ $ $100.00
01/07/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aldrich Norm 0297
Residential Street Address City State Zip Code
100 Parrott Dr Unit 304 Shelton CT 06484
Principal Occupation Name of Employer
CPA Norman A. Aldrich CPA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $100.00
01/09/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aldrich Barbara 0298
Residential Street Address City State Zip Code
100 Parrott Dr Unit 304 Shelton CT 06484

Principal Occupation

RN

Name of Employer

Young Heaven Hospital

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/09/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Wolff Gary 0299
Residential Street Address City State Zip Code

123 Crooked Trail Ext Woodstock CT 06042
Principal Occupation Name of Employer

Financial Planner Wolff Wealth Advisors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution

Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/11/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Cammisa Mark 0300
Residential Street Address City State Zip Code

21 Aunt Hack Rd Danbury CT 06811
Principal Occupation Name of Employer

CFO

Stamford Tent and Equipment Company

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

01/11/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Furey Chris 0301
Residential Street Address City State Zip Code
40 Division St Danbury CT 06810
Principal Occupation Name of Employer
Business Owner Virtual Density, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $
01/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hopper James 0302
Residential Street Address City State Zip Code
13 Grove PI Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/11/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Steiner Roy 0303
Residential Street Address City State Zip Code
119 Walnut Hill Rd Bethel CT 06801
Principal Occupation Name of Employer
Builder/Developer Berkshire Industrial Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/11/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rist Patricia 0304
Residential Street Address City State Zip Code
10 Shelter Rock Rd Bethel CT 06801
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
01/11/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maloney Mary 0305
Residential Street Address City State Zip Code
2 Autumn Rdg Newtown CcT 06470
Principal Occupation Name of Employer
Education Immaculate High School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $
01/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Snyder Steve 0306
Residential Street Address City State Zip Code
212 1/2 Sunset Ter Scotts Valley CA 95066

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/11/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Devine Thomas 0307
Residential Street Address City State Zip Code
11 Winward Dr New Fairfield CT 06812
Principal Occupation Name of Employer
Restauranteur Two Steps Downtown Grille
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/11/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Devine Susan 0308
Residential Street Address City State Zip Code
11 Winward Dr New Fairfield CT 06812
Principal Occupation Name of Employer
Restauranteur Two Steps Downtown Grille
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
01/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knudsen Marie 0309
Residential Street Address City State Zip Code
5 Coventry Ln Harwinton CT 06791
Principal Occupation Name of Employer
Sessional Staff State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $
01/11/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Barbara 0288
Residential Street Address City State Zip Code
51 Main St Apt 707 Danbury CT 06810

Principal Occupation

Retired

Name of Employer

Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/11/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Godin Brian L 0499
Residential Street Address City State Zip Code
73 Lovely Dr Watertown CT 06795
Principal Occupation Name of Employer

Commercial Real Estate

Godin Property Brokers LLC

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02082017A D Money Order D Credit/Debit Card 01/11/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Papa Michael ] 0498
Residential Street Address City State Zip Code
111 Manor Ave Waterbury CT 06705
Principal Occupation Name of Employer

Estimator

Ronnie Demeo Construction Inc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02082017A O Money Order O credivpebi cara 01/12/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Fish Alexander 0310
Residential Street Address City State Zip Code
400 North St Ridgefield CcT 06877
Principal Occupation Name of Employer
Student Student

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/12/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Rosentel Steve 0311
Residential Street Address City State Zip Code
2 Woods Ln Newtown CT 06470

Principal Occupation

President

Name of Employer

Leahy's Fuels, Inc

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/12/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cunningham Christopher 0312
Residential Street Address City State Zip Code
10 Quail Run Dr Danbury CT 06811
Principal Occupation Name of Employer

Office Technology Consultant

Connecticut Business Systems

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/12/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Montesano Joseph 0313
Residential Street Address City State Zip Code
145 S Meriden Rd Cheshire CT 06410
Principal Occupation Name of Employer

Executive

NWAP II, Inc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/12/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Sullivan Richard 0314
Residential Street Address City State Zip Code
225 Peace Acre Ln Stratford CcT 06614
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Stetson John 0315
Residential Street Address City State Zip Code
8 Willow Lake Dr Danbury CT 06811

Principal Occupation

Chairman & CEO

Name of Employer

Leahy's Fuels, Inc

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/12/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Gregory 0316
Residential Street Address City State Zip Code
4 Canfield Xing Norwalk CT 06855
Principal Occupation Name of Employer
Chairman & CEO Maplewood Senior Living
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/12/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bruno Chris 0317
Residential Street Address City State Zip Code
1 Glen Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
Owner/Operator Foundry Kitchen & Tavern
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ s s
01/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amalfitano Michael 0318
Residential Street Address City State Zip Code
14 Tobins Ct Danbury CT 06810
Principal Occupation Name of Employer
CPA Chemtura
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ $ $
01/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morris Sherry 0319
Residential Street Address City State Zip Code
1 Devonshire Dr Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/12/2017 $100.00

Amount of Contribution

$100.00




Page 12 of 204

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wise Douglas 0320
Residential Street Address City State Zip Code
7 Fairfield Ct Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/12/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hughes Thomas 0321
Residential Street Address City State Zip Code
10 Marvel Rd New Haven CT 06515
Principal Occupation Name of Employer
Construction City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ s s
01/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrissey David 0959
Residential Street Address City State Zip Code
PO Box 31 Naugatuck CT 06770
Principal Occupation Name of Employer
Attorney Morrisey Morrisey & Mooney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/12/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nimons Dick 0322
Residential Street Address City State Zip Code
9191 136th Way Seminole FL 33776

Principal Occupation

Retired

Name of Employer

Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/13/2017

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Boyd Thomas 0323
Residential Street Address City State Zip Code

10 Becket Hill Rd Lyme CT 06371
Principal Occupation Name of Employer

Retired Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02022017A D Money Order Credit/Debit Card 01/13/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Boyd Jane 0598
Residential Street Address City State Zip Code
10 Becket Hill Rd Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/13/2017 100.00 100.00
If yes, list Event # 02022017A D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Goracy Thom 0324
Residential Street Address City State Zip Code
1 Kennedy Ave # 1406 Danbury CT 06810

Principal Occupation

Consultiing

Name of Employer

Goracy Dental Advisors

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/14/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Steinmetz Paul 0325
Residential Street Address City State Zip Code
269 Old Litchfield Rd Washington CcT 06793

Principal Occupation

Public Relations

Name of Employer

WCSU

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/14/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
MacDonald Mark 0326
Residential Street Address City State Zip Code
25 Smith Rd Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/14/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Romagnano Kathleen 0327
Residential Street Address City State Zip Code
31 Warrington Round Danbury CT 06810
Principal Occupation Name of Employer
Banking M.Y. Safra Bank FSB
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 14/ $ $100.00
01/14/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zeolia Anthony 0328
Residential Street Address City State Zip Code
18 McKeon PI Ridgefield CT 06877
Principal Occupation Name of Employer
Executive Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ $ $100.00
01/15/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tripi Paul 0329
Residential Street Address City State Zip Code
13 Fiddlehead Rd Waistsfield VT 05673

Principal Occupation

Senior Manager, IT

Name of Employer

Symetra

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/15/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Paul Jr. Leo 0330
Residential Street Address City State Zip Code
179 Chestnut Hill Rd Litchfield CT 06759
Principal Occupation Name of Employer
Chief Elected Official Town of Litchfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/15/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ribas Francisco Xavier 0331
Residential Street Address City State Zip Code
52 New Shore Rd Waterford CT 06385
Principal Occupation Name of Employer
Civil Engineer Gannett Fleming, Inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /16/ $ $100.00
No 01/16/2017 100.00 .
If yes, list Event # 02022017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Commendatore Joseph 0332
Residential Street Address City State Zip Code
33 Clark Hill Rd Prospect CcT 06712
Principal Occupation Name of Employer
Embroidery Triple Stich Sportswear
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $100.00
01/16/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herger Lorraine 0333
Residential Street Address City State Zip Code
45 Southern Blvd Danbury CT 06810

Principal Occupation

Engineer

Name of Employer

IBM

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/16/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Herger Timothy 0334
Residential Street Address City State Zip Code
45 Southern Blvd Danbury CT 06810
Principal Occupation Name of Employer
Tutor Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/16/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herger Peter 0335
Residential Street Address City State Zip Code
45 Southern Blvd Danbury CT 06810
Principal Occupation Name of Employer
Attorney Herger Enterprises
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $100.00
01/16/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tuomala Bruce 0336
Residential Street Address City State Zip Code
94 Southbury Rd Roxbury CT 06783
Principal Occupation Name of Employer
Managing Director Sisu Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $100.00
01/16/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bruno Jeffrey 0337
Residential Street Address City State Zip Code
45 Codfish Hill Rd Bethel CT 06801

Principal Occupation

RE

Name of Employer

Codfish Hill Construction

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/17/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bruno Jennifer 0338
Residential Street Address City State Zip Code
45 Codfish Hill Rd Bethel CT 06801
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/17/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dicerbo Frank 0339
Residential Street Address City State Zip Code
3 Bragdon Ave Danbury CT 06811
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/17/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dicerbo Jacqueline 0340
Residential Street Address City State Zip Code
3 Bragdon Ave Danbury CT 06811
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/17/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Torchia Lisa 0341
Residential Street Address City State Zip Code
33 Cook Dr Mahopac NY 10541
Principal Occupation Name of Employer
Admin Mulvaney Mechanical

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/17/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Machado Jorge 0342
Residential Street Address City State Zip Code
31 Kinngswood Rd Danbury CT 06811
Principal Occupation Name of Employer
Tech Analyst Otis Elevator
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/17/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barrasso Elaine 0343
Residential Street Address City State Zip Code
292 Pilgrim Ln Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/17/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barrasso John 0344
Residential Street Address City State Zip Code
292 Pilgrim Ln Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/17/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nejame Karin 0345
Residential Street Address City State Zip Code
22 High View Ter Bethel CT 06801

Principal Occupation

Attorney

Name of Employer

Smart, Donohue & Nejame, PC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/17/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Leonard Christopher 0962
Residential Street Address City State Zip Code
25 Mallory Hill Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/18/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petrucci Alan 0346
Residential Street Address City State Zip Code
29-6 Cleveland St Danbury CT 06810
Principal Occupation Name of Employer
Asst. Comptroller MTA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
01/20/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Honeyman Evan 0347
Residential Street Address City State Zip Code
260 Deerbrooke Cir Southington CT 06489
Principal Occupation Name of Employer
Director of Business Development Ticket Network
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
01/20/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rowella Frank 0348
Residential Street Address City State Zip Code
57 North St Ridgefield CcT 06877

Principal Occupation

Financial Advisor

Name of Employer

Reynolds & Rowella

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pappa Mark 0350
Residential Street Address City State Zip Code
55 Black Birch Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Financial Advisor Financial Resources
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/25/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chu David 0351
Residential Street Address City State Zip Code
15-20 Forest Glen Cir Middletown CT 06457
Principal Occupation Name of Employer
Manager CEMA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
01/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Connor James 0352
Residential Street Address City State Zip Code
71B Riverbend Rd Stratford CcT 06614
Principal Occupation Name of Employer
Human Resources Bridgeport Fittings Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
01/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palma Elmer 0353
Residential Street Address City State Zip Code
9 Appleblossom Ln Danbury CT 06811

Principal Occupation

Owner/Operator

Name of Employer

Elmer's Diner

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/26/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 21 of 204

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hamzy William 0354
Residential Street Address City State Zip Code
2 Minor Rd Terryville CT 06786
Principal Occupation Name of Employer

Attorney

The Hamzy Law Firm

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/26/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Shepperd Wayne 0355
Residential Street Address City State Zip Code
263 Navajo Loop Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Honeyman Evan 0356
Residential Street Address City State Zip Code
260 Deerbrooke Cir Southington CT 06489

Principal Occupation

Director of Business Development

Name of Employer

Ticket Network

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/27/2017 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card $ 3
Last Name First MI Contribution ID #
Volpe Charles 0357
Residential Street Address City State Zip Code
99 Deer Hill Ave Danbury CT 06810

Principal Occupation

Purchasing Agent

Name of Employer

City of Danbury

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pero Robert 0358
Residential Street Address City State Zip Code
12 Harbor Ln New London CT 06320
Principal Occupation Name of Employer
Investigator State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/27/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brenek Shannon 0359
Residential Street Address City State Zip Code
14 Henderson Rd New London CT 06320
Principal Occupation Name of Employer
Partner Heavy Hitters Beverage
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $25.00
01/27/2017 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gancarz Walter 0360
Residential Street Address City State Zip Code
66 Trout Brook Rd Cheshire CT 06410
Principal Occupation Name of Employer
Engineer Town of Cheshire
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $100.00
01/28/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Prunty Peter 0361
Residential Street Address City State Zip Code
43 Chambers Rd Danbury CT 06811

Principal Occupation

Executive Director

Name of Employer

CityCenter Danbury

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/28/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Molinaro Frank 0362
Residential Street Address City State Zip Code
105 New Milford PI Bridgewater CT 06752
Principal Occupation Name of Employer
Insurance Frank P. Molinaro Agency
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/30/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benno Richard 0349
Residential Street Address City State Zip Code
144 Laurelwood Ln Southbury CT 06488
Principal Occupation Name of Employer
Ticket Broker Choice Tickets
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nisch James 0399
Residential Street Address City State Zip Code
14 Daniels Dr Danbury CcT 06811
Principal Occupation Name of Employer
Director-Reinsurance Travelers Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $100.00
01/30/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gregory Roberts Laura 0400
Residential Street Address City State Zip Code
74 Nedwied Rd Tolland CT 06084

Principal Occupation

Engineer

Name of Employer

St. Francis Hospital & Medical Center

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/30/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tagliatela Stephen 0401
Residential Street Address City State Zip Code
10 Cove St Old Saybrook CT 06475
Principal Occupation Name of Employer
Managing Partner Saybrook Point Inn
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/31/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polinsky Eric 0402
Residential Street Address City State Zip Code
4 Oak Hill Ln Woodbridge CT 06525
Principal Occupation Name of Employer
Real Estate Manager Carabetta Enterprises Inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
01/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valeri Paul 0403
Residential Street Address City State Zip Code
12 Downs St Danbury CT 06810
Principal Occupation Name of Employer
Realtor Builder Paul Valeri Realtors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
01/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alexander James 0404
Residential Street Address City State Zip Code
7 Kelly Ct Sandy Hook CT 06482

Principal Occupation

PGA Golf Professional

Name of Employer

Alexanders Golf Shop, LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/31/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Flynn Michael 0405
Residential Street Address City State Zip Code
167 S King St Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/31/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McColgan Shaun 0406
Residential Street Address City State Zip Code
19 Bear Mountain Rd Danbury CT 06811
Principal Occupation Name of Employer
Police Officer Danbury Police Department
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
01/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Chris 0407
Residential Street Address City State Zip Code
58 Ridgewood Dr Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
01/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Casagrande Daniel 0408
Residential Street Address City State Zip Code
58 Milwaukee Ave Bethel CT 06801

Principal Occupation

Attorney

Name of Employer

Cramer & Anderson, LLP

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/31/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brunner Colleen 0409
Residential Street Address City State Zip Code
7 Galloping Hill Dr New Fairfield CT 06812
Principal Occupation Name of Employer
Manager Molly Darcys
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/31/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferguson Mary Ann 0410
Residential Street Address City State Zip Code
4 Old Hayrake Rd Danbury CT 06811
Principal Occupation Name of Employer
Payroll Supervisor Student Transportation of America
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ s s
02/01/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Durkin MJ 0411
Residential Street Address City State Zip Code
7 Elbo Dr New Milford CT 06776
Principal Occupation Name of Employer
Author and Speaker MJ Durkin Seminars
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 02/01/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shepperd Katra Pamela 0412
Residential Street Address City State Zip Code
84 Walnut St Naugatuck CT 06770

Principal Occupation

Director of Social Services

Name of Employer

Hancock Hall

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/01/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chozick Eric 0517
Residential Street Address City State Zip Code
41 Mohawk Dr West Hartford CT 06117
Principal Occupation Name of Employer
Real Estate Chozick Realty Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/01/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Willson John 0518
Residential Street Address City State Zip Code
30 Bokum Rd Apt 339 Essex CT 06426
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vanitalle Theodore B 0519
Residential Street Address City State Zip Code
16 Coult Ln Old Lyme CT 06371

Principal Occupation

Physician

Name of Employer

Self - Dr. Theodore B. Vanitalle, M

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02022017A D Money Order D Credit/Debit Card 02/02/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Carney Devin R 0520
Residential Street Address City State Zip Code
99 Grassy Hill Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Legislator State of CT

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02022017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/02/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Johnson Clifford S 0521
Residential Street Address City State Zip Code

15B Lyme St Old Lyme CT 06371
Principal Occupation Name of Employer

Retired Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02022017A D Money Order D Credit/Debit Card 02/02/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Ruppinecker Harry P 0522
Residential Street Address City State Zip Code
17 Hammock Rd S . Westbrook CT 06498
Principal Occupation Name of Employer

Office Manager

Harrys Marine Repair

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02022017A D Money Order D Credit/Debit Card 02/02/2017 $50.00 $50.00
Last Name First MI Contribution ID #
Delinks Charles 0507
Residential Street Address City State Zip Code
20 Homstead Cir Old Lyme CT 06381

Principal Occupation

Owner/Self Employed

Name of Employer

Caliber Computing

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02022017A D Money Order D Credit/Debit Card 02/02/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Pappalardo Frank 0508
Residential Street Address City State Zip Code
80 Eastview Dr Coventry CT 06238

Principal Occupation

Owner

Name of Employer

Innovative Environmental LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 02022017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/02/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lewis Geraldine M 0509
Residential Street Address City State Zip Code
519 Main St Old Saybrook CT 06475
Principal Occupation Name of Employer
Paralegal Lanier Legal Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/02/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fortuna Carl P 0510
Residential Street Address City State Zip Code
54 Pennywise Ln Old Saybrook CT 06475
Principal Occupation Name of Employer
First Selectman Town of Old Saybrook
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sharp Eliza 0511
Residential Street Address City State Zip Code
67 Bill Hill Rd Lyme CcT 06371
Principal Occupation Name of Employer
Interior Design Trellis Home
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lewis David A 0512
Residential Street Address City State Zip Code
52 New Shore Rd Waterford CT 06385
Principal Occupation Name of Employer
Banking Executive Chase Bank

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 02022017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/02/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buchanan Wayne R 0513
Residential Street Address City State Zip Code
17 Sargent Rd Old Lyme CT 06376
Principal Occupation Name of Employer
Scientist US Coast Guard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reynolds G. Hayden 0514
Residential Street Address City State Zip Code
258 Hamburg Rd Lyme CT 06371
Principal Occupation Name of Employer
General Manager Reynolds George & Marme
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stratton John P 0515
Residential Street Address City State Zip Code
4 Elm St Old Lyme CT 06371
Principal Occupation Name of Employer
Writer/Editor Stratton - Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hoerauf Kirk M 0516
Residential Street Address City State Zip Code
4 Wildwood Dr Old Lyme CT 06371

Principal Occupation

Director of Sales

Name of Employer

Airgas USA LLC

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 02022017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/02/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cinami Steven ] 0596
Residential Street Address City State Zip Code
24-2 Short Hills Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Head of Operations True Blue Environmental
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Read Judith A 0597
Residential Street Address City State Zip Code
35 Ben Franklin Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Office Manager Contract Office Manager - Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pierson, MD Anne B 0583
Residential Street Address City State Zip Code
The Brick House, Griswold Point Lane Old Lyme CT 06371
Principal Occupation Name of Employer
Doctor of Family Medicine Dr. Anne B. Pierson MD/Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spooner Stephen 0584
Residential Street Address City State Zip Code
8-1 Riverdale Ldg Old Lyme CT 06371

Principal Occupation

Turbine Aircraft Sales

Name of Employer

Waterside Aircraft Marketing

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 02022017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/02/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Willson June I 0585
Residential Street Address City State Zip Code
30 Bokum Rd Apt 339 Old Lyme CT 06426
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seery Kevin 0413
Residential Street Address City State Zip Code
25 Quailcrest Rd East Lyme CT 06333
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 102/ $ $
No 02/02/2017 100.00 100.00
If yes, list Event # 02022017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bertram Kathleen 0414
Residential Street Address City State Zip Code
541 Skyline Ridge Rd Bridgewater CT 06752
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
02/02/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bertram Bert 0415
Residential Street Address City State Zip Code
541 Skyline Ridge Rd Bridgewater CT 06752

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/02/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dufour John 0416
Residential Street Address City State Zip Code
299 Hinman Rd Watertown CT 06795
Principal Occupation Name of Employer
School Bus Driver All-Star Transportation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chase Bridget 0417
Residential Street Address City State Zip Code
2 Huntley Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Acquisitions Manager Hamiton Point Investments
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 102/ $ $
No 02/02/2017 100.00 100.00
If yes, list Event # 02022017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Macary Michael 0418
Residential Street Address City State Zip Code
68 Porter Manor Dr Waterbury CT 06705

Principal Occupation

System Analyst

Name of Employer

United Technologies, Pratt & Whitney

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/02/2017 100.00 100.00
If yes, list Event # 02082017A D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Macary Jamile 0419
Residential Street Address City State Zip Code
68 Porter Manor Dr Waterbury CT 06705

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02082017A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/02/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'Brien Shawn 0420
Residential Street Address City State Zip Code
12 Summer Pasture Ln Brookfield CT 06804
Principal Occupation Name of Employer
Police Officer City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/02/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Caroline 0657
Residential Street Address City State Zip Code
30 Bokum Rd Apt 314 Essex CT 06371
Principal Occupation Name of Employer
Homemaker None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Sydney 0658
Residential Street Address City State Zip Code
30 Bokum Rd Apt 314 Essex CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/02/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheehy Theresa 0421
Residential Street Address City State Zip Code
190 Chapel St Stratford CT 06614

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03022017A

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/03/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Henry Barbara M 0494
Residential Street Address City State Zip Code
74 Mallory Rd Roxbury CT 06783
Principal Occupation Name of Employer
Town of Roxbury First Selectman
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/03/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mabee Dennis M 0495
Residential Street Address City State Zip Code
11 Carriage House Cheshire CT 06410
Principal Occupation Name of Employer
Retired Engineer Elim Park
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/04/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Madden Maren 0496
Residential Street Address City State Zip Code
75 Mt Road Ext . West Hartford CT 06708
Principal Occupation Name of Employer
Hygenist Cipes Dental Office
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/04/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hajjar Susan E 0492
Residential Street Address City State Zip Code
5 Pond Crest Rd Danbury CT 06811

Principal Occupation

Small Business Owner

Name of Employer

Donald Maggi, Inc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/04/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mecca Kara N 0586
Residential Street Address City State Zip Code
75 Trumpet Brook Dr Waterbury CT 06108
Principal Occupation Name of Employer
Dealer Blasius Chevrolet
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/04/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mecca Maribeth 0587
Residential Street Address City State Zip Code
32 Hemingway Ave Wolcott CT 06716
Principal Occupation Name of Employer
Real Estate Agent Bannon and Hebert
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/04/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carlson Bill 0422
Residential Street Address City State Zip Code
7 Wheeler Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /04/ $ $100.00
02/04/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jennings Jr. Alfred 0423
Residential Street Address City State Zip Code
8 Cipolla Ln Brookfield CcT 06804
Principal Occupation Name of Employer
Teacher Danbury BOE

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/04/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Farrenkopf Douglas 0424
Residential Street Address City State Zip Code
26 Benedict Rd Bethel CT 06804
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/05/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McAuliffe Terrance S 0505
Residential Street Address City State Zip Code
30 Independence Cir Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/05/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hope George E 0506
Residential Street Address City State Zip Code
53 Secor Rd Brookfield CT 06804
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/06/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McPherson Fillmore 0493
Residential Street Address City State Zip Code
29 Evans Ln Madison CT 06443
Principal Occupation Name of Employer
Retired Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/06/2017

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hajjar Richard 0491
Residential Street Address City State Zip Code
5 Pond Crest Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/06/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Luicci Josephine H 0501
Residential Street Address City State Zip Code
9 Sheery Ln Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/06/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beattie William G 0502
Residential Street Address City State Zip Code
11 Rockwood Ln Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/06/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beattie Katherine L 0503
Residential Street Address City State Zip Code
11 Rockwood Ln Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/06/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vitetta Connie M 0541
Residential Street Address City State Zip Code
10 Old Farm Rd Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/06/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eberhard Theresa 0425
Residential Street Address City State Zip Code
18 Brittania Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /06/ s s
02/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cutsumpas Nicolletta 0426
Residential Street Address City State Zip Code
12 Maplecrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /06/ $ $
02/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rochman Pierre 0427
Residential Street Address City State Zip Code
82 Taunton Hill Rd Newtown CT 06470

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/06/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nero Vincent 0428
Residential Street Address City State Zip Code
12 Kristy Dr Bethel CT 06801
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/07/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nero Maureen 0429
Residential Street Address City State Zip Code
12 Kristy Dr Bethel CT 06801
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ s s
02/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giacomi Steven 0430
Residential Street Address City State Zip Code
585 Park Rd # 6-5 Waterbury CT 06708
Principal Occupation Name of Employer
Teacher Oxford Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 02/07/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pascopella Fred 0431
Residential Street Address City State Zip Code
6 Timber Crest Dr Danbury CT 06811

Principal Occupation

Project Manager

Name of Employer
IBM

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/07/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Prichard James 0432
Residential Street Address City State Zip Code
62 Main St , PO BOX 379 Ellington CT 06029
Principal Occupation Name of Employer
Owner/Operator Star Hardware
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/07/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Russo Albert 0433
Residential Street Address City State Zip Code
220 Franklin Street Ext Danbury CT 06811
Principal Occupation Name of Employer
Police Sgt Danbury Police Department
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ s s
02/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGetrick Michael S 0549
Residential Street Address City State Zip Code
40 Candlewood Dr Danbury CT 06810
Principal Occupation Name of Employer
Attorney McGetrick & Associates LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Comer James E 0524
Residential Street Address City State Zip Code
7 Apple Blossom Ln Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/07/2017 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Longmire Thomas 0631
Residential Street Address City State Zip Code
482 North St Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/07/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roach Michael P 0593
Residential Street Address City State Zip Code
1080 Long Meadow Rd Middlebury CT 06762
Principal Occupation Name of Employer
Seargent Connecticut State Police
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCarthy Christopher M 0594
Residential Street Address City State Zip Code
45 E Farm Rd Middlebury CT 06762
Principal Occupation Name of Employer
VP & General Manager Hewlett Packard Enterprise
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carolan Kevin 0595
Residential Street Address City State Zip Code
9 Winding Trl Middlebury CcT 06762

Principal Occupation

Regional Marketing Director

Name of Employer

Lincoln Financial Distributors

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 02082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/08/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lombard John 0588
Residential Street Address City State Zip Code
97 Buckwheat Hill Rd Watertown CT 06795
Principal Occupation Name of Employer
Owner - Commercial Real Estate The Lombard Group - Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caiazzo Joseph 0589
Residential Street Address City State Zip Code
70 Phyllis Dr Waterbury CT 06208
Principal Occupation Name of Employer
Co-Owner Frankies Hot Dogs & Restaurants
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Whibey Linda 0590
Residential Street Address City State Zip Code
100 E Ridge Dr Waterbury CT 06708
Principal Occupation Name of Employer
Corporation Counsel City of Waterbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrissey David ] 0591
Residential Street Address City State Zip Code
14 Heritage Dr Naugatuck CT 06770

Principal Occupation

Attorney

Name of Employer

Morrisey, Morrisey & Mooney

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 02082017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/08/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sheehy William C 0500
Residential Street Address City State Zip Code
76 Woodland Rd Middlebury CT 06762
Principal Occupation Name of Employer
Electrical Contractor Sullivan Cable
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferry Joseph L 0497
Residential Street Address City State Zip Code
22 Evergreen Ter Seymour CT 06483
Principal Occupation Name of Employer
Insurance Sales Chittenden Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Antonacci Raymond ] 0460
Residential Street Address City State Zip Code
166 Ice House Rd Watertown CT 06795

Principal Occupation

Attorney

Name of Employer

Law Office of Raymond Antonacci LLC

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02082017A D Money Order D Credit/Debit Card 02/08/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Nardozzi James F 0461
Residential Street Address City State Zip Code
283 Maybrook Rd Waterbury CT 06708

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 02082017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mecca Leonard J 0489
Residential Street Address City State Zip Code
32 Hemingway Ave Wolcott CT 06716
Principal Occupation Name of Employer
President 41 Tek
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jowdy Rebecca S 0534
Residential Street Address City State Zip Code
130 Deer Hill Ave # 20 Danbury CT 06810
Principal Occupation Name of Employer
Funeral Director Jowdy-Kane Funeral Home Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cullari Charles 0434
Residential Street Address City State Zip Code
207 Ponus Avenue Ext Norwalk CT 06850
Principal Occupation Name of Employer
President Stanford Technology Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /08/ $ $100.00
02/08/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Confessor 0435
Residential Street Address City State Zip Code
117 South St Danbury CT 06810

Principal Occupation

Funeral Director

Name of Employer

Danbury Memorial F.H. Cremation

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/08/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gwiazdoski Paul 0436
Residential Street Address City State Zip Code
183 Clough Rd Waterbury CT 06708
Principal Occupation Name of Employer
Teacher City of Waterbury BOE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giacomi Daniel 0437
Residential Street Address City State Zip Code
1 Arrowhead Ln Plantsville CT 06479
Principal Occupation Name of Employer
Public Assistance Consultant State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /08/ $ $
No 02/08/2017 100.00 100.00
If yes, list Event # 02082017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stango Chuck 0438
Residential Street Address City State Zip Code
42 Piine Hollow Dr Middlebury CcT 06762
Principal Occupation Name of Employer
State Prosecutor CT Division of Criminal Justice
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guerrera Francis 0439
Residential Street Address City State Zip Code
320 Hill St Waterbury CT 06704

Principal Occupation

Shelter Monitor

Name of Employer

St. Vincent DePaul

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/08/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ryan Christopher 0440
Residential Street Address City State Zip Code
10 Dixon Rd Danbury CT 06811
Principal Occupation Name of Employer
Firefighter City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/08/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williamson Roger C 0451
Residential Street Address City State Zip Code
9 Bridge End Farm Ln Sandy Hook CT 06482
Principal Occupation Name of Employer
Independent Producer RCW Communications Group Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pisani Mary Jean 0452
Residential Street Address City State Zip Code
119 Fallon Crest Rd Middlebury CT 06762
Principal Occupation Name of Employer
Office Manager Pisani Steel Fabrication Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pisani Giuseppe N 0453
Residential Street Address City State Zip Code
119 Falcon Crest Rd Middlebury CT 06762

Principal Occupation

President

Name of Employer

Pisani Steel Fabrication Inc.

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 02082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/08/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stutsky Russell S 0454
Residential Street Address City State Zip Code
34 Inwood Dr Naugatuck CT 06770
Principal Occupation Name of Employer
Attorney N. Warren Hess, III Attorney at Law
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gugliotti Joe 0455
Residential Street Address City State Zip Code
36 Sandy Ln Wolcott CT 06716
Principal Occupation Name of Employer
Managing Member WoRXx
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baker Brian T 0456
Residential Street Address City State Zip Code
11 Rockwood Ct Southington CT 06389
Principal Occupation Name of Employer
CEO Baker Liturgical Art LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baker Peter K 0457
Residential Street Address City State Zip Code
118 Grey Rock Rd Southbury CT 06488

Principal Occupation

CEO

Name of Employer

Crystal Rock LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 02082017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/08/2017 $100.00

Amount of Contribution

$100.00




Page 49 of 204

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ruby Thomas F 0458
Residential Street Address City State Zip Code
121 McGrath Rd South Windsor CT 06074
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Labriola David K 0463
Residential Street Address City State Zip Code
185 Riggs St Oxford CT 06478
Principal Occupation Name of Employer
Attorney Labriola + Labriola, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Deluca Louis C 0464
Residential Street Address City State Zip Code
477 Main St N . Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mengacci Michael R 0465
Residential Street Address City State Zip Code
134 Craig Cir Naugatuck CT 06770

Principal Occupation

Attorney

Name of Employer

State of CT

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 02082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/08/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Valimont Gary N 0466
Residential Street Address City State Zip Code
12 Sprindle Hill Rd SE Wolcott CT 06716
Principal Occupation Name of Employer
Manager All American Heating & AC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Curtis Mark L 0467
Residential Street Address City State Zip Code
43 Cobblers Mill Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
Sabs. Cooper Surgical Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer August A 0468
Residential Street Address City State Zip Code
11 Red Barn Rd Oxford CT 06478
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Casey Mark A 0469
Residential Street Address City State Zip Code
20 Laura Ave Prospect CcT 06712

Principal Occupation

Director

Name of Employer

Saint Mary's HOspital

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 02082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Gwiazdowski Andrew 0471
Residential Street Address City State Zip Code

178 Quanopaus Trl Woodbury CT 06798
Principal Occupation Name of Employer

Teacher City of Waterbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution

Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Bushka Ed P 0472
Residential Street Address City State Zip Code

460 Concord Dr Watertown CT 06795
Principal Occupation Name of Employer

Woodwork/Owner

Self Employed - Bushka's America

n Woodwork, LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Amount of Contribution

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

Personal Check

Date Received Aggregate Contributions

. D D X X 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gleeton Thomas R 0473
Residential Street Address City State Zip Code
134 East St Wolcott CcT 06716
Principal Occupation Name of Employer
Golf Professional Country Club of Waterbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaetani Catherine 0474
Residential Street Address City State Zip Code
18 Gaylord Dr Waterbury CT 06708

Principal Occupation

Assistant Manager

Name of Employer

Country Club of Waterbury

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

D Executive

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

O

Legislative

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

D Yes
No

Amount of Contribution

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/08/2017 $100.00

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Porzio Robert ] 0475
Residential Street Address City State Zip Code
1153 W Main St Waterbury CT 06708
Principal Occupation Name of Employer
Chiropractor Porzio Chriopractic Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manzelli Raymond ] 0476
Residential Street Address City State Zip Code
72 Meissa Ln Prospect CT 06712
Principal Occupation Name of Employer
President Managed Transportation
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hayden Michael T 0477
Residential Street Address City State Zip Code
204 Harwood Rd Waterbury CT 06706

Principal Occupation

Deputy Director

Name of Employer

Northwest Regional Workforce Inv

estment Board

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Amount of Contribution

Is this contribution associated with

Yes
D No

an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 02082017A D Money Order D Credit/Debit Card 02/08/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Smith Rita H 0478
Residential Street Address City State Zip Code
245 Burr Hall Rd Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Amount of Contribution

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/08/2017 $100.00

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Landmon Chad A 0479
Residential Street Address City State Zip Code
320 Beecher Dr Southbury CT 06488
Principal Occupation Name of Employer
Attorney Axinn, Veltrop & Harkrider LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Keith F 0480
Residential Street Address City State Zip Code
99 Crest Rd Middlebury CT 06762
Principal Occupation Name of Employer
Accountant Zackin Zimyeski Sullivan
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martin David ] 0481
Residential Street Address City State Zip Code
276 Robbins St Waterbury CT 06770
Principal Occupation Name of Employer
Fire Chief Waterbury Fire Department
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mengacci Joseph A 0482
Residential Street Address City State Zip Code
111 Dwyer Rd Middlebury CcT 06762

Principal Occupation

Attorney at Law

Name of Employer

Self - Law Offices of Joseph Mengacci

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 02082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sullivan Tim F 0483
Residential Street Address City State Zip Code
300 Central Rd Middlebury CT 06762
Principal Occupation Name of Employer

Self Employed - Attorney

Timothy Sullivan Attorney

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02082017A D Money Order D Credit/Debit Card 02/08/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Deluca Christopher ] 0484
Residential Street Address City State Zip Code
458 Hinman Rd Watertown CT 06795
Principal Occupation Name of Employer

Director of Operations

Country Club of Waterbury

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02082017A D Money Order D Credit/Debit Card 02/08/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Shaker Steven G 0485
Residential Street Address City State Zip Code
893 South St Middlebury CT 06762

Principal Occupation

Owner/Operator

Name of Employer

Shaker Auto Group

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02082017A D Money Order D Credit/Debit Card 02/08/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Dinova Joseph 0363
Residential Street Address City State Zip Code
375 White Deer Rock Rd Middlebury CT 06762

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 02082017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/08/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dinova Lucy 0364
Residential Street Address City State Zip Code
375 White Deer Rock Rd Middlebury CT 06762
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hughes Nancy 0365
Residential Street Address City State Zip Code
10 Marvel Rd New Haven CT 06515
Principal Occupation Name of Employer
Technical Supervisor Verizon Wireless
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lindner Thomas 0366
Residential Street Address City State Zip Code
9 Rosenblad Dr Deep River CT 06417
Principal Occupation Name of Employer
Banker Essex Savings Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 02/08/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan David 0367
Residential Street Address City State Zip Code
14 Oak Ridge Park Westport CcT 06880

Principal Occupation

Sales

Name of Employer

USB Financial Service

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/08/2017

$100.00

Amount of Contribution

$100.00




Page 56 of 204

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Urquhart Norman 0368
Residential Street Address City State Zip Code
220 Willow St Waterbury CT 06710
Principal Occupation Name of Employer
Real Estate Coldwell Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/08/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Siursen Arnold 0369
Residential Street Address City State Zip Code
14 Woodridge Hls Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kapitan Janet 0370
Residential Street Address City State Zip Code
36 N Benham Rd Seymour CT 06483
Principal Occupation Name of Employer
Accountant Winters Brothers Waste Systems
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Notaro Natale 0371
Residential Street Address City State Zip Code
7 Housman St Danbury CT 06810

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/08/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Audette Albert 0441
Residential Street Address City State Zip Code
279 Atlantic St Stamford CT 06901
Principal Occupation Name of Employer
Pastor Self - Religious
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/09/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Savino Joseph S 0535
Residential Street Address City State Zip Code
71 Saint Johns Rd Danbury CT 06877
Principal Occupation Name of Employer
Sales IBM
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hannon J. David 0526
Residential Street Address City State Zip Code
38 Knox Rd Litchfield CcT 06759
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Josef Romeo 0592
Residential Street Address City State Zip Code
200 Northridge Dr Middlebury CT 06762

Principal Occupation

Owner

Name of Employer

RJ Quality Painting and Repairs - Se

£

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Cash

If yes, list Event # 02082017A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/09/2017 $100.00

Amount of Contribution

$100.00




Page 58 of 204

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Greco James 0527
Residential Street Address City State Zip Code
285 W Broad St Stamford CT 06902
Principal Occupation Name of Employer
Technician IBM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moran Susan M 0529
Residential Street Address City State Zip Code
13 Greenlea Ln Weston CT 06883
Principal Occupation Name of Employer
Freelance iHeart Media
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/10/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beckman Jim E 0530
Residential Street Address City State Zip Code
296 Brick School Rd Warren CT 06754
Principal Occupation Name of Employer
Welder Jim's Welding Service LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beckman Pam E 0531
Residential Street Address City State Zip Code
295 Brick School Rd Warren CT 06754

Principal Occupation

Purchasing

Name of Employer

Ridgefield Public School Road

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/10/2017 $100.00

Amount of Contribution

$100.00




Page 59 of 204

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Backer Ted D 0525
Residential Street Address City State Zip Code
16 Terra Glen Rd Danbury CT 06810
Principal Occupation Name of Employer
Attorney Cramer & Anderson LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reisert Daniel J 0523
Residential Street Address City State Zip Code
11 Zin Rd Danbury CT 06811
Principal Occupation Name of Employer
Construction Manager City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fong Jack 0442
Residential Street Address City State Zip Code
2 W Farm Ridge Rd Newtown CcT 06470
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /10/ $ $
02/10/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hoban Nina 0372
Residential Street Address City State Zip Code
11 Devon St Morris Plains NJ 07950

Principal Occupation

Unemployed

Name of Employer

Unemployed

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/11/2017 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Manfreda Carolyn C 0373
Residential Street Address City State Zip Code
8 Racebrook Dr Bethel CT 06801
Principal Occupation Name of Employer
CO0 Market Drive, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simone Gary 0374
Residential Street Address City State Zip Code
93 Park Ave Danbury CT 06810
Principal Occupation Name of Employer
Parks and Rec Director Town of Easton
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Randolph Patricia 0375
Residential Street Address City State Zip Code
70 Deer Hill Ave Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Omasta Thomas 0376
Residential Street Address City State Zip Code
43 Keeler Rd Bridgewater CT 06752

Principal Occupation

Owner/Operator

Name of Employer

Bethel Printing

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/11/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Steiner Jessie 0377
Residential Street Address City State Zip Code
119 Walnut Hill Rd Bethel CT 06801
Principal Occupation Name of Employer
Housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKenna Gregory A 0378
Residential Street Address City State Zip Code
22 Lyndenwood Dr Brookfield CT 06804
Principal Occupation Name of Employer
Dentist McKenna Orthodontics
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flynn John M 0379
Residential Street Address City State Zip Code
30 Sunset Dr New Fairfield CT 06812
Principal Occupation Name of Employer
Printing Broker Flynn Newsletters and Graphics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bennett Catherine A 0380
Residential Street Address City State Zip Code
12 Mountainville Rd Danbury CT 06810

Principal Occupation

Bookkeeper

Name of Employer

Matz Lumber

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/11/2017 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miller III William R 0381
Residential Street Address City State Zip Code
43 Charcoal Ridge Rd E New Fairfield CT 06812
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Torrent Jonathan E 0382
Residential Street Address City State Zip Code
17 Goodhouse Rd Litchfield CT 06759
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Nancy L 0383
Residential Street Address City State Zip Code
310 Seabury Dr Bloomfield CT 06002
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Theodore H 0384
Residential Street Address City State Zip Code
310 Seabury Dr Bloomfield CT 06002

Principal Occupation

Retired

Name of Employer

Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/11/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Randhawa Gurminder 0385
Residential Street Address City State Zip Code
124 W King St Danbury CT 06811
Principal Occupation Name of Employer
Corporatioin Executive Randhawa Corporation, Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Randhawa Taranjit S 0386
Residential Street Address City State Zip Code
124 W King St Danbury CT 06811
Principal Occupation Name of Employer
Corporatioin Executive Randhawa Corporation, Inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caraluzzi Anthony E 0387
Residential Street Address City State Zip Code
24011 Via Castella Dr # 2502 Bonita Springs FL 34134

Principal Occupation

Owner/Operator

Name of Employer

Coronet Management & Service Co.,

Inc

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/11/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ ¥
Last Name First MI Contribution ID #
Mitchell Nancy A 0388
Residential Street Address City State Zip Code
84 S Lakeshore Dr Brookfield CT 06804

Principal Occupation

Homemaker

Name of Employer

Homemaker

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/11/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mitchell Donald D 0389
Residential Street Address City State Zip Code
84 S Lakeshore Dr Brookfield CT 06804
Principal Occupation Name of Employer

Petroleum Distributor

Norbert E. Mitchell, Co. Inc.

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/11/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Rinaldi Donald ] 0390
Residential Street Address City State Zip Code
12 Kimberwick Ct Middlebury CT 06762
Principal Occupation Name of Employer

Attorney

Franklin G Pilicy, PC of Counsel

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/11/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Parker Daniel D 0391
Residential Street Address City State Zip Code
143 Jacqueline Drivve Bristol CT 06010

Principal Occupation

Masonary Contractor

Name of Employer

Ronnie Demeo Construction, Inc

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/11/2017 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
Wyskiel Elizabeth H 0392
Residential Street Address City State Zip Code
439 Long Hill Rd Middletown CcT 06457
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/11/2017

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Beardsley David S 0393
Residential Street Address City State Zip Code
41 School Rd Shelton CT 06484
Principal Occupation Name of Employer
Farmer Beardsley Farm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morris Jr. Robert 0394
Residential Street Address City State Zip Code
98 Riverside Ave Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $100.00
02/11/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Randhawa Simar 0395
Residential Street Address City State Zip Code
124 W King St Danbury CcT 06811
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $100.00
02/11/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Randhawa Sumeet 0396
Residential Street Address City State Zip Code
124 W King St Danbury CcT 06811
Principal Occupation Name of Employer
Student Student

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/11/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bohn David 0397
Residential Street Address City State Zip Code
301 Umpawaug Rd Redding CT 06896
Principal Occupation Name of Employer
Executive Preferred Utilities Mfg Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/11/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fonteyne Paul 0398
Residential Street Address City State Zip Code
4 Deepwood Ln Westport CT 06880
Principal Occupation Name of Employer
Management Boehringer Ingelheim
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
02/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fedge Robert A 0528
Residential Street Address City State Zip Code
13 Robinhood Rd Danbury CT 06811
Principal Occupation Name of Employer
Equiptment Tech CT Golf Club
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/11/2017 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Doto Benjamin Y 0544
Residential Street Address City State Zip Code
12 E Gate Rd Danbury CT 06811
Principal Occupation Name of Employer
Orthodontist Benjamin V. Doto Jr. DMD - Self

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/11/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Ramey Warren P 0546
Residential Street Address City State Zip Code

18 Overlook Ter Danbury CT 06811
Principal Occupation Name of Employer

Builder RIR Builders

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/11/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Nolan James A 0547
Residential Street Address City State Zip Code
16 Southern Blvd Danbury CT 06810
Principal Occupation Name of Employer

Real Estate Investment & Development

Self/Nolan Enterprises

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/11/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
LeRose Joseph 0580
Residential Street Address City State Zip Code
30 Hardscrabble Rd Sherman CcT 06784

Principal Occupation

Law Enforcement

Name of Employer

Always Moving

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Nabholz Antonia 0578
Residential Street Address City State Zip Code
121 Stadley Rough Rd Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03232017A

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/12/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Huse George 0579
Residential Street Address City State Zip Code
121 Stadley Rough Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 02/12/2017 $100.00 $100.00
If yes, list Event # 03232017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Betts George w 0532
Residential Street Address City State Zip Code
1924 Perkins St Bristol CcT 06010
Principal Occupation Name of Employer
Legislator State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/12/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Susnitzky Barbara L 0533
Residential Street Address City State Zip Code
8 Field Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/13/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hoffstaetter Frederick J 0536
Residential Street Address City State Zip Code
6 N Nabby Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/13/2017

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hoffstaetter Helen M 0537
Residential Street Address City State Zip Code
6 N Nabby Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/13/2017 $80.00 $80.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McPhee, Jr. Edward T 0548
Residential Street Address City State Zip Code
44 Belgian Cir Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/13/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boynton Ernest M 0961
Residential Street Address City State Zip Code
26 Mc Dermott St . Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/13/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knight Doris F 0545
Residential Street Address City State Zip Code
414 Old Tavern Rd Orange CT 06477

Principal Occupation

Office Clerk

Name of Employer

Knights, Inc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/14/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Weeden Donald E 0539
Residential Street Address City State Zip Code
85 Middle River Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/14/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weeden Patricia L 0540
Residential Street Address City State Zip Code
85 Middle River Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/14/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piskura Thomas 0573
Residential Street Address City State Zip Code
240 Cook Rd Prospect CT 06712
Principal Occupation Name of Employer
Residential & Commercial remodeling All Square Renovations LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 02/14/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zhou Aurora 0574
Residential Street Address City State Zip Code
28 O'Neill Ct Ridgefield CcT 06877
Principal Occupation Name of Employer
Accountant 1BM

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/14/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Benoit Ben 0575
Residential Street Address City State Zip Code
3 1/5 Morgan St Mystic CT 06355
Principal Occupation Name of Employer
Family Office Management PCW Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/14/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cueva JoAnn 0576
Residential Street Address City State Zip Code
23 Huntington Dr Danbury CT 06811
Principal Occupation Name of Employer
Director Greater Danbury Chamber of Commerce
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /14/ s s
02/14/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guerrera Bob 0577
Residential Street Address City State Zip Code
10 Elmcrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /14/ $ $
02/14/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bartelme Matt 0568
Residential Street Address City State Zip Code
14 Lakeview Dr Danbury CT 06811

Principal Occupation

ARBORIST

Name of Employer

Barts Tree Service, LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/15/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Charamut Ed 0569
Residential Street Address City State Zip Code
431 Elm St Rocky Hill CT 06067
Principal Occupation Name of Employer

Insurance Agency Owner

Royko-Charamut Insurance LLC - selfemployed

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/15/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delisle Marykathryn 0570
Residential Street Address City State Zip Code
24 Birch Rd New Fairfield CT 06812
Principal Occupation Name of Employer
ACCOUNTING MANAGER WINTERS BROS WASTE SYSTEMS OF CT, LLC

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ s s
02/15/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winters Caitlin 0571
Residential Street Address City State Zip Code
30 Crosby St Apt 417 Danbury CT 06810

Principal Occupation

Receptionist/ Customer Service

Name of Employer

Winters Brothers

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ $ $
02/15/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winters Matthew 0572
Residential Street Address City State Zip Code
30 Crosby St Apt 417 Danbury CT 06810

Principal Occupation

Maintenance Supervisor

Name of Employer

Winters Bros.

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with D Method of contribution:
Yes

an event reported in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/15/2017 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Tomanio Eugene D 0542
Residential Street Address City State Zip Code

6A Cherryfield Dr Danbury CT 06810
Principal Occupation Name of Employer

Retired Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/15/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Riemer Janice C 0538
Residential Street Address City State Zip Code
50 W District Rd Farmington CT 06085
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/15/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Whitcomb John 0564
Residential Street Address City State Zip Code
198 Southern Blvd Danbury CT 06810

Principal Occupation

Consultant

Name of Employer

John Whitcomb

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/16/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Botelho Steve 0565
Residential Street Address City State Zip Code
9 Bonnie Vu Ln New Milford CT 06776

Principal Occupation

Roof Systems Manufactuer

Name of Employer

The Garland Company

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/16/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bandecchi Christopher 0566
Residential Street Address City State Zip Code
5202 Avalon Dr Shelton CT 06484
Principal Occupation Name of Employer
Government Town of Stratford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/16/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skrzypczak Joseph 0567
Residential Street Address City State Zip Code
5060 Castlerock Way Naples FL 34112
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ s s
02/16/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nordstrom Kathryn 0601
Residential Street Address City State Zip Code
50 Tucker St Danbury CT 06810
Principal Occupation Name of Employer
Bookeeper Gordon Products
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/16/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flanagan Greg 0643
Residential Street Address City State Zip Code
2B Shortwoods Rd New Fairfield CT 06812

Principal Occupation

Executive Recruiter

Name of Employer

Emerging Healthcare Partners

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/16/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Davis Barry 0563
Residential Street Address City State Zip Code

5 Turtleback Lanee Westport CT 06880
Principal Occupation Name of Employer

Retired Barry Davis

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/17/2017 $50.00 $50.00
Last Name First MI Contribution ID #
Guertin Mary P 0600
Residential Street Address City State Zip Code
3 Winthrop Rd Bethel CT 06801
Principal Occupation Name of Employer
Realtor WPSIR

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/17/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Steiner Solomon S 0645
Residential Street Address City State Zip Code
24 Old Wagon Rd Mount Kisco NY 10549

Principal Occupation

CEO

Name of Employer

Perosphere

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/17/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Miller Donald 0562
Residential Street Address City State Zip Code
143 Route 39 N Sherman CT 06784

Principal Occupation

Electric Construction Planner

Name of Employer

Con Edison Of New York Inc

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/18/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Glynn Toni A 0599
Residential Street Address City State Zip Code
27 Apple Blossom Ln Danbury CT 06811
Principal Occupation Name of Employer
Clerical Work Pace University
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/18/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Setzler Nancy 0602
Residential Street Address City State Zip Code
13 Candleview Dr Sherman CT 06784
Principal Occupation Name of Employer
Accounts Receiveable Express Employments
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/18/2017 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferguson Marisa 0543
Residential Street Address City State Zip Code
4 Old Hayrake Rd Danbury CT 06811
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/18/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Duran Edwin 0560
Residential Street Address City State Zip Code
11 High View Cir Danbury CcT 06811

Principal Occupation

Sales

Name of Employer

USA Tools

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/19/2017
Credit/Debit Card /19/

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Alpuche Charles 0561
Residential Street Address City State Zip Code
13 Shoreview Ln Danbury CT 06811
Principal Occupation Name of Employer
Sr VP, Global Manufacturing and Operations Insulet Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
D 02/19/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Grinnell Charles 0649
Residential Street Address City State Zip Code
43 Harbor Dr Apt 108 Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 02/19/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jennings Alfred H 0650
Residential Street Address City State Zip Code
14 Schoolhouse Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 02/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pinkham Lynn 0648
Residential Street Address City State Zip Code
27 Turkey Hill Rd Westport CcT 06880

Principal Occupation

CFO

Name of Employer

LVA School

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/20/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Casagrande Daniel 0553
Residential Street Address City State Zip Code
58 Milwaukee Ave Bethel CT 06801
Principal Occupation Name of Employer
Attorney Cramer & anderson LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/20/2017 $103.00 $53.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Omahony Michael 0554
Residential Street Address City State Zip Code
36 Lake Avenue Ext Danbury CT 06811
Principal Occupation Name of Employer
Vehicle sales Motofit
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
02/20/2017 53.00 53.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wetmore Gregory 0555
Residential Street Address City State Zip Code
117 Great Plain Rd Danbury CT 06811
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
02/20/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skoglund Mark 0556
Residential Street Address City State Zip Code
101 Coventry Way Guilford CT 06437

Principal Occupation

Construction Management

Name of Employer

Self Employed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/20/2017

$53.00

Amount of Contribution

$53.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lee Laura 0557
Residential Street Address City State Zip Code
24 Charcoal Rdg S Danbury CT 06811
Principal Occupation Name of Employer
Account Exec 1BM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/20/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Decaro Alice 0558
Residential Street Address City State Zip Code
3 Sweet Briar Ln Cos Cob CT 06807
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
02/20/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Decaro Fred 0559
Residential Street Address City State Zip Code
3 Sweet Briar Ln Cos Cob CT 06807
Principal Occupation Name of Employer
Tech Writer Rocket Fuel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
02/20/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Defazio Bernard J 0634
Residential Street Address City State Zip Code
11 Seneca Rd Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/20/2017

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Palazzi Catherine 0644
Residential Street Address City State Zip Code
100 Hutchinson Rd Andover CT 06232
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeJoseph Thomas F 0633
Residential Street Address City State Zip Code
16 Barnum Rd Danbury CT 06811
Principal Occupation Name of Employer
President Rockwood Service Corporation
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Craig Lawrence A 0642
Residential Street Address City State Zip Code
21 S Meadow Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harrigan Anne L 0550
Residential Street Address City State Zip Code
17 Richter Dr Danbury CcT 06811

Principal Occupation

Retired

Name of Employer

Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/21/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Steiner Erik 0551
Residential Street Address City State Zip Code
1 Morton Sq # 2EW New York NY 10014
Principal Occupation Name of Employer
Management Perosphere Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/21/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Powers Bryan 0552
Residential Street Address City State Zip Code
11 Carriage House Danbury CT 06810
Principal Occupation Name of Employer
Sales IS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
02/21/2017 53.00 53.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wildberger June E 0490
Residential Street Address City State Zip Code
74 Greenlawn Dr Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/21/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Devan Amanda K 0462
Residential Street Address City State Zip Code
283 Maybrook Rd Waterbury CT 06708

Principal Occupation

Police Detective

Name of Employer

Borough of Naugatuck

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/21/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mallory Diane 0443
Residential Street Address City State Zip Code
20 Lyme St Old Lyme CT 06371
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 02/21/2017 $100.00 $100.00
If yes, list Event # 02022017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Childs James 0444
Residential Street Address City State Zip Code
2 Sill Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Realtor Sotheby's
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 21/ $ $
No 02/21/2017 100.00 100.00
If yes, list Event # 02022017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lanier Victoria 0445
Residential Street Address City State Zip Code
24-2 Short Hills Rd Old Lyme CcT 06371
Principal Occupation Name of Employer
Attorney Elchholz & Lanier
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D . . 02/21/2017 $100.00 $50.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bocaccio Gary 0446
Residential Street Address City State Zip Code
13 Great Heron Ln Brookfield CT 06804
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/21/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cluney John 0447
Residential Street Address City State Zip Code
38 Ridgewood Dr Middlebury CT 06762
Principal Occupation Name of Employer
Financial Advisor Northwestern Mutual
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 02/21/2017 $100.00 $100.00
If yes, list Event # 02082017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bannon Joseph 0448
Residential Street Address City State Zip Code
5 White Birch Dr Waterbury CT 06708
Principal Occupation Name of Employer
Accountant Bannon & Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 21/ $ $
No 02/21/2017 100.00 100.00
If yes, list Event # 02082017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Wayne 0449
Residential Street Address City State Zip Code
182 Munson Rd Middlebury CT 06762
Principal Occupation Name of Employer
Sales Dumouchel Paper Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /21 $ $
02/21/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schultz Kenneth 0450
Residential Street Address City State Zip Code
15 Laurel Woods Rd Woodbury CT 06798

Principal Occupation

Psychologist

Name of Employer

Kenneth D. Schultz, PHD

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/21/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Connolly Mary ] 0486
Residential Street Address City State Zip Code
469 Upper Grassy Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer

Teacher

Newton Board of Education

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/21/2017 $50.00 $50.00
Last Name First MI Contribution ID #
Cole Allen D 0487
Residential Street Address City State Zip Code
43 Dana Rd Danbury CT 06811
Principal Occupation Name of Employer

Heavy Equiptment Operator

Petrillo Cont. Fac.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/21/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Buhram Catherine 0488
Residential Street Address City State Zip Code
5 Bittersweet Dr Danbury CT 06811

Principal Occupation

Teacher

Name of Employer

Danbury Public Schools

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/21/2017 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Lancor Mark 0470
Residential Street Address City State Zip Code
349 Luna Trl Southbury CT 06488

Principal Occupation

Engineer

Name of Employer

Dymar Inc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/21/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Westby Kie N 0459
Residential Street Address City State Zip Code
45 Homestead Rd Southbury CT 06488
Principal Occupation Name of Employer
Lawyer Self - Attorney Kie Westby
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sandhu Jeer S 0646
Residential Street Address City State Zip Code
90 Chestnut Hill Dr Ridgefield NY 06877
Principal Occupation Name of Employer
Physician Dr. Fatejeet S. Sandhu, MD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
White Eva ] 0647
Residential Street Address City State Zip Code
17 Clearbrook Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baldwin June T 0632
Residential Street Address City State Zip Code
144 Middle Rive Rd Danbury CcT 06811

Principal Occupation

Retired

Name of Employer

Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/22/2017 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Koukos Peter 0581
Residential Street Address City State Zip Code
50 Fairmount Dr Danbury CT 06811
Principal Occupation Name of Employer
Owner JK's Restaurant
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/22/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Demetrius-Koukos Lisa 0582
Residential Street Address City State Zip Code
50 Fairmount Dr Danbury CT 06811
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ s s
02/22/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Curley Ryan 0603
Residential Street Address City State Zip Code
5 Karen Dr Portland CT 06480
Principal Occupation Name of Employer
Town Clerk Town of Portland
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /23/ $ $
02/23/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Richard 0604
Residential Street Address City State Zip Code
25 Jeremy Dr New Fairfield CT 06812

Principal Occupation

Attorney

Name of Employer

SmithLaw, P.C.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/23/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Riefberg Margaret 0605
Residential Street Address City State Zip Code
6 Ervie Dr Danbury CT 06811
Principal Occupation Name of Employer
Accountant Law Offices of Lawrence M. Riefberg, PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 02/23/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Cleri Judy 0606
Residential Street Address City State Zip Code
196 1st Ave Stratford CT 06615
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/23/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jaber Paul N 0635
Residential Street Address City State Zip Code
375 Ridgebury Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 02/24/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jaber Suzanne 0636
Residential Street Address City State Zip Code
375 Ridgebury Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash Personal Check
X1 No D D 02/24/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Weston Diane 0638
Residential Street Address City State Zip Code
19 Brandy Ln Bridgewater CT 06752
Principal Occupation Name of Employer
Records Clerk City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palanzo Paul A 0639
Residential Street Address City State Zip Code
32 Cornell Rd Danbury CT 06811
Principal Occupation Name of Employer
VP of Sales RK Insurance
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hance Mark 0640
Residential Street Address City State Zip Code
156 Minuteman Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Marketing IBM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/26/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weston Mitchell B 0637
Residential Street Address City State Zip Code
19 Brandy Ln Bridgewater CT 06752

Principal Occupation

Police Officer

Name of Employer

City of Danbury

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McMahon Louise P 0651
Residential Street Address City State Zip Code
3 Wedgewood Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/27/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cammarano Philip 0627
Residential Street Address City State Zip Code
12 Timber Springs Rd New Fairfield CT 06812
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
02/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fonteyne Nathalie 0628
Residential Street Address City State Zip Code
4 Deepwood Ln Westport CT 06880
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
02/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fonteyne Jaclyn 0629
Residential Street Address City State Zip Code
4 Deepwood Ln Westport CT 06880

Principal Occupation

Student

Name of Employer

Student

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/28/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chiocchio Robert 0630
Residential Street Address City State Zip Code
14 Laura Dr Danbury CT 06811
Principal Occupation Name of Employer
Risk Manager Wells Fargo
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/28/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schrenkel William 0607
Residential Street Address City State Zip Code
4 Jennifer Rd New Fairfield CT 06812
Principal Occupation Name of Employer
EVP Lighting ELC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/28/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bisceglia David 0608
Residential Street Address City State Zip Code
468 Crook Horn Rd Southbury CT 06488
Principal Occupation Name of Employer
Attorney Law Office of David Bisceglia
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/28/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evers Jennifer 0609
Residential Street Address City State Zip Code
1 Mayflower Dr Brookfield CT 06804

Principal Occupation

Bookeeper

Name of Employer

Efficient Lighting Consultants

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pilicy Franklin G 0610
Residential Street Address City State Zip Code
235 Main St Watertown CT 06795
Principal Occupation Name of Employer

Attorney

Franklin G. Pilicy, PC

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/28/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
D'Amelio Justine 0611
Residential Street Address City State Zip Code
129 Old Farms Rd Watertown CT 06795
Principal Occupation Name of Employer

Jr. Manager & Waitress

D'Amelio's Italian Eatery

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02082017A D Money Order D Credit/Debit Card 02/28/2017 $100.00 $100.00
Last Name First MI Contribution ID #
D'Amelio Giuseppe 0612
Residential Street Address City State Zip Code
57 Fox Run Rd Watertown CT 06795

Principal Occupation

Chef & Owner

Name of Employer

D'Amelio's Italian Eatery

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02082017A D Money Order D Credit/Debit Card 02/28/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Cirone Anthony 0613
Residential Street Address City State Zip Code
4 Briarwood Ln Newtown CT 06470

Principal Occupation

CPA/Partner

Name of Employer

Cirone Friedberg LLP CPAs

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 02082017A

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Alosco-Werner Virginia 0614
Residential Street Address City State Zip Code
9 Bernlou Dr Danbury CT 06811
Principal Occupation Name of Employer
HR City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/28/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grossi Sondra 0615
Residential Street Address City State Zip Code
4 Driftway Rd # B1 Danbury CT 06811
Principal Occupation Name of Employer
Manager, IT Danbury Public Library City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
02/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dorsch Skylar 0616
Residential Street Address City State Zip Code
12 Bernlou Dr Danbury CcT 06811
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
02/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Botelho Robert 0617
Residential Street Address City State Zip Code
3 Ridgewood Dr New Fairfield CT 06812

Principal Occupation

Real estate development

Name of Employer

Self Employed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/28/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dorsch Misty 0618
Residential Street Address City State Zip Code
12 Bernlou Dr Danbury CT 06811
Principal Occupation Name of Employer

Banker

Newtown Savings Bank

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

D Executive

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

O

D Yes

Legislative

No

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

Amount of Contribution

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 02/28/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Dorsch Robert 0619
Residential Street Address City State Zip Code
12 Bernlou Dr Danbury CT 06811
Principal Occupation Name of Employer

Golf Course Superintendent

Richter Park Golf Course

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

D Executive

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

O

Legislative

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

Amount of Contribution

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

02/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Bertram Daniel 0620
Residential Street Address City State Zip Code
2222 Holyoke Dr Boulder CO 80305

Principal Occupation

Entrepreneur

Name of Employer

BRT General Corporation

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

D Executive

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

O

D Yes No

Legislative

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

Amount of Contribution

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

02/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Lin Danny 0621
Residential Street Address City State Zip Code
46 Great Plain Rd Danbury CT 06811

Principal Occupation

President

Name of Employer

Red wood inn inc

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

D Executive

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

O

Legislative

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

Amount of Contribution

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/28/2017

Aggregate Contributions

$100.00 $100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nurnberger David 0622
Residential Street Address City State Zip Code
230 Plumb Brook Rd Woodbury Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
D 02/28/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Mcintosh Ralph 0623
Residential Street Address City State Zip Code
75 Flat Swamp Rd Newtown CT 06470
Principal Occupation Name of Employer
President Deltron Precision inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
D 02/28/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Young Robert 0624
Residential Street Address City State Zip Code
18 Golden Hill Rd Danbury CcT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
D 02/28/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Graner Neil 0625
Residential Street Address City State Zip Code
110 Market Plz Somers NY 10689
Principal Occupation Name of Employer
Marketing American Document Destruction LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
. No D X X 02/28/2017 $100.00 $100.00
If yes, list Event # 02082017A Money Order X| Credit/Debit Card
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Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosemark Daniel 0626
Residential Street Address City State Zip Code
15 Brighton Stret Danbury CT 06811
Principal Occupation Name of Employer

Attorney

Rosemark Law, LLC

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/01/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Palanzo Sharon 0641
Residential Street Address City State Zip Code
32 Cornell Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/01/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Sullivan John 0652
Residential Street Address City State Zip Code
24 Deer Run Rd Brookfield CcT 06804

Principal Occupation

Sales

Name of Employer

Danbury Hyundai

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 03282017A D Money Order Credit/Debit Card 03/01/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Higgins John 0653
Residential Street Address City State Zip Code
1043 E Main St Stratford CT 06614
Principal Occupation Name of Employer
Business Agent UA777

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/01/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barrett Mike 0654
Residential Street Address City State Zip Code
24 Beaver Brook Rd Danbury CT 06810
Principal Occupation Name of Employer
Plumber Barrett's Plumbing
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/01/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Long Tom 0655
Residential Street Address City State Zip Code
3 Birch Rise Dr Newtown CT 06470
Principal Occupation Name of Employer
Communications The WorkPlace
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 01/ s s
03/01/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Antous Raymond A 0659
Residential Street Address City State Zip Code
20 Fairlawn Ave Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/01/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Griswold Thomas 0660
Residential Street Address City State Zip Code
13 Griswold Pt Old Lyme CcT 06371
Principal Occupation Name of Employer
Retired Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/01/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cwilka Kevin T 0661
Residential Street Address City State Zip Code
419 Levitan Rd Lebanon CT 06249
Principal Occupation Name of Employer
Insulator Local 33
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/02/2017 $50.00 $50.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harkins Teresa A 0662
Residential Street Address City State Zip Code
4180 Park Ave # 10 Bridgeport CT 06604
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
» Yo O O credivpeni 03/02/2017 $50.00 $50.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mahoney William H 0663
Residential Street Address City State Zip Code
35 Barbara Ln Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/02/2017 $100.00 $100.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pia Christopher ] 0664
Residential Street Address City State Zip Code
152 Ryegate Ter Stratford CT 06615

Principal Occupation

Agent

Name of Employer

New York Life

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03022017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/02/2017

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Paquette Margaret S 0665
Residential Street Address City State Zip Code
40 California St Unit B16 Stratford CT 06615
Principal Occupation Name of Employer
Retail Dana's Too LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/02/2017 $50.00 $50.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Llewelyn Alan D 0666
Residential Street Address City State Zip Code
949 Huntington Rd Stratford CT 06614
Principal Occupation Name of Employer
Project Manager Centrek Engineering
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 03/02/2017 $50.00 $50.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Doheny James ] 0667
Residential Street Address City State Zip Code
86 Chipman Dr Cheshire CT 06410
Principal Occupation Name of Employer
Ironworker Ironworkers Local 424
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/02/2017 $100.00 $100.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henrick Michael F 0668
Residential Street Address City State Zip Code
165 Brookbend Dr Stratford CT 06614

Principal Occupation

General Contractor

Name of Employer

Henrick Home Construction

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Cash

If yes, list Event # 03022017A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/02/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Petillo O. Michael 0669
Residential Street Address City State Zip Code
125 McLeod PI Stratford CT 06614
Principal Occupation Name of Employer
Nutritionist NutRx, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/02/2017 $100.00 $100.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kiefer Joseph w 0670
Residential Street Address City State Zip Code
22 Howak Dr Easton CT 06612
Principal Occupation Name of Employer
VP Finance Chubb Tempest RE
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 03/02/2017 $50.00 $50.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caprano Greg T 0671
Residential Street Address City State Zip Code
385 Augusta Dr Orange CcT 06477
Principal Occupation Name of Employer
Labor Union LU #33 HFIAW
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 03/02/2017 $50.00 $50.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robinson Michael 0672
Residential Street Address City State Zip Code
1 S Winchester Ct . East Lyme CT 06333

Principal Occupation

Business Rep.

Name of Employer

Carpenters Local 210

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03022017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contrib

03/02/2017

utions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vega, Jr. Wilfredo 0673
Residential Street Address City State Zip Code
1135 Huntington Rd Stratford CT 06614
Principal Occupation Name of Employer
Business Director IUPAT PCII
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/02/2017 $100.00 $100.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carroll Peter F 0674
Residential Street Address City State Zip Code
18 Fairlea Ave Stratford CT 06614
Principal Occupation Name of Employer
Business Manager IBEW Local 448
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/02/2017 $100.00 $100.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Florek John A 0675
Residential Street Address City State Zip Code
264 Victoria Lawn Stratford CT 06615
Principal Occupation Name of Employer
Attorney Florek & O'Neill
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 03/02/2017 $50.00 $50.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cotter Thomas G 0676
Residential Street Address City State Zip Code
42 Pauline St Stratford CT 06615
Principal Occupation Name of Employer
Lawyer Cotter Law Firm LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03022017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/02/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Duarte Theodore J 0677
Residential Street Address City State Zip Code
343 Williams Rd Wallingford CT 06492
Principal Occupation Name of Employer
Carpenter NERCC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/02/2017 $25.00 $25.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cocozza Louise ] 0678
Residential Street Address City State Zip Code
2A Jeanette St Unit 3 Danbury CT 06811
Principal Occupation Name of Employer
Business Representative Carpenters Local 210
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 03/02/2017 $50.00 $50.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fuller Susan E 0679
Residential Street Address City State Zip Code
175 Deerfield Dr . Stratford CcT 06614
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 03/02/2017 $30.00 $30.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gail Jarvis 0680
Residential Street Address City State Zip Code
46 Teeter Rock Rd Trumbull CT 06611

Principal Occupation

Owner

Name of Employer

Self - Jarvis Co.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Cash

If yes, list Event # 03022017A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/02/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dean Mary 0681
Residential Street Address City State Zip Code
995 Beaver Dam Rd Stratford CT 06614
Principal Occupation Name of Employer
Economic Development Director Town of Stratford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/02/2017 $100.00 $100.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winthrop, Jr. Smith S 0682
Residential Street Address City State Zip Code
334 Edgefield Ave Milford CT 06460
Principal Occupation Name of Employer
Attorney Dey Smith Steele, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/02/2017 $100.00 $100.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knorr Amy R 0683
Residential Street Address City State Zip Code
90 Margherita Lawn Stratford CT 06615
Principal Occupation Name of Employer
Supervisor Town of Stratford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/02/2017 $100.00 $100.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fredette Richard F 0684
Residential Street Address City State Zip Code
73 Ferry Ct Stratford CT 06615

Principal Occupation

Blight Enforcement Officer

Name of Employer

Town of Stratford

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03022017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/02/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

DeCilio Louis N 0685
Residential Street Address City State Zip Code

115 Elizabeth Ter Stratford CT 06614
Principal Occupation Name of Employer

Retired Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 03022017A D Money Order D Credit/Debit Card 03/02/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
DeCilio Gail 0686
Residential Street Address City State Zip Code
115 Elizabeth Ter Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 03022017A D Money Order D Credit/Debit Card 03/02/2017 $100.00 $100.00
Last Name First MI Contribution ID #
DeCilio Sheryl 0687
Residential Street Address City State Zip Code
160 Timber Ridge Rd Stratford CT 06614

Principal Occupation

Director

Name of Employer

Westchester Medical

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  03022017A D Money Order D Credit/Debit Card 03/02/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Szarkowicz Thomas W 0688
Residential Street Address City State Zip Code
2580 Main St Apt C14 Stratford CcT 06615

Principal Occupation

Apprentice Architect

Name of Employer

Charles Hilton Architects

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03022017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/02/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
D'Ausilio David P 0689
Residential Street Address City State Zip Code
6020 Main St Stratford CT 06614
Principal Occupation Name of Employer
Real Estate Broker William Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/02/2017 $50.00 $50.00
If yes, list Event # 03022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiGirolamo Robert 0690
Residential Street Address City State Zip Code
311 White Plains Rd Trumbull CT 06611
Principal Occupation Name of Employer
Business Agent Teamsters Local 191
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 102/ $ $
No 03/02/2017 100.00 100.00
If yes, list Event # 03022017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Russo Albert A 0691
Residential Street Address City State Zip Code
220 Franklin Street Ext . Danbury CT 06811
Principal Occupation Name of Employer
Police Sargeant Danbury Police Department
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
03/02/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hamzy Anita 0656
Residential Street Address City State Zip Code
2 Minor Rd Terryville CT 06786

Principal Occupation

Paralegal

Name of Employer

The Hamzy Law Firm

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/02/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Donascimento Alvaro 0963
Residential Street Address City State Zip Code
41 Corn Tassle Rd Danbury CT 06811
Principal Occupation Name of Employer
Manager Delmar Instruments Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/02/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Werthman Jason 0964
Residential Street Address City State Zip Code
104 Mohegan Rd Shelton CT 06484
Principal Occupation Name of Employer
Glazier J&G Glass Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/02/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Silverstone Bruce 0965
Residential Street Address City State Zip Code
121 Whitney Ave Trumbull CcT 06611

Principal Occupation

Aquarion Water

Name of Employer

Vice President, Corporate Communications

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/02/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Randhawa Gurminder 0974
Residential Street Address City State Zip Code
124 W King St Danbury CcT 06811

Principal Occupation

Owner/Principle

Name of Employer

Mill Plain Qil Inc.

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/02/2017

$200.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
David Cynthia A 0692
Residential Street Address City State Zip Code
52 N Main St Essex CT 06426
Principal Occupation Name of Employer
Consulting Sales Cynthia David & Associates LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/06/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chozick Stephanie A 0693
Residential Street Address City State Zip Code
41 Mohawk Dr West Hartford CT 06117
Principal Occupation Name of Employer
Homemaker None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/06/2017 $100.00 $100.00
If yes, list Event # 02022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hanna John 0694
Residential Street Address City State Zip Code
193 S King St . Danbury CcT 06811
Principal Occupation Name of Employer
Owner - Hanna Restaurant Self Employed - Hanna Restaurant
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/06/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grossman Robert S 0695
Residential Street Address City State Zip Code
45 Mt Pleasant Rd Newtown CT 06470

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wildman Ken 0696
Residential Street Address City State Zip Code
11 Hillside Ave Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/06/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bento Maria & Raymond F 0697
Residential Street Address City State Zip Code
5 Myrtle Ave Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/06/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beers James E 0698
Residential Street Address City State Zip Code
32 Jeanette Rd Danbury CT 06811
Principal Occupation Name of Employer
Mechanic/Firefighter EMT City of Danbury Fire Department
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/06/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Donascimento Alvaro 0699
Residential Street Address City State Zip Code
41 Corn Tassle Rd Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/07/2017 $200.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Janey Denise L 0700
Residential Street Address City State Zip Code
40 Smoke Hill Dr Danbury CT 06811
Principal Occupation Name of Employer

Human Resources

City of Danbury

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/07/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Amalfitano Sharon 0701
Residential Street Address City State Zip Code
14 Tobins Ct Danbury CT 06810
Principal Occupation Name of Employer

Homemaker

None - Homemaker

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /071 $ $
Last Name First MI Contribution ID #
McCoy Angela 0702
Residential Street Address City State Zip Code
216 Skinner Rd Vernon CT 06066

Principal Occupation

Ltg Distributor

Name of Employer

Rexel

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  03092017A D Money Order D Credit/Debit Card 03/09/2017 $100.00 $100.00
Last Name First MI Contribution ID #
McCoy Jason L 0703
Residential Street Address City State Zip Code
216 Skinner Rd Vernon CT 06066

Principal Occupation

Attorney

Name of Employer

Law Offices of Jason L. McCoy

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03092017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tedford James R 0704
Residential Street Address City State Zip Code
70 Troutstream Dr Vernon CT 06066
Principal Occupation Name of Employer
Municipal Employee Town of Vernon
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Champagne Karen A 0705
Residential Street Address City State Zip Code
30 Lawler Rd Vernon CT 06066
Principal Occupation Name of Employer
Teacher Vernon Board of Education
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Champagne Daniel A 0706
Residential Street Address City State Zip Code
30 Lawler Rd Vernon CT 06066
Principal Occupation Name of Employer
Mayor Town of Vernon
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bush Laura B 0707
Residential Street Address City State Zip Code
219 Risley Rd Vernon CcT 06066
Principal Occupation Name of Employer
Teacher Adover School District

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03092017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zelensky Joseph H 0708
Residential Street Address City State Zip Code
12 Sunrise Dr Vernon CT 06066
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/09/2017 $50.00 $50.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spadaccini Louis A 0709
Residential Street Address City State Zip Code
85 Steep Hollow Ln Manchester CT 06040
Principal Occupation Name of Employer
Attorney Blackwell & Spadaccini, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sawyer Eric S 0710
Residential Street Address City State Zip Code
95 South Rd Bolton CT 06043
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morra Robert 0711
Residential Street Address City State Zip Code
15 Tinker Pond Rd Bolton CT 06043

Principal Occupation

Farmer

Name of Employer

Morra Farms

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03092017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/09/2017

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Spielman Lori L 0712
Residential Street Address City State Zip Code
179 Abbott Rd Ellington CT 06029
Principal Occupation Name of Employer
First Selectman Town of Ellington
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/09/2017 $75.00 $75.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conway Mary P 0713
Residential Street Address City State Zip Code
317 South St Vernon CT 06066
Principal Occupation Name of Employer
Superintendent of Schools Brooklyn Public Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conway William K 0714
Residential Street Address City State Zip Code
317 South St Vernon CT 06066
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guilmartin J. Scott 0715
Residential Street Address City State Zip Code
759 Hale St Suffield CcT 06078

Principal Occupation

Developer

Name of Employer

NuPower LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03092017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McAnaney Edward G 0716
Residential Street Address City State Zip Code
85 Wren Dr Suffield CT 06078
Principal Occupation Name of Employer
Lawyer McAnaney & McAnaney
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brooks Robert S 0717
Residential Street Address City State Zip Code
418 N Main St Suffield CT 06078
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wakefield Steven L 0718
Residential Street Address City State Zip Code
152 Brookview Dr Vernon CT 06066
Principal Occupation Name of Employer
Sales Mikro
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Motola Brian R 0719
Residential Street Address City State Zip Code
103 Vernonwood Dr Vernon CT 06066

Principal Occupation

Software Developer

Name of Employer

Traveler

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03092017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kenny L. ] 0720
Residential Street Address City State Zip Code
22 Balsam Fir Rd South Windsor CT 06074
Principal Occupation Name of Employer
Chief of Police Town of Vernon - Police Department
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Socha Kerry A 0721
Residential Street Address City State Zip Code
12 Justin Dr Ellington CT 06029
Principal Occupation Name of Employer
Attorney Law Offices of Kerry A. Socha
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roberson Dale C 0722
Residential Street Address City State Zip Code
76 S Frontage Rd Vernon CcT 06066
Principal Occupation Name of Employer
Attorney Marder, Roberson & Defelice LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/09/2017 $100.00 $100.00
If yes, list Event # 03092017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wardrop Christopher 0723
Residential Street Address City State Zip Code
31 Settlers Way Ellington CT 06029

Principal Occupation

Insurance Broker

Name of Employer

usI

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03092017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Doto Bryan R 0724
Residential Street Address City State Zip Code
1 Rivington Way Danbury CT 06810
Principal Occupation Name of Employer
Attorney Law Firm of Bryan Doto LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hock Barbara 0725
Residential Street Address City State Zip Code
190 Southern Blvd . Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D X X 03/09/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Previdi Mary Louise 0726
Residential Street Address City State Zip Code
3 E Lake Rd Danbury CT 06811
Principal Occupation Name of Employer
Part Time/Temporary Clerical City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D X . 03/09/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benicewicz Anthony 0727
Residential Street Address City State Zip Code
56 Clapboard Ridge Rd Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Benicewicz Laura 0728
Residential Street Address City State Zip Code
37 E Lake Rd Danbury CT 06811
Principal Occupation Name of Employer

Health Office Secretary

Danbury High School

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/09/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Benicewicz Andrew ] 0729
Residential Street Address City State Zip Code
37 E Lake Rd Danbury CT 06811
Principal Occupation Name of Employer

Manager

Chemical Marketing Concepts

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/09/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Tierney Christopher 0730
Residential Street Address City State Zip Code
37 Rockwood Ln Danbury CT 06811

Principal Occupation

Carpenter

Name of Employer

Fine Line Finish Company LLC

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/09/2017 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
St. Hilaire David 0731
Residential Street Address City State Zip Code
29 Ponderosa Blvd . East Greenbush NY 12061

Principal Occupation

CFO

Name of Employer

City of Danbury

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2017 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
VanHall William L 0732
Residential Street Address City State Zip Code
189 Keeler Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nagle Barbara 0733
Residential Street Address City State Zip Code
189 Keeler Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matturo Jean 0734
Residential Street Address City State Zip Code
34 Tamanny Trl Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nelson Kevin 0735
Residential Street Address City State Zip Code
11 Rev Taylor Dr Ansonia CcT 06401

Principal Occupation

Executive Director

Name of Employer

Stratford Housing Authority

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cirone Jen 0738
Residential Street Address City State Zip Code
4 Briarwood Ln Newtown CT 06470
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/09/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lias David 0739
Residential Street Address City State Zip Code
6 Deer Park Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired as Financial Develop Consultant Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ s s
03/09/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allen Chris Ann 0740
Residential Street Address City State Zip Code
4 Heritage Dr New Milford CcT 06776
Principal Occupation Name of Employer
Owner Danbury Square Box Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
03/09/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Violette Roland 0741
Residential Street Address City State Zip Code
263 Crystal Lake Rd Ellington CT 06029

Principal Occupation

HVAC/Fuel Delivery

Name of Employer

Ellington Energy Inc.

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/09/2017 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nohmy Kathy 0821
Residential Street Address City State Zip Code
12 Latham Rd Willington CT 06279
Principal Occupation Name of Employer

Sr. Amin Assistant

Town of Manchester

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 03092017A D Money Order D Credit/Debit Card 03/09/2017 $50.00 $50.00
Last Name First MI Contribution ID #
Williams Ted 0822
Residential Street Address City State Zip Code
12 Latham Rd Willington CT 06279
Principal Occupation Name of Employer

Custodian

Town of Manchester

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  03092017A D Money Order D Credit/Debit Card 03/09/2017 $50.00 $50.00
Last Name First MI Contribution ID #
Honeyman Steven 0745
Residential Street Address City State Zip Code
260 Deerbrooke Cir Southington CT 06489

Principal Occupation

Operations Associate

Name of Employer

Career Team

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/10/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
LaFleur Candace 0736
Residential Street Address City State Zip Code
58 Bunker Hill Rd Canton CcT 06019

Principal Occupation

Artist

Name of Employer

Candace LaFleur

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/10/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ronan Robert 0737
Residential Street Address City State Zip Code
10 Jackson Dr Danbury CT 06811
Principal Occupation Name of Employer
Market Leader New England and Great Lakes Facility Solutions Group, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manzi Kimberley 0746
Residential Street Address City State Zip Code
4 Stable Dr Danbury CT 06810
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
03/11/2017 53.00 53.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chieffalo Ellen 0743
Residential Street Address City State Zip Code
1307 Briar Woods Ln Danbury CT 06810
Principal Occupation Name of Employer
Nurse Advanced DermCare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $
03/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gonzalez Anthony 0744
Residential Street Address City State Zip Code
148 Central Rd Middlebury CT 06762

Principal Occupation

Director of Onformation Technology

Name of Employer

Prudential

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/11/2017 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Amalfitano Joseph 0742
Residential Street Address City State Zip Code
3 Golden Heights Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/12/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lostocco Joseph, III 0747
Residential Street Address City State Zip Code
3 Glen Rd Danbury CT 06811
Principal Occupation Name of Employer
Owner Lostocco Refuse
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/13/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lostocco Joseph, IV 0748
Residential Street Address City State Zip Code
3 Glen Rd Danbury CT 06811
Principal Occupation Name of Employer
Clerical Lostocco Metal Works
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/13/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lostocco Maria 0749
Residential Street Address City State Zip Code
3 Glen Rd Danbury CT 06811
Principal Occupation Name of Employer
Student Student

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2017

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lostocco Francine 0750
Residential Street Address City State Zip Code
3 Glen Rd Danbury CT 06811
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/13/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ordonez Maria S 0751
Residential Street Address City State Zip Code
21 Deer Hill Ave Danbury CT 06810
Principal Occupation Name of Employer
Insurance Mira Ordonez State Farm Agency
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/13/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Deep John 0752
Residential Street Address City State Zip Code
20 Weldon Woods Rd New Fairfield CT 06812
Principal Occupation Name of Employer
Retail Deeps Hardware
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/13/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mingione Michael 0753
Residential Street Address City State Zip Code
133 Eleven Levels Rd Ridgefield CT 06877

Principal Occupation

CPA

Name of Employer

Mingione & Associate

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/13/2017 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Panasis Evelyn 0754
Residential Street Address City State Zip Code
134-136 Deer Hill Ave # 28C Danbury CT 06810
Principal Occupation Name of Employer
Part Time Cashier JK's
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/13/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aragones Mary 0755
Residential Street Address City State Zip Code
140 Ball Pond Rd New Fairfield CT 06812
Principal Occupation Name of Employer
Realtor William Pitt Sothebys Realty
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 14/ s s
03/14/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Christian 0756
Residential Street Address City State Zip Code
63 Hubbell Mountain Rd Sherman CT 06784
Principal Occupation Name of Employer
Podiatrist Foot & Ankle Specialists of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 14/ $ $
03/14/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Downey Claudia 0757
Residential Street Address City State Zip Code
3 Guardhouse Dr Redding CT 06896

Principal Occupation

Homemaker

Name of Employer

Homemaker

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/14/2017 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ridenhour Patrick 0758
Residential Street Address City State Zip Code
2006 Eaton Ct Danbury CT 06811
Principal Occupation Name of Employer
Public Safety City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/15/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gagnon Steven 0759
Residential Street Address City State Zip Code
83 Cross Hwy Redding CT 06896
Principal Occupation Name of Employer
Certified Public Accountant Reynolds & Rowella, LLP
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /15 $ $
No 03/15/2017 100.00 100.00
If yes, list Event # 03282017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polistena Douglas 0760
Residential Street Address City State Zip Code
18 Shamrock Dr Brookfield CcT 06804
Principal Occupation Name of Employer
Restaurant Manager Amber Room Colonnade
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
03/16/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chila Matt 0761
Residential Street Address City State Zip Code
10 Seneca Rd Danbury CT 06811

Principal Occupation

Owner

Name of Employer

Connecticut Sports Arena

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/17/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pudelka Patricia A 0960
Residential Street Address City State Zip Code
173 Westville Avenue Ext Danbury CT 06811
Principal Occupation Name of Employer
Clerk Brookfield Post Office
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/18/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guarnio George 0776
Residential Street Address City State Zip Code
206 Old Sib Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Attorney Lerner & Guarino, LLC Attorneys at Law
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
‘ 0 o 03/19/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Volpe Michael 0777
Residential Street Address City State Zip Code
99 Deer Hill Ave Danbury CT 06810
Principal Occupation Name of Employer
Parks Maintenance City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
‘ 0 o 03/19/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Steward Dan 0778
Residential Street Address City State Zip Code
37 Riverside Dr Waterford CT 06385
Principal Occupation Name of Employer
First Selectman Town of Waterford
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
No 03/20/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Esposito Michael 0779
Residential Street Address City State Zip Code
12 Fleetwood Dr Danbury CT 06810
Principal Occupation Name of Employer
School Bus Driver State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Englebrecht Steven (e} 0780
Residential Street Address City State Zip Code
3B E Lake Rd Danbury CT 06811
Principal Occupation Name of Employer
Sales & Marketing Intel Corp.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roy Manik 0781
Residential Street Address City State Zip Code
10 Eastgate Rd Danbury CT 06811
Principal Occupation Name of Employer
Business Services Roy Estate LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rice Arthur H 0762
Residential Street Address City State Zip Code
9 Red Ridge Rd Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/20/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rice Arlene C 0763
Residential Street Address City State Zip Code
9 Red Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kallas Bernadette M 0764
Residential Street Address City State Zip Code
99 Chambers Rd Danbury CT 06811
Principal Occupation Name of Employer
Real Estate Bernadette Kallas
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gunning Bryan F 0765
Residential Street Address City State Zip Code
208 Adams Hill Way East Windsor CcT 06088
Principal Occupation Name of Employer
Fiscal Administrative Officer State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jowdy John 0766
Residential Street Address City State Zip Code
20 Richter Dr Danbury CT 06811

Principal Occupation

Attorney

Name of Employer

Jowdy & Jowdy

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/20/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vaccaro Donald J 0767
Residential Street Address City State Zip Code
325 Clark Hill Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
CEO TicketNetwork
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marano Carlo J 0768
Residential Street Address City State Zip Code
10 Lakecrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Insurance Sales Corporate Plans Retirement Strategies
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marano Christine L 0769
Residential Street Address City State Zip Code
10 Lakecrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Accountant Lyons & Lyons PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Linstrum Dorothy 0770
Residential Street Address City State Zip Code
33 Barnum Rd Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/20/2017 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bontempi Elizabeth 0771
Residential Street Address City State Zip Code
175 Kohanza St . Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Greene Leonard C 0772
Residential Street Address City State Zip Code
10 Roosevelt Dr Seymour CT 06483
Principal Occupation Name of Employer
Director, Government & Regulatory Affairs FirstLight Power Resources
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ocif Andrew C 0773
Residential Street Address City State Zip Code
192 Segar Mountain Rd Kent CcT 06757
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nagy Judith A 0774
Residential Street Address City State Zip Code
56 Pembroke Rd Unit 5 Danbury CT 06811

Principal Occupation

Data Coordinator

Name of Employer

Western CT Health Network - Danbury Hospital

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/20/2017 $75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Calandrino Michael ] 0775
Residential Street Address City State Zip Code
16 Lake Rd Driftwood Pt Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matos Jr Arturo 0782
Residential Street Address City State Zip Code
34B Oak Ave Shelton Ct Shelton CT 06484
Principal Occupation Name of Employer
(e(0]6] PCS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
03/21/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Philip 0783
Residential Street Address City State Zip Code
7 Currituck Rd Newtown CT 06470
Principal Occupation Name of Employer
Architect Claris Construction, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ $ $
03/21/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hagendorf John 0784
Residential Street Address City State Zip Code
22A Benedict Ave . Danbury CT 06810

Principal Occupation

Business management

Name of Employer

Gelflex USA

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/21/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Talbot James 0785
Residential Street Address City State Zip Code
2A Shore Dr New Fairfield CT 06812
Principal Occupation Name of Employer
Realtor The Talbot Team
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/21/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ehrhard Dan 0786
Residential Street Address City State Zip Code
32 Candlewood Dr Danbury CT 06811
Principal Occupation Name of Employer
Sales Northeast Lighting
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
03/21/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Omasta Stephen 0787
Residential Street Address City State Zip Code
14 Fox Den Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ $ $
03/21/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seibert Timothy 0788
Residential Street Address City State Zip Code
13 Pineview Dr Danbury CcT 06811

Principal Occupation

Insurance Broker

Name of Employer

Seibert Insurance Agency, LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/21/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zillia Ana F 0985
Residential Street Address City State Zip Code
3 Charlotte's Way Danbury CT 06810
Principal Occupation Name of Employer
Cleaning Ana's Cleaning
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sibbitt Michael 0818
Residential Street Address City State Zip Code
56 Great Plain Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired from IRS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
03/23/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cunningham Joe 0819
Residential Street Address City State Zip Code
10 Quail Run Dr Danbury CT 06811
Principal Occupation Name of Employer
Analyst Cartus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
03/23/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perkins James 0789
Residential Street Address City State Zip Code
5 Conboy Hts Kent CT 06757

Principal Occupation

Waiter

Name of Employer

James Perkins - Self Employed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/23/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kingsbury Warren 0790
Residential Street Address City State Zip Code
51 Elm St Windsor Locks CT 06096
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Testa Debra 0791
Residential Street Address City State Zip Code
240 S Main St Wallingford CT 06492
Principal Occupation Name of Employer
Vice President/Producer Lockton Companies
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
03/23/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boughton Nancy 0792
Residential Street Address City State Zip Code
2830 SW Fairmont Blvd . Portland OR 97239
Principal Occupation Name of Employer
Attorney FLIR Systems
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
03/23/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Topete Virginia 0793
Residential Street Address City State Zip Code
1 Terrace St Danbury CT 06811

Principal Occupation

Parks & Recreation

Name of Employer

City of Danbury

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03232017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/23/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Russell James T 0794
Residential Street Address City State Zip Code
2 Aja Ln New Milford CT 06776
Principal Occupation Name of Employer
Fire Marshall City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hearty Brian M 0795
Residential Street Address City State Zip Code
3 Greenfield Ave Danbury CT 06810
Principal Occupation Name of Employer
Electrician City of Danbury
s contributor a principal of a state contractor or prospective state contractor? s contributor a lobbyist, spouse, or mount of Contribution
I ibi principal of prospecti ? I ibi lobbyist, sps D Al f Contributi
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hawley Richard 0796
Residential Street Address City State Zip Code
3 Terrace St Danbury CT 06811
Principal Occupation Name of Employer
VP Sales Creative Converting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hawley Elizabeth 0797
Residential Street Address City State Zip Code
3 Terrace St Danbury CT 06811

Principal Occupation

Realtor

Name of Employer

Bershire Hathaway Home Services

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03232017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/23/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Coelho Michael 0798
Residential Street Address City State Zip Code
47 E Lake Rd Danbury CT 06811
Principal Occupation Name of Employer
Construction Manager A. Papa John Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anduiza-Coelho Michelle 0799
Residential Street Address City State Zip Code
47 E Lake Rd Danbury CT 06811
Principal Occupation Name of Employer
Project Internor Design Coordinator Warjam Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scalia Michael 0800
Residential Street Address City State Zip Code
41 Judith Dr Danbury CT 06811
Principal Occupation Name of Employer
Registered Nurse Calvary Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calitro Sharon 0801
Residential Street Address City State Zip Code
18 Wooster Heights Rd Danbury CT 06811

Principal Occupation

Director of Planning

Name of Employer
City of Danbury

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03232017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/23/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hearty Sean P 0802
Residential Street Address City State Zip Code
26 Dogwood Dr Danbury CT 06811
Principal Occupation Name of Employer
Civil Servant City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hearty Kevin 0803
Residential Street Address City State Zip Code
22 Fox Hollow Rd New Fairfield CT 06812
Principal Occupation Name of Employer
Teacher New Canaan Public Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 03/23/2017 $50.00 $50.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Iadarola Antonio 0804
Residential Street Address City State Zip Code
638 Georges Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
Engineer City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hearty Patrick F 0805
Residential Street Address City State Zip Code
10 Charcoal Ridge Rd E New Fairfield CcT 06812

Principal Occupation

Office Manager

Name of Employer

Peco Pallet Inc.

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03232017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/23/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mastropietro Robert F 0806
Residential Street Address City State Zip Code
5 Laurel St Danbury CT 06810
Principal Occupation Name of Employer
Funeral Director Cornell Memorial Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valeri Paul ] 0807
Residential Street Address City State Zip Code
12 Downs St Danbury CT 06810
Principal Occupation Name of Employer
Rental Associate, Poet's Landing Crystal Beach Development
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Duran Nelly E 0808
Residential Street Address City State Zip Code
22 High View Cir Danbury CcT 06811
Principal Occupation Name of Employer
Human Resources City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? X1 Yes
D D Cash Personal Check
. No D D X . 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bevilacqua Monica 0809
Residential Street Address City State Zip Code
3 Pleasant Rise Cir Brookfield CT 06804

Principal Occupation

Name of Employer

CT Institute for Communities

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03232017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/23/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Uchida Susan 0810
Residential Street Address City State Zip Code
44 Little Fox Ln Southbury CT 06488
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ruggotti Gaetano 0811
Residential Street Address City State Zip Code
98 Ball Pond Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Resier-Pertoso Tracey A 0812
Residential Street Address City State Zip Code
8 Lakeview Dr Danbury CT 06811
Principal Occupation Name of Employer
Attorney Yale New Haven Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/23/2017 $100.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Botelho Robert B 0813
Residential Street Address City State Zip Code
3 Ridgewood Dr Danbury CT 06811

Principal Occupation

Real Estate

Name of Employer

Self Employed - Victorian Associates

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03232017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/23/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fahey Patrick 0814
Residential Street Address City State Zip Code
9 Society Hill Rd Danbury CT 06811
Principal Occupation Name of Employer

Manager

Westerchester Modular Construction Corporation

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  03232017A EI Money Order Credit/Debit Card 03/24/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Fahey Marianne 0815
Residential Street Address City State Zip Code
9 Society Hill Rd Danbury CT 06811
Principal Occupation Name of Employer

Accountant

Westerchester Modular Construction Corporation

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/24/2017 $100.00 $100.00
If yes, list Event # 03232017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yamin Raymond 0816
Residential Street Address City State Zip Code
29 Fanton Rd Danbury CT 06811
Principal Occupation Name of Employer
Attorney Yamin & Yamin LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 03/24/2017 $200.00 $100.00
If yes, list Event # 03232017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martin Jeri 0817
Residential Street Address City State Zip Code
24 Lloyd Ave New Fairfield CcT 06812
Principal Occupation Name of Employer
Marketing Pannos Marketing

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/24/2017

Aggregate Contributions

$53.00

Amount of Contribution

$53.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bizzarro Gennaro 0820
Residential Street Address City State Zip Code
180 Ten Acre Rd New Britain CT 06502
Principal Occupation Name of Employer
Lawyer GB Law Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/24/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fachnie H. Douglas 0823
Residential Street Address City State Zip Code
50 Jefferson Ave Danbury CT 06810
Principal Occupation Name of Employer
Director of Product Management Fujifilm North America Corporation
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
03/24/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fitzpatrick Suzanne 0824
Residential Street Address City State Zip Code
44030 Choptank Ter Ashburn VA 20147
Principal Occupation Name of Employer
Exchange Students New Horizons
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/25/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rea Vincent 0825
Residential Street Address City State Zip Code
4 Stadley Rough Rd Danbury CT 06811

Principal Occupation

Public Utilites

Name of Employer

City of Danbury

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/25/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Curran Margaret M 0826
Residential Street Address City State Zip Code
25 Belmont Cir Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/25/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scozzafava Donna 0827
Residential Street Address City State Zip Code
68 Driftway Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/25/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wetmore Barbara Y 0828
Residential Street Address City State Zip Code
117 Great Plain Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/25/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wetmore Andrew 0829
Residential Street Address City State Zip Code
36 Ridge Rd Danbury CT 06810

Principal Occupation

Administrator

Name of Employer

Ridley Lorell

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/25/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gerace Jessica 0830
Residential Street Address City State Zip Code
36 Ridge Rd Danbury CT 06810
Principal Occupation Name of Employer

Teacher

Danbury Public Schools

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/25/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Isabelle Serge 0835
Residential Street Address City State Zip Code
3 Westwood Dr Danbury Ct Danbury CT 06811
Principal Occupation Name of Employer

Tree cutter

Tree Masters of Danbury

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Crane Scott 0836
Residential Street Address City State Zip Code
38 Meadow Brook Rd Brookfield CcT 06804

Principal Occupation

CPA

Name of Employer

Reynolds & Rowella

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Incorvaia Agostino 0837
Residential Street Address City State Zip Code
12 Germantown Rd Danbury CT 06810

Principal Occupation

Self employed

Name of Employer

Augie's Numero # 1

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/25/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Diorio Robert 0838
Residential Street Address City State Zip Code
4327 Sheffield Park Ave Charlotte NC 28211
Principal Occupation Name of Employer
Manager ABL Electronics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/25/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diorio Dena 0839
Residential Street Address City State Zip Code
4327 Sheffield Park Ave Charlotte NC 28211
Principal Occupation Name of Employer
Manager Mecklenburg County
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
03/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fox Lloyd 0840
Residential Street Address City State Zip Code
27 Knollcrest Dr Brookfield CcT 06804
Principal Occupation Name of Employer
Baker Panera Bread
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harding Stephen 0841
Residential Street Address City State Zip Code
56 Mist Hill Ln Brookfield CT 06804

Principal Occupation

Deaj

Name of Employer

Strayer university

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/25/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kleinhans Eleanor 0842
Residential Street Address City State Zip Code
1551 Valencia Newport Beach CA 92660
Principal Occupation Name of Employer
Engineer Edwards Lifesciences
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/25/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chapin Andrew 0843
Residential Street Address City State Zip Code
2175 Market St San Francisco CA 94114
Principal Occupation Name of Employer
CEO EPHE Corp
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
03/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnston Patrick 0844
Residential Street Address City State Zip Code
23 Indian Head Rd Danbury Ct Danbury CT 06811
Principal Occupation Name of Employer
Electrician First Light Power Resources
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nocera Larry 0845
Residential Street Address City State Zip Code
31 N Main St Stonington ME 04681
Principal Occupation Name of Employer
Retired Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/25/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Furniss Richard 0846
Residential Street Address City State Zip Code
39 Wolcott St Litchfield CT 06759
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/25/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moore Loralynn 0847
Residential Street Address City State Zip Code
37 Joes Hill Rd Danbury CT 06811
Principal Occupation Name of Employer
Student City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
03/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gentile Frank 0848
Residential Street Address City State Zip Code
243 River Rd Walden NY 12586
Principal Occupation Name of Employer
Director of Information Technology City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Curran Valentinte 0849
Residential Street Address City State Zip Code
149 Captaine Graves Williamsburg VA 23185

Principal Occupation

Physician

Name of Employer

Peninsula Radiology

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/25/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeGilio Linda 0850
Residential Street Address City State Zip Code
15 Heron View Rd New Fairfield CT 06812
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/25/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aourangajb Mohiuddin 0966
Residential Street Address City State Zip Code
23 Scuppo Rd Unit 1-12 Danbury CT 06810
Principal Occupation Name of Employer
Gas Station Manager Randhawa Corporation Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/25/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Randhawa Taranjit S 0973
Residential Street Address City State Zip Code
124 W King St Danbury CcT 06811
Principal Occupation Name of Employer
Executive Officer/President Mill Plain QOil Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/25/2017 $200.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aourangajb Sultana 0975
Residential Street Address City State Zip Code
23 Scuppo Rd Unit 1-12 Danbury CT 06811

Principal Occupation

Homemaker

Name of Employer

Homemaker

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/25/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Esselborn Fred 0832
Residential Street Address City State Zip Code

38 Meadow Ln Katonah NY 10536
Principal Occupation Name of Employer

Construction Construction Supervisor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution

Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/26/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Hartsburg Matthew 0833
Residential Street Address City State Zip Code

10 Oak Glen Dr . Shelton CcT 06484
Principal Occupation Name of Employer

Chiropractor

Hartsburg Chiropractic Health Center

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/26/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Omasta Mark 0834
Residential Street Address City State Zip Code
16 Driftway Point Rd Danbury CT 06811
Principal Occupation Name of Employer
Asst. Fire Chief City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Payne Charles E 0980
Residential Street Address City State Zip Code
39 Tunnel Rd Newtown CT 06470

Principal Occupation

Fire Lieutenant

Name of Employer

City of Danbury Fire Department

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/27/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Coelho David M 0986
Residential Street Address City State Zip Code
52 Aunt Hack Rd Danbury CT 06811
Principal Occupation Name of Employer

Electical Instructor

Ridley-Lowell Business & Technical Institute

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/27/2017 $50.00 $50.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Brautigam Paul 0851
Residential Street Address City State Zip Code
18 Bentgrass Ln Newtown CT 06470
Principal Occupation Name of Employer
Land Surveying Brautigam Land Surveyors, PC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
03/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Steiner Carolyn 0852
Residential Street Address City State Zip Code
24 Old Wagon Rd Mount Kisco NY 10549
Principal Occupation Name of Employer
homemaker homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harrigan John 0853
Residential Street Address City State Zip Code
17 Richter Dr Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Williams Robert 0854
Residential Street Address City State Zip Code
7 Dixon Rd Danbury CT 06811
Principal Occupation Name of Employer
CPA William Greene & Company LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Osiecki Pat 0855
Residential Street Address City State Zip Code
13 Hearthstone Dr Bethel CT 06801
Principal Occupation Name of Employer
Executive Assistant Leonardo
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
03/27/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones Francis 0856
Residential Street Address City State Zip Code
27 Monticello Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Montana Martha 0859
Residential Street Address City State Zip Code
72 South St Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Boughton Gary 0860
Residential Street Address City State Zip Code
72 South St Bethel CT 06801
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Botelho Joyce 0861
Residential Street Address City State Zip Code
3 Ridgewood Dr Danbury CT 06811
Principal Occupation Name of Employer
retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
03/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lee Dan 0862
Residential Street Address City State Zip Code
411 D St Apt 309 Boston MA 02210
Principal Occupation Name of Employer
Apartment developer Greystar
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perna Manny 0863
Residential Street Address City State Zip Code
178 Shear Hill Rd Mahopac NY 10541

Principal Occupation

Operations Manger

Name of Employer

Anthony' s Lake Club

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dunne William 0864
Residential Street Address City State Zip Code
2 Devils Garden Rd Norwalk CT 06854
Principal Occupation Name of Employer
Writer/Editor Syncsort Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/27/2017 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perna Rocco 0865
Residential Street Address City State Zip Code
17 Pumpkin Hill Ln New Milford CT 06776
Principal Occupation Name of Employer
Chef Anthonys Catering
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $100.00
03/27/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Glynn James M 0831
Residential Street Address City State Zip Code
10 Meridian Ridge Dr Newtown CcT 06470
Principal Occupation Name of Employer
Real Estate Agent Coldwell Banker - Agent
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $100.00
03/27/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bertram Susan 0886
Residential Street Address City State Zip Code
2222 Holyoke Dr Boulder Cco 80305

Principal Occupation

Art Therapist

Name of Employer

Boulder Art Therapy Collective

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Duff Will 0887
Residential Street Address City State Zip Code
33 Long Meadow Ln Bethel CT 06801
Principal Occupation Name of Employer
State Representative State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 03/28/2017 $50.00 $50.00
If yes, list Event # 03282017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Brien Pam 0888
Residential Street Address City State Zip Code
12 Summer Pasture Ln Brookfield CcT 06804
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
03/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seaman Jonathan 0889
Residential Street Address City State Zip Code
2129 Jacob Rd Southbury CT 06488
Principal Occupation Name of Employer
contractor seaman mechanical
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
03/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ponte Rose 0890
Residential Street Address City State Zip Code
19 Breezy Hill Rd Harwinton CcT 06791

Principal Occupation

Economic Development Director

Name of Employer

town of farmington

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ing Tracey 0891
Residential Street Address City State Zip Code
94 Flora Dr Stratford CT 06614
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/28/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ing Ronald 0892
Residential Street Address City State Zip Code
94 Flora Dr Stratford CT 06614
Principal Occupation Name of Employer
HR & IT Director Town of Stratford
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
03/28/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giacomi Evelyn 0893
Residential Street Address City State Zip Code
103 Bagley Ter Waterbury CT 06705
Principal Occupation Name of Employer
teacher Regional School District #16
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
03/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koller Joan 0894
Residential Street Address City State Zip Code
13193 N Marsh Dr . Port Charlotte FL 33953

Principal Occupation

Retired

Name of Employer

Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/28/2017 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jackson Bruce 0895
Residential Street Address City State Zip Code
8 Westminster Ct Milford CT 06461
Principal Occupation Name of Employer

Attorney

The Jackson Law Group, CT

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/28/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Bruno Caroline 0896
Residential Street Address City State Zip Code
45 Codfish Hill Rd Bethel CT 06801
Principal Occupation Name of Employer
Student Student

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Parille John 0866
Residential Street Address City State Zip Code
PO Box 8864 New Fairfield CT 06812

Principal Occupation

Owner

Name of Employer

New Fairfield Press

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/28/2017 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
Durkin Bonnie 0867
Residential Street Address City State Zip Code
7 Elbo Dr New Milford CT 06776
Principal Occupation Name of Employer
Life Coach MJ Durkin Seminars

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Curran Eileen 0868
Residential Street Address City State Zip Code
29 Town Hill Ave Unit 7 Danbury CT 06810
Principal Occupation Name of Employer
Marketing Unger Enterprises LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/28/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reynolds Thomas 0869
Residential Street Address City State Zip Code
122 Old West Mountain Rd Ridgefield CT 06877
Principal Occupation Name of Employer
CPA Thomas F. Reynolds
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
03/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bernard Alfred ] 0870
Residential Street Address City State Zip Code
6 Highview Ter Bethel CT 06801
Principal Occupation Name of Employer
Real Estate Alfred J. Bernard Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/28/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knapp, Jr. Jack 0871
Residential Street Address City State Zip Code
1 Valley Stream Dr Danbury CT 06811

Principal Occupation

Sales

Name of Employer

WB Mason

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03282017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gaetos Nicholas 0872
Residential Street Address City State Zip Code
12 Cross Hill Rd Bethel CT 06801
Principal Occupation Name of Employer
Banker Savings Bank of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/28/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Langanke Christopher 0873
Residential Street Address City State Zip Code
57 Bilberry Rd Bridgewater CT 06752
Principal Occupation Name of Employer
Territory Sales Manager Burke Energy
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/28/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Langanke Rebeca 0874
Residential Street Address City State Zip Code
57 Bilberry Rd Bridgewater CcT 06752
Principal Occupation Name of Employer
Designer Ethan Allen
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/28/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Luicci John A 0875
Residential Street Address City State Zip Code
9 Sherry Ln Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03282017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Katra Matthew 0876
Residential Street Address City State Zip Code
84 Walnut St Naugatuck CT 06770
Principal Occupation Name of Employer
Info Tech 1BM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/28/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wise Hope S 0877
Residential Street Address City State Zip Code
1 Keller Close Ridgefield CT 06877
Principal Occupation Name of Employer
Elections Office Town of Ridgefield
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/28/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Duff Michael 0878
Residential Street Address City State Zip Code
33 Long Meadow Ln Bethel CT 06801
Principal Occupation Name of Employer
Limousine Driver Michael Duff Transportation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/28/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jowdy Rick 0879
Residential Street Address City State Zip Code
39 Ball Pond Rd Danbury CT 06811

Principal Occupation

Owner

Name of Employer
Tumbhalls LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03282017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hocker Jon C 0880
Residential Street Address City State Zip Code
45 Picketts Ridge Rd Redding CT 06896
Principal Occupation Name of Employer
Executive Power Bridge LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/28/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haws Deborah A 0881
Residential Street Address City State Zip Code
45 Picketts Ridge Rd Redding CT 06896
Principal Occupation Name of Employer
Realtor Coldwell Banker - Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/28/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lerose Pamela 0857
Residential Street Address City State Zip Code
30 Hardscrabble Rd Sherman CT 06784
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
03/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cerminara Fil 0858
Residential Street Address City State Zip Code
104 Tower Rd Brookfield CT 06804

Principal Occupation

Sales

Name of Employer

F&M Electric Supply

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Esposito Chloe G 0978
Residential Street Address City State Zip Code

1 Carlins Way Brookfield CT 06804
Principal Occupation Name of Employer

Unemployed Unemployed

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/28/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Harel Jessie 0993
Residential Street Address City State Zip Code
205 Southern Blvd . Danbury CT 06810
Principal Occupation Name of Employer

Graphic Designer

Diversified Printing Solutions

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /28 $ $
Last Name First MI Contribution ID #
Riedinger Amanda 0994
Residential Street Address City State Zip Code
1 Woody Ln Danbury CT 06811

Principal Occupation

VP, Sales & Marketing

Name of Employer

Diversified Printing Solutions

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Foralastro Tina M 0996
Residential Street Address City State Zip Code
61 N Mountain Rd Brookfield CT 06804

Principal Occupation

Business Owner

Name of Employer

Diversified Printing Solutions

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Runquist Carly A 0997
Residential Street Address City State Zip Code
70 Old Town Rd Unit 343 Vernon CT 06066
Principal Occupation Name of Employer
Director of Accounts Search Integrations
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/28/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crane Karen 0984
Residential Street Address City State Zip Code
N. Hearthstone Drive Bethel CcT 06801
Principal Occupation Name of Employer
Brookkeeper DaSilva Realty
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/28/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Samuelson Devin A 0995
Residential Street Address City State Zip Code
61 N Mountain Rd Brookfield CT 06804
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/29/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Archiere Denise 0989
Residential Street Address City State Zip Code
18 Sunrise Rd Danbury CT 06810

Principal Occupation

Office Manager

Name of Employer

DaSilva Realty

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/29/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buzaid Emile 0976
Residential Street Address City State Zip Code
2 Petersons Ln Danbury CT 06811
Principal Occupation Name of Employer
Sales Maxx Gun and Pawn LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/29/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petriccione James 0958
Residential Street Address City State Zip Code
7 Old Woods Rd Brookfield CT 06804
Principal Occupation Name of Employer
Contracting Self - Petri Contracting Corp.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/29/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rakauskas Mark 0882
Residential Street Address City State Zip Code
169 Hattertown Rd Monroe CT 06468
Principal Occupation Name of Employer
Nurse Recruiter The Nurse Network
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bishop Tim 0883
Residential Street Address City State Zip Code
5825 Main St Stratford CT 06614
Principal Occupation Name of Employer
General Counsel ICR, LLC

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/29/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'Brien Connor 0884
Residential Street Address City State Zip Code
12 Summer Pasture Ln Brookfield CT 06804
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/29/2017 $50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brady Maureen 0885
Residential Street Address City State Zip Code
51 Elizabeth St Kent CT 06757
Principal Occupation Name of Employer
Admin. Asst. At. Bernard Church
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $25.00
03/29/2017 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Improta Paul 0897
Residential Street Address City State Zip Code
11 Highview Ter Bethel CT 06801
Principal Occupation Name of Employer
Insurance Agent The Insurance Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No D X . 03/29/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zielinski Joseph S 0898
Residential Street Address City State Zip Code
1 Colby Ln Danbury CT 06810

Principal Occupation

Labor

Name of Employer

City of Danbury

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/29/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zielinski Elizabeth 0899
Residential Street Address City State Zip Code
45 Greenlawn Dr Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/29/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
William Young G 0900
Residential Street Address City State Zip Code
26 Silhouette Dr Colebrook CT 06021
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/29/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carreira Randall J 0901
Residential Street Address City State Zip Code
19 New Preston Hill Rd New Preston CT 06777
Principal Occupation Name of Employer
Attorney Randall J. Carreira Attorney - Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/29/2017 $100.00 $100.00
If yes, list Event # 03282017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alexander-Carreira Nancy L 0902
Residential Street Address City State Zip Code
19 New Preston Hill Rd New Preston CT 06777

Principal Occupation

Homemaker

Name of Employer

Homemaker

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03282017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/29/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
St. Hillaire Julie 0903
Residential Street Address City State Zip Code
29 Ponderosa Dr East Greenbush NY 12061

Principal Occupation

Progammer Analyst

Name of Employer
NYSTA

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/29/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Isabelle Allen 0904
Residential Street Address City State Zip Code
6 Autumn's Way Brookfield CT 06804
Principal Occupation Name of Employer

Tree Cutter

Treemasters of Brookfield

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/29/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Fernandez Antonio 0913
Residential Street Address City State Zip Code
115 Old Washington Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/29/2017 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
Esposito Chase 0914
Residential Street Address City State Zip Code
1 Carlins Way Brookfield CT 06804
Principal Occupation Name of Employer
Student Student

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/29/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lyman Emmett 0915
Residential Street Address City State Zip Code
136 Town St East Haddam CT 06423
Principal Occupation Name of Employer
First Selectman Town Of East Haddam
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/29/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Debra 0905
Residential Street Address City State Zip Code
58 Ridgewood Dr Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
03/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jowdy Dan 0906
Residential Street Address City State Zip Code
9 Granville Ave Danbury CT 06810
Principal Occupation Name of Employer
Jowdy and Kane Funeral Home Funeral Director
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koller Jill 0907
Residential Street Address City State Zip Code
17 Stagecoach Run Dr Cobalt CT 06414

Principal Occupation

Teacher

Name of Employer

Suffield High School

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/30/2017 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cockayne Ken 0908
Residential Street Address City State Zip Code
36 Allen St Bristol CT 06010
Principal Occupation Name of Employer
Mayor City of Bristol
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2017 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tate Eric 0909
Residential Street Address City State Zip Code
10 Woodstone Ct Danbury CT 06811
Principal Occupation Name of Employer
Vice President Aires
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
03/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leonard Christopher 0910
Residential Street Address City State Zip Code
25 Mallory Hill Rd Ridgefield CcT 06877
Principal Occupation Name of Employer
Attorney Collin Hannafin, P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2017 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barnaby Christian 0911
Residential Street Address City State Zip Code
100 Ash St Stratford CT 06615

Principal Occupation

Director

Name of Employer

Julian Enterprises

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barnaby Stacy 0912
Residential Street Address City State Zip Code
100 Ash St Stratford CT 06615
Principal Occupation Name of Employer
Receptionist Pediatric Healthcare
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Taveras Amado 0967
Residential Street Address City State Zip Code
87 Balmforth Ave Danbury CT 06810
Principal Occupation Name of Employer
Station Attendant Mill Plain QOil Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Resto GJlurge L 0968
Residential Street Address City State Zip Code
15 Lee Ave # 1 Danbury CT 06810
Principal Occupation Name of Employer
Assistant Manager Express Fuel/Mill Plain Oil
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chabela Freddy 0969
Residential Street Address City State Zip Code
37 Osborne St . Danbury CT 06810

Principal Occupation

Station Attendant

Name of Employer

Randhawa Corporation Inc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Boughton Susanne ] 0977
Residential Street Address City State Zip Code
54 Forty Acre Mountain Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Myers Peter G 0972
Residential Street Address City State Zip Code
23 N Pleasant Rise Brookfield CT 06804
Principal Occupation Name of Employer
Station Cashier Attendant Express Fuels
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Edwards Jack H 0987
Residential Street Address City State Zip Code
6 Ridgeview Ter Brookfield CT 06804
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gerace Theresa 0988
Residential Street Address City State Zip Code
6 Ridgeview Ter Brookfield CT 06804
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McKean Richard D 0983
Residential Street Address City State Zip Code
2 Trailing Rdg Brookfield CT 06804
Principal Occupation Name of Employer
Accounting Maria DaSilva Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koval Michael 0926
Residential Street Address City State Zip Code
11 Sudbury Way Avon CT 06001
Principal Occupation Name of Employer
Physician Consulting Ophthalmologists, PC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
03/30/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sprecace Adam 0927
Residential Street Address City State Zip Code
125 Gardner Ave New London CT 06320
Principal Occupation Name of Employer
Mechanical Engineer General Dynamics Electric Boat
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sniffin Patrick 0928
Residential Street Address City State Zip Code
15 Belmont Cir Danbury CT 06810

Principal Occupation

Operations Director

Name of Employer

IXP Corp

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/30/2017

Aggregate Contributions

$53.00

Amount of Contribution

$53.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cerminara Christopher 0929
Residential Street Address City State Zip Code
75 Brittania Dr Danbury CT 06811
Principal Occupation Name of Employer
Salesman F&M Electrical Supply
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zavagnin Christopher 0930
Residential Street Address City State Zip Code
41 Turkey Hollow Ln Goshen CT 06756
Principal Occupation Name of Employer
Legislative analyst State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
03/30/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cope Clay 0931
Residential Street Address City State Zip Code
1 Brinsmade Ln Sherman CT 06784
Principal Occupation Name of Employer
First Selectman Town of Sherman
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sarich Leslie 0932
Residential Street Address City State Zip Code
2 Essex Rd New Milford CT 06776

Principal Occupation

Contract Administrator

Name of Employer

Quality Uptime Services

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/30/2017

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stripp John 0933
Residential Street Address City State Zip Code
4 Scatacook Trl Weston CT 06883
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bertram Brandon 0934
Residential Street Address City State Zip Code
2222 Holyoke Dr Boulder Cco 80305
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bertram Nicholas 0935
Residential Street Address City State Zip Code
2222 Holyoke Dr Boulder Cco 80305
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mirek Carolyn 0936
Residential Street Address City State Zip Code
48 Sele Dr South Windsor CT 06074

Principal Occupation

Sales

Name of Employer

Benco Dental Co

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2017 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Commendatore Joseph 0937
Residential Street Address City State Zip Code
33 Clark Hill Rd Prospect CT 06712
Principal Occupation Name of Employer

Owner

Triple Stitch Sportswear

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2017 $200.00 $100.00
Last Name First MI Contribution ID #
Eberhard Theresa 0938
Residential Street Address City State Zip Code
18 Brittania Dr . Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Durkin Tyler 0939
Residential Street Address City State Zip Code
7 Elbo Dr New Milford CT 06776

Principal Occupation

Marketing Coorindator

Name of Employer

LCM Associates

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Salce Paul 0940
Residential Street Address City State Zip Code
69 Rolling Ridge Rd Shelton CT 06484

Principal Occupation

Accounting Manager

Name of Employer

Mulvaney Mechanical, Inc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2017 $200.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Perkins Gilman 0941
Residential Street Address City State Zip Code
99 Governors Ln Fairfield CT 06824
Principal Occupation Name of Employer

Principal

Perkins Fund Marketing

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Butterfly, Jr. William 0942
Residential Street Address City State Zip Code
5 So Mdws Woodbury CT 06798
Principal Occupation Name of Employer

First Selectman

Town of Woodbury

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Nagarsheth Shay 0943
Residential Street Address City State Zip Code
2 Robinhood Rd Danbury CT 06811

Principal Occupation

Business Sales

Name of Employer

Comcast

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Falzone Ann 0944
Residential Street Address City State Zip Code
11 Ivy Ln Danbury CcT 06811

Principal Occupation

regional manger

Name of Employer

tk wax

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Collins Jennifer 0945
Residential Street Address City State Zip Code
34 Langstroth Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Attorney Cramer & Anderson LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Collins John 0946
Residential Street Address City State Zip Code
34 Langstroth Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Financial Services Executive Lyric Services, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Putnam Rosilene 0947
Residential Street Address City State Zip Code
48 E Hayestown Rd # 102 Danbury CT 06811
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Putnam Joseph 0948
Residential Street Address City State Zip Code
48 E Hayestown Rd # 102 Danbury CT 06810

Principal Occupation

Auto Service

Name of Employer

PutnamAutomotive Group LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chelso carina 0949
Residential Street Address City State Zip Code
127 Tower Rd Brookfield CT 06804
Principal Occupation Name of Employer
social worker Danbury Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fegley Beth 0950
Residential Street Address City State Zip Code
105 Chambers Rd Danbury CT 06811
Principal Occupation Name of Employer
Secretary City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fahle Heath 0951
Residential Street Address City State Zip Code
24 Merritt Ln Scituate MA 02066
Principal Occupation Name of Employer
Finance Director Commonwealth of Massachusetts
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stuart Barbra 0952
Residential Street Address City State Zip Code
8 Juniper Ridge Dr . Danbury CT 06811

Principal Occupation

School media specialist

Name of Employer

City of Danbury

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kirkwood David 0953
Residential Street Address City State Zip Code
6 Eagle Dr New Milford New Milford CT 06776
Principal Occupation Name of Employer
Fire Fighter City of Danbury fire department
Is contributor a principal of a state contractor or prospective state contractor? D Ves No Is comributo-r a lobbyist, sPouse, or D Ves Amount of Contribution
dependent child of a lobbyist?
I & [ u RS v
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/31/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Piecuch Gregory 0954
Residential Street Address City State Zip Code
777 Main St Hartford CT 06103
Principal Occupation Name of Employer

Attorney

Kroll, McNamara, Evans & Delehanty

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/31/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wied| Sean 0955
Residential Street Address City State Zip Code
12 Brighton St . Danbury CT 06811
Principal Occupation Name of Employer
Shift Supervisor Allied Universal
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wied| Denise 0956
Residential Street Address City State Zip Code
12 Brighton St . Danbury CT 06811

Principal Occupation

Teacher

Name of Employer

City of Danbury

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wied| Thomas 0957
Residential Street Address City State Zip Code
12 Brighton St . Danbury CT 06811
Principal Occupation Name of Employer
Fire Chief City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calandrino Joanne M 0981
Residential Street Address City State Zip Code
16 Lake Road Driftwood Pt . Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/31/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Stephen 0982
Residential Street Address City State Zip Code
86 Old Litchfield Rd Washington Depot CT 06794
Principal Occupation Name of Employer
Deputy Chief City of Danbury fire department
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/31/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lewis Ruth S 0979
Residential Street Address City State Zip Code
170 Candlewood Park Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sokun Ly 0970
Residential Street Address City State Zip Code
12 Virginia Ave Danbury CT 06810
Principal Occupation Name of Employer
Station Cashier Mill Plain QOil Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/31/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caguana Luis 0971
Residential Street Address City State Zip Code
33 Maple Ave Danbury CT 06810
Principal Occupation Name of Employer
Supervisor Mill Plain Qil Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/31/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cammisa Nancy 0916
Residential Street Address City State Zip Code
21 Aunt Hack Rd Danbury CT 06811
Principal Occupation Name of Employer
Accounting Assistant PlusMedia, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Curtis Dan 0917
Residential Street Address City State Zip Code
13 Traditions Blvd Southbury CT 06488

Principal Occupation

Sales

Name of Employer

CDW-G

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Adam Stephen 0918
Residential Street Address City State Zip Code
79 Strawberry Hill Rd Bristol CT 06010
Principal Occupation Name of Employer
Underwriter XL Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/31/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Monsky Brooke 0919
Residential Street Address City State Zip Code
12 Arden Ave New Fairfield CT 06812
Principal Occupation Name of Employer
Admin Asst. Terex Corporation
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $25.00
03/31/2017 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dielsi Kelly 0920
Residential Street Address City State Zip Code
45C Belmont Cir Danbury CT 06810
Principal Occupation Name of Employer
Teacher Wocsu child care
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $100.00
03/31/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tierney Chris 0921
Residential Street Address City State Zip Code
37 Rockwood Ln Danbury CT 06811

Principal Occupation

Cabinet Maker/Trim Carpenter

Name of Employer

Fine Line Finish Carpentry, LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Skidmore Jonathan 0922
Residential Street Address City State Zip Code
1A Myrtle Ave Danbury CT 06810
Principal Occupation Name of Employer
Electrical contractor Skidmore Electric
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keeler Michael 0923
Residential Street Address City State Zip Code
104 Miry Brook Rd Danbury CT 06810
Principal Occupation Name of Employer
Service tech Montanari Fuel
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Honeyman Kathy 0924
Residential Street Address City State Zip Code
260 Deerbrooke Cir Southington CT 06489
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Helitzer Jonathan 0925
Residential Street Address City State Zip Code
15 Ann-Mar Ln Simsbury CT 06070

Principal Occupation

Insurance

Name of Employer

Arch Insurance Group

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2017 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Christine Shaw 0990
Residential Street Address City State Zip Code
2 Garden Cottage Ln Grinell IA 50112
Principal Occupation Name of Employer
Grinell Public School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/31/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sproviero Alexander 0991
Residential Street Address City State Zip Code
115 Wellers Bridge Rd Roxbury CT 06753
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/31/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Borton Tracy 0992
Residential Street Address City State Zip Code
RR 2 Nevada 1A 50201
Principal Occupation Name of Employer
Teller US Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/31/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Larson Deborah A 0998
Residential Street Address City State Zip Code
242 Main St Southport CT 06890

Principal Occupation

Unemployed

Name of Employer

Unemployed

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:

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2017 $100.00

Amount of Contribution

$100.00
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Total of Section B $64,801.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B)

(Total on Line 14, Column A of Summary Page)

$64,801.00

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Amount of Contribution

Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
- State Zip Code Date Received Aggregate Contributions
ity
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

Address
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
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I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE TYPE OF REPORT

Connecticut Comeback Committee April 10 Filing - Original

D. Loans Received this Period

Name of Lender Source of Loan:

Bank Candidate Individual Other

Date of Receipt

Street Address City State Zip Code

Is there a cosigner or
Guarantor of this loan?

Yes No

Name of Cosigner/Guarantor (if applicable)

Amount Received

Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Connecticut Comeback Committee April 10 Filing - Original

E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Connecticut Comeback Committee April 10 Filing - Original
G. Interest from Deposits in Authorized Accounts

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

Total of Section G
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary General Election Special Election

Date Received

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

Total of Section I
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

J1. Event Information

Event # Description Was this a fundraising event?
Date of Event Letter
02/02/2017 A Meet and Greet Event Ves I:l No
Location: Street Address City State Zip Code
74 Sill Ln CcT 06371
Old Lyme
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
D No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter
02/08/2017 A Meet and Greet Event Ves I:l No
Location: Street Address City State Zip Code
1 Oranoke Rd CcT 06708
Waterbury
Was this event hosted at a personal residence? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter
03/02/2017 A Meet and Greet Event Ves I:l No
Location: Street Address City State Zip Code
2505 Main St CcT 06615
Stratford
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

$0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

J1. Event Information

Event # Description Was this a fundraising event?
Date of Event Letter
03/09/2017 A Meet and Greet Event Ves I:l No
Location: Street Address City State Zip Code
1280 Hartford Tpke CT 06066
Vernon
Was this event hosted at a personal residence? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter
03/23/2017 A Meet and Greet Event Ves I:l o
Location: Street Address City State Zip Code
3 Terrace St CcT 06811
Danbury
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter
03/28/2017 A Meet and Greet Event Ves I:l o
Location: Street Address City State Zip Code
227 Greenwood Ave CcT 06801
Bethel
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
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Total of Section J1

$0.00

II.LEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

IApril 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by: Description of Donation Fair Market Value of
Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section J3
ILEVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

Total of Section J4
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III. NONMONETARY RECEIPTS (Sections K - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Connecticut Comeback Committee April 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? e
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution
No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetarv Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Connecticut Comeback Committee April 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 98
Lindsay Jacobs 01/03/2017
Debit Card
EFT
Street Address City State Zip Code
302 W 87th St Apt 64 New York NY 10024
Description
Purpose of Expend Amount
Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 6,000.00
which reimbursement is sought? No (if applicable) $6,000.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 99
Lindsay Jacobs 01/03/2017
Debit Card
EFT
Street Address City State Zip Code
302 W 87th St Apt 64 New York NY 10024
Description
Purpose of Expend . Amount
Reimbursement
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 138.07
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 100
2 Terrace Place, LLC 01/07/2017
Debit Card
EFT
Street Address City State Zip Code
2 Terrace Pl Danbury CT 06810
Description
Purpose of Expend Amount
Rent
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 174,19
which reimbursement is sought? No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Connecticut Comeback Committee

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
111/ D Check #
Amazon Inc 01/11/2017
Debit Card
D EFT
Street Address City State Zip Code
PO Box 81226 Seattle WA 98108-1226
Description
Purpose of Expend . . Amount
Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 44.85
which reimbursement is sought? No (if applicable) $44.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
11/ D Check #
Costco 01/11/2017
Debit Card
D EFT
Street Address City State Zip Code
200 Federal Rd Brookfield CT 06804
Description
Purpose of Expend Amount
Envelopes and Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 255 00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
holesal 11/ Check #
BJ Wholesale 01/11/2017
Debit Card
D EFT
Street Address City State Zip Code
106 Federal Rd Brookfield CT 06804
Description
Purpose of Expend Amount
Envelopes
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 230
which reimbursement is sought? No (if applicable) $22.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Connecticut Comeback Committee

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Neverbounce.com 01/12/2017
Debit Card
D EFT
Street Address City State Zip Code
3690 Orange Pl Ste 310 Cleveland OH 44122
Description
Purpose of Expend . L Amount
Email Verification
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $250.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Mail Chim 01/29/2017
P Debit Card
D EFT
Street Address City State Zip Code
675 Ponce De Leon Ave NE Ste 5000 Atlanta GA 30308
Description
Purpose of Expend . . Amount
Email Service
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $50.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Amazon Inc 01/29/2017
Debit Card
D EFT
Street Address City State Zip Code
PO Box 81226 Seattle WA 98108-1226
Description
Purpose of Expend . . Amount
Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $199.69
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Connecticut Comeback Committee fpril 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
130/ D Check #
Costco 01/30/2017
Debit Card
D EFT
Street Address City State Zip Code
200 Federal Rd Brookfield CT 06804
Description
Purpose of Expend Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 733.12
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 101
Lindsay Jacobs 01/31/2017
Debit Card
EFT
Street Address City State Zip Code
302 W 87th St Apt 64 New York NY 10024
Description
Purpose of Expend Amount
Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $6,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
13/ Check #
IDONATE Pro 02/13/2017
Debit Card
D EFT
Street Address City State Zip Code
2033 San Elijo Ave # 203 Cardiff by the Sea CA 92007
Description
Purpose of Expend n Amount
Fundraising Platform
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 125.00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 102
Search Integrations 02/22/2017
Debit Card
EFT
Street Address City State Zip Code
280 Talcottville Rd Vernon CT 06066
Description
Purpose of Expend Amount
Web
A-WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,000.00
which reimbursement is sought? No (if applicable) T
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 103
2 Terrace Place, LLC 02/22/2017
Debit Card
EFT
Street Address City State Zip Code
2 Terrace Pl Danbury CT 06810
Description
Purpose of Expend Amount
Rent
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,000.00
which reimbursement is sought? No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 104
Diversified Printing Solutions 02/22/2017
Debit Card
EFT
Street Address City State Zip Code
128 E Liberty St Danbury CT 06810
Description
Purpose of Expend o Amount
Printing
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $275.98
which reimbursement is sought? No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 105
Diversified Printing Solutions 02/22/2017
Debit Card
EFT
Street Address City State Zip Code
128 E Liberty St Danbury CT 06810
Description
Purpose of Expend L Amount
Printing
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 747 64
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 106
Rmedia 02/22/2017
Debit Card
EFT
Street Address City State Zip Code
241 Main St Ste 5 Danbury CT 06810
Description
Purpose of Expend . . Amount
Video Production
A-WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.625.00
which reimbursement is sought? No (if applicable) $1,625.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
| 22/ Check #
Dolce Restaurant 02/22/2017
Debit Card
D EFT
Street Address City State Zip Code
39B Mill Plaiin Radl Danbury CT 06811
Description
Purpose of Expend Amount
Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 222,39
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Lazy Dog Tavern 03/02/2017
¥ 208 Debit Card
D EFT
Street Address City State Zip Code
2505 Main St Stratford CT 06615
Description
Purpose of Expend Amount
Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $485.40
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum 03022017A
Name of Payee Date of Payment Method of Payment
Check# 109
Lindsay Jacobs 03/02/2017
Debit Card
EFT
Street Address City State Zip Code
302 W 87th St Apt 64 New York NY 10024
Description
Purpose of Expend Amount
Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $6,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 107
2 Terrace Place, LLC 03/02/2017
Debit Card
EFT
Street Address City State Zip Code
2 Terrace PI Danbury CT 06810
Description
Purpose of Expend Amount
Rent
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $1,000.00
which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Connecticut Comeback Committee

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
| 08/ D Check #
Staples 03/08/2017
P Debit Card
D EFT
Street Address City State Zip Code
7 Newtown Rd Danbury CT 06810
Description
Purpose of Expend Amount
Ink
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 106.31
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
109/ D Check #
Beni's Restaurant & Bar 03/09/2017
Debit Card
D EFT
Street Address City State Zip Code
1280 Hartford Tpke Vernon CT 06066
Description
Purpose of Expend Amount
Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 435.23
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 03092017A
Name of Payee Date of Payment Method of Payment
113/ Check #
IDONATE Pro 03/13/2017
Debit Card
D EFT
Street Address City State Zip Code
2033 San Elijo Ave # 203 Cardiff by the Sea CA 92007
Description
Purpose of Expend . Amount
Fundraising Platform
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 125.00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Costco 03/16/2017
Debit Card
D EFT
Street Address City State Zip Code
200 Federal Rd Brookfield CT 06804
Description
Purpose of Expend Amount
Erase Board
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $21.26
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

The Hartford Insurance 03/17/2017
Debit Card
D EFT
Street Address City State Zip Code
1 Harford Plz Hartford CT 06155
Description
Purpose of Expend Amount
Insurance
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 354.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 110
Diversified Printing Solutions 03/22/2017
Debit Card
EFT
Street Address City State Zip Code
128 E Liberty St Danbury CT 06810
Description
Purpose of Expend o Amount
Printing
A-SIGN
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 107.73
which reimbursement is sought? No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 11
Waterbury Country Club 03/22/2017
Debit Card
EFT
Street Address City State Zip Code
1 Oranoke Rd Waterbury CT 06708
Description
Purpose of Expend Amount
Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.243.50
which reimbursement is sought? No (if applicable) $1,243.
If yes, assign an Expenditure # and complete Itemization in Addendum 02082017A
Name of Payee Date of Payment Method of Payment
K 125/ D Check #
Dunkin Donuts 03/25/2017
Debit Card
D EFT
Street Address City State Zip Code
10 Main St # 12 Danbury CT 06810
Description
Purpose of Expend Amount
Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 31.06
which reimbursement is sought? No (if applicable) $31.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
h 128/ Check #
Note Kitchen & Bar 03/28/2017
Debit Card
D EFT
Street Address City State Zip Code
227 Greenwood Ave Bethel CT 06801
Description
Purpose of Expend Amount
Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 475 40
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum 03282017A
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
BJ Wholesale 03/30/2017
Debit Card
D EFT
Street Address City State Zip Code
106 Federal Rd Brookfield CT 06804
Description
Purpose of Expend Amount
Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $67.95
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 112
Roger A. Palanzo 03/31/2017
Debit Card
EFT
Street Address City State Zip Code
45 Briarwood Dr Danbury CT 06810
Description
Purpose of Expend . Amount
PO Box Fee Reimbursement
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $108.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 113
Mark Boughton 03/31/2017
Debit Card
EFT
Street Address City State Zip Code
1 Kennedy Ave Apt 1417 Danbury CT 06810
Description
Purpose of Expend . Amount
Food Reimbursement
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $47.94
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
q /31 D Check #
Anedot 03/31/2017
Debit Card
D EFT
Street Address City State Zip Code
450 Laurel St Ste 2105 Baton Rouge LA 70801
Description
Purpose of Expend Amount
Bank Fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.314.66
which reimbursement is sought? No (if applicable) $1,314.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 108
Lindsay Jacobs 03/31/2017
Debit Card
EFT
Street Address City State Zip Code
302 W 87th St Apt 64 New York NY 10024
Description
Purpose of Expend Amount
Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 6,000.00
which reimbursement is sought? No (if applicable) $6,000.
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N $37,386.67
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Connecticut Comeback Committee April 10 Filing - Original
P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American Express

Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #

which reimbursement is sought?

If yes, assign an Expenditure # and complete Itemization in Addendum

No (if applicable)

Total of Section P
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

. . April 10 Filing - Original
Connecticut Comeback Committee pril 10 Filing - Origina

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No

If yes, assign an Expenditure # and completes Itemization in Addendum Q

Total of Section Q
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Palanzo Roger A 03/31/2017
Check# 112
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
USPS
Street Address of Vendor City State Zip Code
23 Backus Ave Danbury CT 06810
Description
Purpose of Expenditure
(by code)
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$108.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Boughton Mark D 03/31/2017
Check# 113
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Cream and Sugar
Street Address of Vendor City State Zip Code
7 Pt Barnum Sq Bethel CT 06801
Description
Purpose of Expenditure
(by code)
FOOD
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$47.94
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R $155.94
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IV. EXPENDITURES (Sectuibs N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Connecticut Comeback Committee

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State Zip Code

Description of Item

Original Purchase
Amount of Item

Total of Section S

Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section P. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
P. Expenses Incurred on Committee Credit Card - Addendum
Expenditure # Amount of Expenditure
Name of Candidate Office Sought
Section Q. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum
Expenditure # Amount of Expenditure
Name of Candidate Office Sought
Section R. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




