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COVER PAGE

1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

_

x

Candidate Committee

Exploratory Committee

Lumaj Explore

4. TREASURER ADDRESS

5. ELECTION DATE

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

9. TYPE OF REPORT

10. PERIOD COVERED

11. CERTIFICATION

6. OFFICE SOUGHT ( Complete only if  Candidate Committee) 7. DISTRICT NUMBER ( if applicable 

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Jeffrey J Caggiano

27 Cricket Hill Rd Bristol CT 06010

11/06/2018 Undetermined

Pjerin "Peter" Lumaj

January 10 Filing - Original

Beginning Date Ending Date

10/01/2016 thru 12/31/2016

 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.

PRINT NAME OF THE SIGNER DATE CERTIFIED

01/09/2017   8:34:42PM

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.

SIGNATURE

Electronic Filing Scott Cleary
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SUMMARY PAGE TOTALS

SEEC FORM 30
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

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

COLUMN A

This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

14. Contributions received from Individuals (Section A and B)

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

16. Other Monetary Receipts (Section D through I)

18. Total Monetary Receipts (add totals for lines 14 through 17)

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

20. Expenses Paid by Committee (Section N)

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1)

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col

22. In-Kind Donations not Considered Contributions Received (Section J3)

24. In-Kind Contributions Received (Section K)

25. Refundable Deposit to Telephone Company (Section L)

26. Beginning Loan Balance

26a. + Loans Received (Section D)

26b. + Interest and Penalties on Loan(s)

26c. - Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid By Candidate (Section O)

28. Expenses Incurred on Committee Credit Card (Section P)

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q)

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)

$0.00

$20,159.51

$105,795.00 $126,800.00

$0.00 $0.00

$0.00 $0.00

$25,517.68 $26,363.17

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00

$125,954.51 $126,800.00

Lumaj Explore
January 10 Filing - Original

$0.00 

$105,795.00 $126,800.00 

$100,436.83 $100,436.83 

$0.00 

23. In-Kind Donations not Considered Contributions - House Party (Section J4)
$800.00 $800.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

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

$0.00 

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fidan

Residential Street Address

262 W 107th St Apt 9E

City

New York

State Zip Code

NY 10025

Date Received

10/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

P and R EquitiesSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0060

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sylaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mir

Residential Street Address

23 Danielle Ln Apt 39

City

Millbrook

State Zip Code

NY 12545

Date Received

10/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Frolk Mir PaintingManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0061

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Elezi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ernest

Residential Street Address

461 Central Park W Apt L1

City

New York

State Zip Code

NY 10025

Date Received

10/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ALGIN ManagementResident Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0062

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pjetri

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eva

Residential Street Address

385 Midland Ave

City

Rye

State Zip Code

NY 10580

Date Received

10/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

GC1982 CORPManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0063

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sterkaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shaque

Residential Street Address

1516 Hawthorne St

City

Bronx

State Zip Code

NY 10469

Date Received

10/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

The Maritime HotelSupervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0064

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mitaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Orsin

Residential Street Address

2543 Poplar St

City

Bronx

State Zip Code

NY 10461

Date Received

10/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Urban AmericanHandyman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0065

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Trumalaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angela

Residential Street Address

2543 Poplar St

City

Bronx

State Zip Code

NY 10461

Date Received

10/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Atmosphare AcademyTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0066

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Trumalaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Beqir

Residential Street Address

3288 Reservoir Oval E Apt 611

City

Bronx

State Zip Code

NY 10467-3153

Date Received

10/07/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Columbus CirclePorter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0071

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ukaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jolanda

Residential Street Address

1667 Williamsbridge Rd

City

Bronx

State Zip Code

NY 10461-6201

Date Received

10/08/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

mount sinai hospitaloffice of vice president

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0095

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mernacej

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thalaj

Residential Street Address

2106 74th St # 1E

City

Brooklyn

State Zip Code

NY 11204

Date Received

10/08/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ET Painting CorpPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0096

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Nardi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alban

Residential Street Address

1667 Williamsbridge Rd

City

Bronx

State Zip Code

NY 10461

Date Received

10/08/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Orsid CorpDoorman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0091

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rushaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ljulja

Residential Street Address

37364 Charteroaks Blvd

City

Clinton Township

State Zip Code

MI 48036

Date Received

10/10/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Nikie DeesPrep Cook

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0073

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vataj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cunta

Residential Street Address

2552 35th St Apt 1B

City

Queens

State Zip Code

NY 11103

Date Received

10/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Place RestaurantCashier

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0076

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Luljana

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Hana

Residential Street Address

2326 Wickham Ave

City

Bronx

State Zip Code

NY 10469

Date Received

10/14/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NoneStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0072

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjonlekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mirjan

Residential Street Address

2326 Wickham Ave

City

Bronx

State Zip Code

NY 10463

Date Received

10/14/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

fifty-nine Maidian ConeProter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0067

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mazia

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Neki

Residential Street Address

1218 Lincoln Ter

City

Peekskill

State Zip Code

NY 10566

Date Received

10/14/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Gunhill Fence CorpFenaing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0075

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mushkolaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Landa

Residential Street Address

2326 Wickham Ave

City

Bronx

State Zip Code

NY 10469

Date Received

10/15/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Seven Seventy Associates LLCSecretary

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0068

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjonlekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ane

Residential Street Address

3080 E Tremont Ave Apt 1G

City

Bronx

State Zip Code

NY 10461

Date Received

10/15/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NoneHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0069

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjergji

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mirande

Residential Street Address

1841 Williamsbridge Rd Apt 1G

City

Bronx

State Zip Code

NY 10461

Date Received

10/15/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0070

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ndreca

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mazio

Residential Street Address

461 Central Park W # L1

City

New York

State Zip Code

NY 10025

Date Received

10/15/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Royale Security Company INCSecurity

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0074

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pieter

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Monjole

Residential Street Address

661 Central Park W # L1

City

New York

State Zip Code

NY 10025

Date Received

10/15/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Kolar BairHair Stylists

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0077

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Klodian

Residential Street Address

2428 Matthews Ave Apt D3

City

Bronx

State Zip Code

NY 10467

Date Received

10/17/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Emilias RestruantWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0094

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Milaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lirsim

Residential Street Address

2914 Jerome Ave Apt 5DN

City

Bronx

State Zip Code

NY 10468

Date Received

10/17/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Exact Mechancial Controls Co Inc.Electrical Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0116

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hasanpapaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elvis

Residential Street Address

35-03 28th Ave Apt 3

City

Astoria

State Zip Code

NY 11103

Date Received

10/17/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Pearl Capital Business Funding LLCSenior Underwriter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0126

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Berberi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edmond

Residential Street Address

1845 Bogart Ave # 5C

City

Bronx

State Zip Code

NY 10462

Date Received

10/17/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

KEW Village EstatesMaintenance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0141

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tanazaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kolec

Residential Street Address

1858 Coldwn Ave

City

Bronx

State Zip Code

NY 10462

Date Received

10/18/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0132

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bastri

Residential Street Address

3611 Ditmars Blvd # 2A

City

Astoria

State Zip Code

NY 11105

Date Received

10/18/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Benjamin Steak HouseWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0093

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Koskoviku

Last Name First MI Contribution ID #



Page 10 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nora

Residential Street Address

1650 Williamsbridge Rd # Lb

City

Bronx

State Zip Code

NY 10461

Date Received

10/19/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NoneHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0092

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kalavaci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ardenis

Residential Street Address

2155 Paulding Ave Apt 5E

City

Bronx

State Zip Code

NY 10462-2116

Date Received

10/19/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

J.P. IncBartender

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0089

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Nikolli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Genc

Residential Street Address

1650 Williamsbridge Rd # Lb

City

Bronx

State Zip Code

NY 10461

Date Received

10/19/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Jan TileTileman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0090

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kalavaci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angela

Residential Street Address

46 Nosh Kola Ln

City

Patterson

State Zip Code

NJ 12563

Date Received

10/21/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0134

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shkreli

Last Name First MI Contribution ID #



Page 11 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arben

Residential Street Address

3226 Victory Blvd

City

Staten Island

State Zip Code

NY 10314

Date Received

10/21/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Alliance Tri State ConstructionRoofer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0081

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Iljazi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alban

Residential Street Address

2324 Boston Rd Apt 9D

City

Bronx

State Zip Code

NY 10467-9052

Date Received

10/21/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Dal Coroma ScavoligloExport Specialist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0083

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zaimi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gjoka

Residential Street Address

584 Horsepound Rd

City

Carmel

State Zip Code

NY 10512

Date Received

10/21/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Gjok 1LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0147

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Selca

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leze

Residential Street Address

584 Horsepound Rd

City

Carmel

State Zip Code

NY 10512

Date Received

10/21/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Gjok 1LLCAssistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0148

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Selca

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marash

Residential Street Address

11 School St Apt 13

City

Clinton

State Zip Code

NY 08809-1387

Date Received

10/22/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Clinton Gouder AssociationProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0145

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jakaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diella

Residential Street Address

11 School St Apt 13

City

Clinton

State Zip Code

NY 08809-1387

Date Received

10/22/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ABMCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0146

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jakaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bledi

Residential Street Address

7418 21st Ave Apt 1st

City

East Elmhurst

State Zip Code

NY 11370-1119

Date Received

10/22/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

American Contracting CorpPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0082

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Likaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Shoshi

Residential Street Address

555 Bronx River Rd

City

Yonkers

State Zip Code

NY 10704

Date Received

10/22/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Solan Duig of ItalyHairdresser

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0085

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sonila

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tonia

Residential Street Address

10 Old Mamormech Rd

City

White Plains

State Zip Code

NY 10605

Date Received

10/22/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NoneRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0086

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Malteri

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vitre

Residential Street Address

10 Old Mamormech Rd

City

White Plains

State Zip Code

NY 10605

Date Received

10/22/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NoneRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0087

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Malteri

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pepa

Residential Street Address

1663 Williamsbridge Rd

City

Bronz

State Zip Code

NY 10461

Date Received

10/22/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Crestwood MechanicalPlumber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0078

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lucian

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Berisha

Residential Street Address

2455 Fredick Douglas

City

New York

State Zip Code

NY 10027

Date Received

10/22/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Andrews Building OrganizationConcierge

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0079

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Venet

Last Name First MI Contribution ID #



Page 14 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mustafa

Residential Street Address

953 Rhinelander Apt 2

City

Bronx

State Zip Code

NY 10462

Date Received

10/23/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Restaruant CoffeeWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0088

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kazagiqi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nertila

Residential Street Address

1778 W 12th St Fl 2

City

Brooklyn

State Zip Code

NY 11223-1101

Date Received

10/24/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Vegas DinerServer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0084

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dodi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anxhela

Residential Street Address

1778 W 12th Fl 2

City

Brooklyn

State Zip Code

NY 11223-1101

Date Received

10/24/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Vegas DinnerWaitress

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0080

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dodi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kreshnik

Residential Street Address

2914 Jerome Ave Apt 5DN

City

Bronx

State Zip Code

NY 10468-1945

Date Received

10/24/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Russian Tea RoomWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0119

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Demaliaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jetmir

Residential Street Address

2914 Jerome Ave Apt 5DN

City

Bronx

State Zip Code

NY 10468-1662

Date Received

10/24/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Russian Tea RoomServer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0156

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Arifaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Zefa

Residential Street Address

36 Miller Hill Rd

City

Hopewell Jct

State Zip Code

NY 12533

Date Received

10/25/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Ljjole LLCProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0142

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rudovic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gjergj

Residential Street Address

1870 Hutchinson River Pkwy

City

Bronx

State Zip Code

NY 10465

Date Received

10/25/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Property Work LLCPorter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0143

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pllumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dila

Residential Street Address

4 Loosestriff Dr

City

Hopewell Jct

State Zip Code

NY 12533

Date Received

10/25/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0151

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shkreli

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Enkelejda

Residential Street Address

36 Miller Hill Rd

City

Hopewell Jct

State Zip Code

NY 12533

Date Received

10/25/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Audrey DespositioAssistant Nurse

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0130

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rudovic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pjeter

Residential Street Address

4 Loosestriff Dr

City

Hopewell Jct

State Zip Code

NY 12533

Date Received

10/25/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0131

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shkreli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mimoza

Residential Street Address

4216 Oneida Ave Apt 1B

City

Bronx

State Zip Code

NY 10470

Date Received

10/25/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Hotel Trump SOHOHousekeeping

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0114

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Beqiri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Baki

Residential Street Address

4216 Oneida Ave Apt 1B

City

Bronx

State Zip Code

NY 10470

Date Received

10/25/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Tower ClubPorter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0115

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Beqiri

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Hazir

Residential Street Address

3158 Villa Ave

City

Bronx

State Zip Code

NY 10468-1252

Date Received

10/26/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Vqlbone LLCSupervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0111

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ismajlukaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fadil

Residential Street Address

2195 Muliner Ave Apt 2F

City

Bronx

State Zip Code

NY 10462

Date Received

10/27/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Home Improving ServiceCarpentier

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0110

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Camaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Florin

Residential Street Address

2324 Boston Rd Apt 2B

City

Bronx

State Zip Code

NY 10467

Date Received

10/27/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Delta Properties GroupProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0117

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hoxha

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edmond

Residential Street Address

2754 Claflin Ave # 1H

City

Bronx

State Zip Code

NY 10468

Date Received

10/27/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Bond Construction Inc.President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0128

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lekaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

7439 62nd St

City

Ridgewood

State Zip Code

NY 11385

Date Received

10/27/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Kingspan ConstructionMason

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0157

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Neill

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Xhevahir

Residential Street Address

4314 Richardson Ave # 1F

City

Bronx

State Zip Code

NY 10466

Date Received

10/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Parkside Construction CorpBuilder

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0155

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Spartak

Residential Street Address

224 E 48th St # 1B

City

New York

State Zip Code

NY 10017

Date Received

10/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

IFAthom CorpSupervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0152

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Draci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

644 W 204th St Bsmt

City

New York

State Zip Code

NY 10034

Date Received

10/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

M+N ManagementSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0149

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Volaj

Last Name First MI Contribution ID #



Page 19 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Emaniel

Residential Street Address

644 W 204th St Bsmt

City

New York

State Zip Code

NY 10034

Date Received

10/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

E+V Home RepairsPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0150

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Volaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pjeter

Residential Street Address

1816 Pailding Ave

City

Bronx

State Zip Code

NY 10462

Date Received

10/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Novel Service Group Inc.Maintenance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0129

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Astrit

Residential Street Address

390 Wythe Ave Apt 1D

City

Brooklyn

State Zip Code

NY 11249-5137

Date Received

10/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Williams LoftsSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0120

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kurtmetaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Aleksander

Residential Street Address

117 Seaman Ave Bsmt

City

New York

State Zip Code

NY 10034

Date Received

10/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Seaman RealtySuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0122

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Volaj

Last Name First MI Contribution ID #



Page 20 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ana

Residential Street Address

117 Seaman Ave Bsmt

City

New York

State Zip Code

NY 10034

Date Received

10/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ABM Janitorial ServiceCleaner Woman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0123

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Volaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

173 First St

City

Yonkers

State Zip Code

NY 10704

Date Received

10/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Nomis Contracting CorpPlasterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0124

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tinaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mustaf

Residential Street Address

48 Blockford Ave Apt 2

City

Yonkers

State Zip Code

NY 10709

Date Received

10/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Bijam Royal Inc.Superintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0118

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjongecaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Marjana

Residential Street Address

2349 Crossing Way

City

Wayne

State Zip Code

NJ 07470

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0109

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marqjehaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kujtim

Residential Street Address

19 Hancock Ave Apt 1

City

Yonkers

State Zip Code

NY 10705-4630

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Metropolitian LLCCarpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0112

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hasanpapa

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gjelina

Residential Street Address

173 First St

City

Yonkers

State Zip Code

NY 10704

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ABM Cleaning ServiceCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0125

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tinaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kole

Residential Street Address

3044 Valentine Ave Apt B4

City

Bronx

State Zip Code

NY 10458

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Hasklls ParmontCommercial Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0127

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mashi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vitore

Residential Street Address

160 Dante Ave

City

Tuckahoe

State Zip Code

NY 10707-3015

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Calvery HospitalAccountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0135

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pepaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fran

Residential Street Address

160 Dante Ave

City

Tuckahoe

State Zip Code

NY 10707-3015

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Kimball Brooklaudo Corp.Porter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0136

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pepaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sokol

Residential Street Address

635 E 211th St

City

Bronx

State Zip Code

NY 10467

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Lorenzo's ImprovementPlasterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0137

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vuktilaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Esmeralda

Residential Street Address

1720 Hering Ave

City

Bronx

State Zip Code

NY 10461

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Lorenzo's ImprovementPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0138

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Noka

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Flora

Residential Street Address

69 Brinxville Rd Apt G1 `

City

Yonkers

State Zip Code

NY 10708-6117

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ABM Cleaning ServiceCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0139

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bujaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pjeter

Residential Street Address

69 Brinxville Rd Apt G1 `

City

Yonkers

State Zip Code

NY 10708-6117

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

VCJVSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0140

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bujaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Zadrima

Residential Street Address

2020 Paulding Ave Fl 2

City

Bronx

State Zip Code

NY 10462

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

two fifteen Park Ave South LPCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0162

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dile

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ardjan

Residential Street Address

2020 Paulding Ave Fl 2

City

Bronx

State Zip Code

NY 10462

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Riverbay CorpPlasterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0153

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Preldakaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Aldo

Residential Street Address

1870 Hutchinson River Pkwy

City

Bronx

State Zip Code

NY 10461

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Eagle Court Corp.Concierge

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0144

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pllumaj

Last Name First MI Contribution ID #



Page 24 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Residential Street Address

2349 Crossing Way

City

Wayne

State Zip Code

NJ 07470-4733

Date Received

10/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Rochelle Pond BODCustodian

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0133

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Margjokaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Flutura

Residential Street Address

2230 Cruger Ave Apt 5F

City

Bronx

State Zip Code

NY 10467

Date Received

10/31/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ABMCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0154

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Medi

Residential Street Address

2324 Boston Rd Apt 2B

City

Bronx

State Zip Code

NY 10467

Date Received

10/31/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Delta Properties GroupBroker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0113

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hoxha

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arjana

Residential Street Address

3076 21st St Apt 1

City

Astoria

State Zip Code

NY 11102

Date Received

11/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ALLC Building MaintainingCleaning Lady

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0121

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Murati

Last Name First MI Contribution ID #



Page 25 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

1727 Coldenave # 1R

City

Bronx

State Zip Code

NY 10462

Date Received

11/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Leo's ConstructionCarpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0159

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luigj

Residential Street Address

1769 Eastburn Ave Apt Bb

City

Bronx

State Zip Code

NY 10457

Date Received

11/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SuperintendentSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0160

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tinaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ladovic

Residential Street Address

215 W 84th # 608

City

Manhattan

State Zip Code

NY 10024

Date Received

11/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Eagle Court CorpResidential Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0161

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tinaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Panajot

Residential Street Address

198 14-30th Ave FLR 2nd

City

Flushing

State Zip Code

NY 11358

Date Received

11/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

J.A.P. Euro RemodelingOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0158

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Permeti

Last Name First MI Contribution ID #



Page 26 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gega

Residential Street Address

2155 Paulding Ave Apt 5E

City

Bronx

State Zip Code

NY 10462

Date Received

11/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ALEKS ExpressDriver

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0108

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ylli

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ilir

Residential Street Address

1163 Mocken Dr

City

West Palm Beach

State Zip Code

FL 33406

Date Received

11/06/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

General tile & stonerestoration llcOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0303

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Prek

Residential Street Address

46717 Breckenridge Dr

City

Macomb

State Zip Code

MI 48044

Date Received

11/07/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Franks Tiletile setter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0304

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lek

Residential Street Address

503 Rich Dr

City

Palm Springs

State Zip Code

FL 33406

Date Received

11/11/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Larry's Tiletile seter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0305

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dekaj

Last Name First MI Contribution ID #



Page 27 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Drita

Residential Street Address

2520 41st St APR 3R

City

Astoria

State Zip Code

NY 11103

Date Received

11/11/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Jean Leon Hair SalonHair Stylist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0306

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gjek

Residential Street Address

357 E 57th St Apt 2A

City

New York

State Zip Code

NY 10022

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

GP RestorationOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0307

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Popaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Adnan

Residential Street Address

2182 Barmes Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Selmanaj CorpAssistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0425

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mengjiqi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mikel

Residential Street Address

1288 Crosby Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

MpowerManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0426

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjoni

Last Name First MI Contribution ID #



Page 28 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

1419 May Flower Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Peter CorpHandyman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0427

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

malshvti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Emilian

Residential Street Address

1844 Colden Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Atlantis RenovationConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0428

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shabi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ardian

Residential Street Address

2106 74th St # 1F

City

Brooklyn

State Zip Code

NY 11204

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Adrian ConstructionConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0429

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mico

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Koviz

Residential Street Address

107 Old Well Rd

City

Purchase

State Zip Code

NY 10577

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

SealmanSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0430

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Djuraf

Last Name First MI Contribution ID #



Page 29 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lando

Residential Street Address

705 Sullasunna Rd

City

Landing

State Zip Code

NJ 07850

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Gorge Comfren and sonsDoorman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0431

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tinaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mike

Residential Street Address

2438 47th St

City

Astoria

State Zip Code

NY 11103

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

First line contracting Incconstruction management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0432

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mourounas

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Hyshi

Residential Street Address

6 Audubon Rd

City

South Salem

State Zip Code

NY 10590-2513

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Four Brothers FeyceOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0434

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Berisha

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Engjell

Residential Street Address

610 Cresent Ave

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Angelo Lelcaj CorpConstruction Worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0437

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lelcaj

Last Name First MI Contribution ID #



Page 30 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Spartak

Residential Street Address

1819 Williamsbridge Rd

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Atlantis CorpTile Work

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0438

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pepaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rukije

Residential Street Address

2130 Williams Brg

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

HousewifeHousewife

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0440

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jupolli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ton

Residential Street Address

4 First St

City

Salem

State Zip Code

MA 01970

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ALBA RestorantCook

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0441

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ddoci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Erisa

Residential Street Address

145 Ward St

City

Revere

State Zip Code

MA 02151

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

HorpunServer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0442

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Buzi

Last Name First MI Contribution ID #



Page 31 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Redjan

Residential Street Address

715 Van Nest Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Concept StoneMason

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0443

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Poraj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tomas

Residential Street Address

291 Agor Ln

City

Mahopac

State Zip Code

NY 10541-1340

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Makaj Realty incManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0444

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Makaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mirela

Residential Street Address

2527 Radcliff Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Bergdorf and GoodwinFloor manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0445

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Belliu

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elton

Residential Street Address

2527 Radcliff Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Morris Park Electrical RepairOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0446

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Belliu

Last Name First MI Contribution ID #



Page 32 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sajmir

Residential Street Address

145 Ward St

City

Revere

State Zip Code

MA 02151

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Vulaj CorpCook

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0447

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Buzi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

310 W 106th St

City

New York

State Zip Code

NY 10025

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Holstore ManagementResident manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0448

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ardian

Residential Street Address

1718 Lurting Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Clasic ConstructuionConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0449

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vuksanaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nikolin

Residential Street Address

57 Cumberland Way

City

Yonkers

State Zip Code

NY 10769

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

AVO ConstructionProject Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0450

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Beqi

Last Name First MI Contribution ID #



Page 33 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

424 Second Ave

City

Pelham

State Zip Code

NY 10803

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0451

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ghola

Residential Street Address

87 Wet

City

New York

State Zip Code

NY 10025

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

eight 57 w corpProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0452

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cacaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Zamir

Residential Street Address

456 Lake St

City

Brooklyn

State Zip Code

NY 11223

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Regency GlassMechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0453

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vorfa

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nikol

Residential Street Address

25-40 Shore Blvd

City

Astoria

State Zip Code

NY 11102

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Share TowensSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0454

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pouch

Last Name First MI Contribution ID #



Page 34 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Shpen

Residential Street Address

621 Cresant Ave

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Shpen Gjonbalaj BarOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0455

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjonbalaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alija

Residential Street Address

59-16 Grove St

City

Ridgewood

State Zip Code

NY 11385

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Brown Harris StivensElevator Operator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0461

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tejoj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bardhyl

Residential Street Address

2190 Bolton St Apt 2E

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

G.A.L.Supervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0097

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hamzallari

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Aurel

Residential Street Address

130W 183rd Apt 5G

City

Bronx

State Zip Code

NY 10453

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Blue LivePlumbing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0098

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjura

Last Name First MI Contribution ID #



Page 35 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ritvan

Residential Street Address

16 Agawam S Apt 2A

City

Yonkers

State Zip Code

NY 10704

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Central TireMechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0099

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jakej

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dorjana

Residential Street Address

2363 Lyon Ave Apt 32

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

T.J.A.N.Painter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0100

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hamzallari

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shaban

Residential Street Address

2344 Boston Rd

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ICY Sewer and Water IncForman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0101

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nikqi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elio

Residential Street Address

176 Vrfldenburch

City

Yonkers

State Zip Code

NY 10204

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Benjam Steak houseWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0102

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mita

Last Name First MI Contribution ID #



Page 36 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bardhok

Residential Street Address

114 Highland St

City

Taunton

State Zip Code

MA 02780

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Leos Auto RepairMechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0103

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shani

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mersida

Residential Street Address

2914 Jerome Ave Apt 3DS

City

Bronx

State Zip Code

NY 10468

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

KPMG LLPTax Associate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0104

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mikel

Residential Street Address

126 First St

City

Yonkers

State Zip Code

NY 10709

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Benjamin Steak houseManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0105

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

163-67 20th Ave

City

Whitestone

State Zip Code

NY 11357

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Bruni Electric incPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0106

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Meta

Last Name First MI Contribution ID #



Page 37 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alba

Residential Street Address

9 Woodbine St

City

Yonkers

State Zip Code

NY 10704

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

The Torkian GroupProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0107

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mitaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gjek

Residential Street Address

1827 Tomlinson Ave

City

Bronx

State Zip Code

NY 10461-1418

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

BLDGPorter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0311

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Entuela

Residential Street Address

2324 Boston Rd Apt 9D

City

Bronx

State Zip Code

NY 10467-9052

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

MSCLogistics

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0312

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zaimi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eduard

Residential Street Address

3411 Irling Ave # 17E

City

Bronx

State Zip Code

NY 10463

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Pebble Craft INCCorfner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0313

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #



Page 38 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luce

Residential Street Address

2109 Hone Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Benjam Steak houseWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0314

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

popaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ejll

Residential Street Address

1656 Tomlinson Ave Apt 2

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Benjam Steak housewaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0315

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Veshtaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Agron

Residential Street Address

85 Upland Rd

City

York Town Heights

State Zip Code

NY 10598

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Chakeau CorpSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0316

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Buzhiqi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nikol

Residential Street Address

337 Saints Johns Ave

City

Yonkers

State Zip Code

NY 10704-2744

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Realty CorpLandlord

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0317

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Makaj

Last Name First MI Contribution ID #



Page 39 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Koldoaldo

Residential Street Address

170 Nelson Rd

City

Scarsdale

State Zip Code

NY 10583

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Madison Square GardenBartender

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0318

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Durgaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lindsey

Residential Street Address

58 Baldwin Dr

City

Bristol

State Zip Code

CT 06010

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

CRECTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0319

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Goodine

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Selma

Residential Street Address

3144 Irving Ave # 17E

City

Bronx

State Zip Code

NY 10463

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0320

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dajovic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paulin

Residential Street Address

424 Second Ave

City

Pelham

State Zip Code

NY 10803

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

St BarnabasMaintenance Mechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0321

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #



Page 40 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mira

Residential Street Address

424 Second Ave

City

Pelham

State Zip Code

NY 10803

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Alma SalonHair Dresser

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0322

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ermir

Residential Street Address

305 6th Ave Apt 11

City

Pelham

State Zip Code

NY 10803

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Benjamin Steak houseWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0323

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Alla

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Katrine

Residential Street Address

2109 Hone Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Cleaning CompanyCleaning

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0324

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Popaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kole

Residential Street Address

2109 Hone Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

brotscihandy Man

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0325

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Popaj

Last Name First MI Contribution ID #



Page 41 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daryle

Residential Street Address

35 Regency Ct

City

Bristol

State Zip Code

CT 06010

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Department of LaborDirector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0326

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dudzinski

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Drita

Residential Street Address

67 Kia Ora Blvd

City

Mahopac

State Zip Code

NY 10541

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0327

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dedvukaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Adelina

Residential Street Address

1055 Esplanade Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Hospital for special sugeryPCA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0328

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Camovic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brock

Residential Street Address

48 Winthrop St Apt 2

City

New Britain

State Zip Code

CT 12345-0605

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

State of Connecticutlegislative Aid

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$270.00 

X

 _

0329

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Weber

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pranvera

Residential Street Address

2058 Cruger Ave Apt A4

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Globetax ServicesAssociate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0330

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ahmetaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ilir

Residential Street Address

142 W 17th St Apt 3FW

City

New York

State Zip Code

NY 10011

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NY Property ManagementProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0331

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Skyu

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

35 Cronin St

City

Forestville

State Zip Code

CT 06010

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0332

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Budzinski

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

67 Kia Ora Blvd

City

Mahopac

State Zip Code

NY 10541

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

MPD Plumbing and heatingOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0333

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dedvukaj

Last Name First MI Contribution ID #



Page 43 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruno

Residential Street Address

900 Ludig Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Benjam Steak houseServer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0334

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brahima

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Taulanoe

Residential Street Address

66 Hun Hill Rd

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

N/AHouse Keeper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0335

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjura

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pjeter

Residential Street Address

735 Pelham Pkwy

City

Bronx

State Zip Code

NY 10467-9528

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

CulbertsonLabor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0336

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lleshgegaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

148 Kizburn Rd S

City

Garden City South

State Zip Code

NY 11530

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Mctavish Consultantssite safey manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0337

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Noonan

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Silvana

Residential Street Address

2347 Wallace Ave

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Monsignor Scanlan HSFInance Associate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0338

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foto

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Etmond

Residential Street Address

3119 32nd St

City

Astoria

State Zip Code

NY 11106

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Bruni Electric IncElectrian

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0339

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bajraktari

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

126 First St

City

Yonkers

State Zip Code

NY 10704

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

MJD Tikles and MobileOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0340

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arjan

Residential Street Address

17-19 Ridge Rd

City

Lyndhurst

State Zip Code

NJ 07071

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Coke 143 IncWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0341

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bunjaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arben

Residential Street Address

1516 Hawthorne St

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Sclca COnstructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0342

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mitaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leze

Residential Street Address

1516 Hawthorne St

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

CBS Cleaning CompanyCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0343

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mitaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ruzhdi

Residential Street Address

230 Riverside Dr

City

New York

State Zip Code

NY 10025

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Or sid MGTDoorman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0344

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Haliti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arian

Residential Street Address

573 Minnieford Ave

City

Bronx

State Zip Code

NY 10464-1118

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

APEX Realty GroupAssociate Broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0345

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Borici

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ermal

Residential Street Address

2914 Jerome Ave

City

Bronx

State Zip Code

NY 10468

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Euro Tech ConstructingPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0346

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rozina

Residential Street Address

2155 Paulding Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NEDA NAVABManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0347

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marku

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ciljeta

Residential Street Address

42 Pondfield Rd W

City

Bronxville

State Zip Code

NY 10708

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ACMECashier

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0348

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Frroku

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fejzolli

Residential Street Address

402 85th St

City

Brooklyn

State Zip Code

NY 11209

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

GE CorpElectrician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0349

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjergji

Last Name First MI Contribution ID #



Page 47 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alfred

Residential Street Address

1516 Hawthorne St

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Fresco's Pizzeriaowner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0350

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mitaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arben

Residential Street Address

18 E 199th St

City

Bronx

State Zip Code

NY 10468

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

SIP Painting CorpPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0351

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lelcaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fatbardha

Residential Street Address

1516 Hawthorne St

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Siller and CohenPractice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0352

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mitaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patty

Residential Street Address

25 Lake St

City

White Plains

State Zip Code

NY 10603

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Our Lady of ShkodraBook Keeper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0353

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rukaj

Last Name First MI Contribution ID #



Page 48 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Armando

Residential Street Address

1912 Bogart Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

MontefioreCardivascular Tech

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0354

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Markaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marin

Residential Street Address

9 Woodbine St

City

Yonkers

State Zip Code

NY 10704

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

one ten greenwich LLCSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0355

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lelcaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ejell

Residential Street Address

1912 Bogart Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Throgsneck CarePorter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0356

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Markaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Artan

Residential Street Address

2581 31st St

City

Astoria

State Zip Code

NY 11102

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Bruni ElectricElectrician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0357

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guxo

Last Name First MI Contribution ID #



Page 49 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arben

Residential Street Address

1544 River Rd

City

Edgewater

State Zip Code

NJ 07020

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Benjam Steak HouseBartender

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0358

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kasalla

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vua

Residential Street Address

1730 Victor St

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Benjamin Steak HouseWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0359

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mita

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Valmir

Residential Street Address

1834 Home Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Benjamin Steak HouseWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0360

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Veseli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mikel

Residential Street Address

3115 Sedgwig Ave

City

Bronx

State Zip Code

NY 10463

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Mike PizzaOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0361

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tilaj

Last Name First MI Contribution ID #



Page 50 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leonard

Residential Street Address

42 Pondfield Rd W

City

Bronxville

State Zip Code

NY 10708

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Riverbay CorporationElectrician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0362

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Frroku

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kadire

Residential Street Address

614 Cresent Ave

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0363

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jahjaga

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeta

Residential Street Address

10 Addison Boyce Dr

City

New City

State Zip Code

NY 10956-1261

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Tom Shbe BucyOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0364

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nikprelevic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Veronika

Residential Street Address

66 W Gun Hill Rd

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Hospital For Special SurgeryPatient Care Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0365

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Laca

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gani

Residential Street Address

307 E 239th St

City

Bronx

State Zip Code

NY 10470

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

four 0 one 89 streetHandyman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0366

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ismailgeci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Emilian

Residential Street Address

1827 Tomlinson Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Atlantis DevelopmentManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0367

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Astrit

Residential Street Address

409 Jefferson St

City

Staten Island

State Zip Code

NY 10312-2330

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

SalinasWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0368

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jahaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gjovalin

Residential Street Address

2940 Grand Concourse

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0369

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vushaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Benard

Residential Street Address

525 Larchmont Acres

City

Larchmont

State Zip Code

NY 10538-7341

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Douglas Ellimau Real EstateBroker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0370

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Osmanaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tom

Residential Street Address

101-12 95th St

City

Ozone Paric

State Zip Code

NY 11416-2538

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Study LogicInfo Tech

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0371

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dusi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sandar

Residential Street Address

110 W 90th St

City

New York

State Zip Code

NY 10024

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Columbus Commen CondoResident Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0372

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Skrelja

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Ergys

Residential Street Address

2334 Boston Rd

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Bruni Electric INcElectrician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0373

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cufo

Last Name First MI Contribution ID #



Page 53 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rudina

Residential Street Address

21 Dunston Ave

City

Yonkers

State Zip Code

NY 10701

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0374

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjonaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shpend

Residential Street Address

740 5th St

City

Lyndhurst

State Zip Code

NJ 07071-3214

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ABMManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0375

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Haxhaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Adriatik

Residential Street Address

24 Spruce St

City

Fairview

State Zip Code

NJ 07027

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ADRIATE DevelopmentGeneral Contractor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0376

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nezaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Luce

Residential Street Address

1288 Crosby Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneHousekeeper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0377

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjekaj

Last Name First MI Contribution ID #



Page 54 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Violeta

Residential Street Address

1819 Williamsbridge Rd

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0378

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pepaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gjergj

Residential Street Address

30 E Hartsdale Ave

City

Hartsdale

State Zip Code

NY 10530

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

West Feire Property ManagmentSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0379

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vuktilaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paulin

Residential Street Address

170 Nelson Rd

City

Scarsdale

State Zip Code

NY 10583

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Durga PropertiesOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0380

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Durgaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Geraldo

Residential Street Address

1632 Parkview Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Geri Z. DevelopmentOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$275.00 

Amount of Contribution

$275.00 

X

 _

0381

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zefi

Last Name First MI Contribution ID #



Page 55 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Simon

Residential Street Address

684 E 189th St

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Riverbay CorpCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0382

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjondrekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dede

Residential Street Address

1819 Williamsbridge Rd

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Uilkjor ShllakuConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0383

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ardjan

Residential Street Address

1466 E Crofton Dr

City

Shelby Twp

State Zip Code

MI 48315

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Worldwide MobileOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

X

 _

0384

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brucaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Aleksander

Residential Street Address

2621 Palisade Ave

City

Bronx

State Zip Code

NY 10463

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Garthchester RealtyProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0385

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Skyu

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leonard

Residential Street Address

7328 Kennedy Blvd Apt 4

City

North Bergen

State Zip Code

NJ 07047

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

BLDGct ManagementSupervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0386

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pepaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Zef

Residential Street Address

145 E 27th St

City

New York

State Zip Code

NY 10016

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Algin MGMTMaintance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0387

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Redzaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Aleks

Residential Street Address

95 Roosevelt Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Federal OilManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0388

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rakaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luk

Residential Street Address

3050 Bainbridge Ave

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Barnabas HospitalPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0389

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #



Page 57 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fran

Residential Street Address

1288 Crosby Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

KonstrokshenOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0390

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjoni

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leonard

Residential Street Address

900 Lydig Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Freedom GCSupervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0391

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Idrizi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tonin

Residential Street Address

7328 Kennedy Blvd Apt 4

City

North Bergen

State Zip Code

NJ 07047-4057

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

six zero five 42nd OwnerHandyman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0392

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pepaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lorenc

Residential Street Address

50 First St

City

Yonkers

State Zip Code

NY 10704

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Level ClubHandyman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0393

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Thaqi

Last Name First MI Contribution ID #



Page 58 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kristjane

Residential Street Address

7328 Kennedy Blvd Apt 4

City

North Bergen

State Zip Code

NJ 07047-4057

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0394

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pepaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fran

Residential Street Address

2333 Fenton Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NY Plumbing and HeatingMechaic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0395

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Peraj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Suzanne

Residential Street Address

59-16 Grove St

City

Queens

State Zip Code

NY 11385

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Braun HarrisManagment

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0396

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tejovic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vilson

Residential Street Address

2314 Kingsland Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

VL Construction GroupOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0397

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #



Page 59 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lush

Residential Street Address

1819 Williamsbridge Rd

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Brown Harris StivensHandyman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0398

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Qeta

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Beqir

Residential Street Address

2275 Barker Ave

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Stelar ManagementMaintance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0399

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Balidemaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gjon

Residential Street Address

8408 107th St

City

Richmond Hill

State Zip Code

NY 11418

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Cushmen and WliktielloPorter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

X

 _

0400

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shabi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Drande

Residential Street Address

1819 Williamsbridge Rd

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0401

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corri

Last Name First MI Contribution ID #



Page 60 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Entoni

Residential Street Address

1819 Williamsbridge Rd

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Niceton LavistaWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0402

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mirsad

Residential Street Address

2130 Williams Brg

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Emiljano TransportDriver

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0403

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jupolli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Adelina

Residential Street Address

66 W Gun Hill Rd Apt Bsmt

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

TechniservicesAssistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0404

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjura

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gani

Residential Street Address

2750 Laconia Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

two two four Mulberry Street Condoconcierge

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0405

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Haxhaj

Last Name First MI Contribution ID #



Page 61 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Josip

Residential Street Address

120 E 34th St

City

New York

State Zip Code

NY 10016

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Algin MGMTBuilding Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0406

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodovic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leonard

Residential Street Address

93 Silversmith Way

City

Taunton

State Zip Code

MA 02790

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Leos Auto RepairMechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0407

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shani

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Etmond

Residential Street Address

2106 74th St # 1F

City

Brooklyn

State Zip Code

NY 11204

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

EP-PaintingPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0408

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Permeti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lelcaj

Residential Street Address

1671 Radcliff Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

LA Catina WineStore Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0409

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sander

Last Name First MI Contribution ID #



Page 62 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Florian

Residential Street Address

126 Glover Ave

City

Yonkers

State Zip Code

NY 10709

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Gotham Drywall IncCarpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0410

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjergji

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tanya

Residential Street Address

424 Second Ave

City

Pelham

State Zip Code

NY 10803

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0411

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sazon

Residential Street Address

8721 Bayview Pkwy

City

Brooklyn

State Zip Code

NY 11214

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

THe MetSecurity

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0412

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zoneli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Valentina

Residential Street Address

7 Jefferson Pl

City

Mount Vernon

State Zip Code

NY 10550

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0413

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rakaj

Last Name First MI Contribution ID #



Page 63 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Valentin

Residential Street Address

2 Windaway Rd

City

Danbury

State Zip Code

CT 06810

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Maron HotelMaintenance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0414

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Loku

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Liljana

Residential Street Address

326 Mt Lodge Rd

City

Monroe

State Zip Code

NY 10950

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Lissus CorpManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0415

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ademaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

ISA

Residential Street Address

2058 Crugier Ave # A4

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Gal ElevatorPorter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0416

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ahmetaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mali

Residential Street Address

416 Commack Rd

City

Commack

State Zip Code

NY 11725

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Mario InvestmentsCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0417

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mirash

Last Name First MI Contribution ID #



Page 64 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ardian

Residential Street Address

2454 Troop Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Luckes LoungeBartender

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0418

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kacaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tonin

Residential Street Address

21 Chapel Pl

City

Great Neck

State Zip Code

NY 11021

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Great RestorationConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0419

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bikaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ernest

Residential Street Address

465 Broadway

City

Hastings On Hudson

State Zip Code

NY 10706

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

La Barranca Reality LLCConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0420

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marashi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Llesu

Residential Street Address

63 Splaiu Rd

City

Yonkers

State Zip Code

NY 10710

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Lulaj ConstructionConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0421

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lulaj

Last Name First MI Contribution ID #



Page 65 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joklina

Residential Street Address

1632 Parkview Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

VL Construction GroupOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0422

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ljibo

Residential Street Address

57 Kuss Way

City

Brooklyn

State Zip Code

NY 10605

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

SreuySuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0423

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjeresul

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Banesh

Residential Street Address

406 Seuel Ave

City

Cloverfield

State Zip Code

NJ 07026

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Tushe Express IncOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0163

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tushe

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Emiwano

Residential Street Address

470 Thoma Ave

City

Lyndhurst

State Zip Code

NJ 07071

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Emiwano Transport IncOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0164

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hoxha

Last Name First MI Contribution ID #



Page 66 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Refaelo

Residential Street Address

2106 74th St # 1F

City

Brooklyn

State Zip Code

NY 11204

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

EP - Painting IncAssistent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0165

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Permeti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Muhamed

Residential Street Address

319 E 24th St

City

New York

State Zip Code

NY 10010

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ABMAssistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0166

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Deqani

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pjetro

Residential Street Address

2801 Lower Rdg

City

Rochester Hills

State Zip Code

MI 48307

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Royal DinerCook

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0167

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dusevic

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thrist

Residential Street Address

1179 Crosby Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

MGN Locksmith CorpLocksmith

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0168

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vukaj

Last Name First MI Contribution ID #



Page 67 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Martini

Residential Street Address

3530 Henry Hudson Pkwy

City

Bronx

State Zip Code

NY 10463

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ED WeldingWeldar

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0169

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pllumb

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Permeti

Residential Street Address

198-14 30th Ave

City

Flushing

State Zip Code

NY 11358

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0170

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kostandin

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Buzhigi

Residential Street Address

85 Upland Rd

City

York Town Heights

State Zip Code

NY 10598

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0171

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Life

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Moniola

Residential Street Address

18 E 199th St # 3E

City

Bronx

State Zip Code

NY 10468

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0172

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lelcaj

Last Name First MI Contribution ID #



Page 68 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dile

Residential Street Address

2889 Bainbridge Ave Bsmt

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

HousewifeHousewife

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0173

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tinaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Zoje

Residential Street Address

2889 Bainbridge Ave Bsmt

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Island Musculoskeletor CareOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0174

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tinaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ladovik

Residential Street Address

2889 Bainbridge Ave Bsmt

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

George Comfort and SonsAssistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0175

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tinaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gjovalin

Residential Street Address

42 Pondfield Rd W

City

Bronxville

State Zip Code

NY 10708

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Pureyln Construction & LandscapingConrtruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0176

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Daha

Last Name First MI Contribution ID #



Page 69 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ervin

Residential Street Address

42 Pondfield Rd W # 1G

City

Bronxville

State Zip Code

NY 10708

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

BariosPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0177

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Horti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gjura

Residential Street Address

66 W Gun Hill Rd Apt Bsmt

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0178

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Latin

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Fran

Residential Street Address

499 N Broadway

City

White Plains

State Zip Code

NY 10603

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Weedgwood LLCSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0179

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjokaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vasel

Residential Street Address

14 Glenville Dr

City

Carmel

State Zip Code

NY 10512

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Luigis Family RestruantDishwasher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0180

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nikolig

Last Name First MI Contribution ID #



Page 70 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Zefleka

Residential Street Address

14 Glenville Dr

City

Carmel

State Zip Code

NY 10512

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Luigis Family RestruantOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0181

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rukaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pashico

Residential Street Address

123 S Broadway Apt 5A

City

Irvington

State Zip Code

NY 10533

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Citi BankPersonal Banker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0182

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shkreti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Petrit

Residential Street Address

2889 Bainbridge Ave Bsmt

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Atlantis RenovationCarpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0183

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tinaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Martin

Residential Street Address

301 Greenwich Rd

City

Bedford

State Zip Code

NY 10506

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ALBO CorpOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0184

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shkreli

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Zefa

Residential Street Address

20 Old Knollwood Rd

City

Elmsford

State Zip Code

NY 10523

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0185

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shkeli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Deda

Residential Street Address

74 Tranquility Dr

City

Easton

State Zip Code

CT 06612

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0186

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shkreli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Viktor

Residential Street Address

46 Nosh Kola Ln

City

Patterson

State Zip Code

NJ 12563

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Movino RealtyOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0187

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shkreli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

3044 Valentine Ave Apt B4

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0188

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mashi

Last Name First MI Contribution ID #



Page 72 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mimoza

Residential Street Address

3044 Valentine Ave Apt B4

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0189

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mashi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Prend

Residential Street Address

3044 Valentine Ave Apt B4

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0190

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nolreu

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gisergj

Residential Street Address

160 E 84th St Apt 2-G

City

New York

State Zip Code

NY 10029

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Broadwall ManagementSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0191

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Puluka

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Leka

Residential Street Address

1 Rossiter Ave

City

Yonkers

State Zip Code

NY 10701

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Douglass EllimanDoorman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0192

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Elezovic

Last Name First MI Contribution ID #



Page 73 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gigste

Residential Street Address

215-5 Paulolimg Ave Apt 3A

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0193

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marku

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Luigi

Residential Street Address

2155 Paulding Ave Apt 3A

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0194

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marku

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gjoka

Residential Street Address

400 E 66th St

City

New York

State Zip Code

NY 10065

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Ajgin MngSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0195

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dedaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gjokaj

Residential Street Address

310 Lewis Ave

City

York Town Heights

State Zip Code

NY 10598

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Artist Limo ServiceOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0196

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lola

Last Name First MI Contribution ID #



Page 74 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mirsao

Residential Street Address

4330 48th Sunnyside

City

Queens

State Zip Code

NY 11104

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Gent DushiWorker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0197

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kraja

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Edlira

Residential Street Address

6309 Bay Pkwy

City

Brooklyn

State Zip Code

NY 11204

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0198

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pirani

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gerti

Residential Street Address

6309 Bay Pkwy

City

Brooklyn

State Zip Code

NY 11204

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

GOP WindowsPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0199

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pirani

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Zef

Residential Street Address

153 Fifth Ave # 1C

City

Pelham

State Zip Code

NY 10803

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0200

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coku

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Noah

Residential Street Address

Bronx 2830

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

VESSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0201

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hasal

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gozmir

Residential Street Address

1611 Neddlem Ave

City

Yonkers

State Zip Code

NY 10703

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Pllimaj ConstructionWorker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0202

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pllumaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jziden

Residential Street Address

3066 Buhre Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Benjamin Steak houseWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0203

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Talok

Residential Street Address

2130 Williams Brg

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Lisus BronxLissyss

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0204

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brahimaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Erdit

Residential Street Address

4139 Wilshire Ln

City

Oakolule

State Zip Code

NY 11769

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Kulcol ManagementSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0205

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shabi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mazia

Residential Street Address

2326 Wickham Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

EG HokworksMaintance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0206

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mirjan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pjetki

Residential Street Address

461 Central Park W # L1

City

New York

State Zip Code

NY 10025

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Acgin MangResident Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0207

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ernest

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ejlio

Residential Street Address

210 Riverside Dr # 1C

City

New York

State Zip Code

NY 10025

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Halsteed ManagementResident Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0208

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Berishaj

Last Name First MI Contribution ID #



Page 77 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gezina

Residential Street Address

326 Mt Lodge Rd

City

Monroe

State Zip Code

NY 10950

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

USSUS CorpMechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0209

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ademaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Petrit

Residential Street Address

700 E 134th St Apt 2A

City

Bronx

State Zip Code

NY 10454

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Peter G Construction IncTile Work

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0210

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grishoj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Saimir

Residential Street Address

42 Kennedy Dr

City

Monroe

State Zip Code

NY 10950

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ALSA CorpPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0211

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ademaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Leonard

Residential Street Address

2363 Lyon Ave Apt 32

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ALSA CANS CORPSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0212

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ndreca

Last Name First MI Contribution ID #



Page 78 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Katrina

Residential Street Address

2109 Hone Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

AioleWorker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0213

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Popaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Luce

Residential Street Address

2109 Hone Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Boby VanseWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0214

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Popaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Edvin

Residential Street Address

2384 Hoffman St # 1B

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

USSUS CorpEmployer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0215

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Delaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Fabio

Residential Street Address

14 S Broadway

City

Irvington

State Zip Code

NY 10533

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Chester ToyotaFinance Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0216

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Koca

Last Name First MI Contribution ID #



Page 79 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rikard

Residential Street Address

233 3rd St

City

Fairview

State Zip Code

NJ 07022

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

EuropaintingPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0217

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Malaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Residential Street Address

29 Old Bedford Rd

City

Golden Bridge

State Zip Code

NY 10526

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Europainting Restorationowner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0218

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Markyukay

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

3181 44th St

City

Astoria

State Zip Code

NY 11103

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

CGS LLPTax Accountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0219

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cascio

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Eldina

Residential Street Address

3066 Buhre Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0220

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arnutovic

Last Name First MI Contribution ID #



Page 80 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Bernard

Residential Street Address

2157 63rd St

City

Brooklyn

State Zip Code

NY 11204

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Brown Harris StivensHandyman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0221

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cela

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Eolvard

Residential Street Address

3066 Buhre Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Altis PaintingOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0222

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vukaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tovin

Residential Street Address

41-07 Bowve St

City

Flushing

State Zip Code

NY 11355

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

FoxwoodSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0223

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Qytetza

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Musa

Residential Street Address

7 Jefferson Pl

City

Mount Vernon

State Zip Code

NY 10550

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Parkview DeliManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0224

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gocaj

Last Name First MI Contribution ID #



Page 81 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tome

Residential Street Address

7 Jefferson Pl

City

Mount Vernon

State Zip Code

NY 10550

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Orion ConstructionNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0225

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vjka

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Erguseida

Residential Street Address

37-50 37th St

City

Flushing

State Zip Code

NY 11368

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Bizzi and PartnersAssistant Administrtive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0226

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Demaliaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Xhavara

Residential Street Address

8 Orhard Trl

City

Monroe

State Zip Code

NY 10950

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

LXH CordOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0227

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Landi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lijftim

Residential Street Address

1910 Hobart

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Donate PlumbingPlumber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0228

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Milkurti

Last Name First MI Contribution ID #



Page 82 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Toma

Residential Street Address

2621 Palisade Ave

City

Bronx

State Zip Code

NY 10463

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Billt's ConstructionEmployee

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0229

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Xhuljo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ismail

Residential Street Address

1828 Pilgrim Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Gotham PaintingPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0230

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Braho

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gjoka

Residential Street Address

2621 Palisade Ave

City

Bronx

State Zip Code

NY 10463

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Billy's ConstructionEmployer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0231

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fation

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ulja

Residential Street Address

2168 Hoive Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Ulja UljiePainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0232

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Uljie

Last Name First MI Contribution ID #



Page 83 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Genci

Residential Street Address

90 Knightsbridge Rd # 2J

City

Great Neck

State Zip Code

NY 11021

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

GP RestorationPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0233

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Popaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lan

Residential Street Address

1803 Mahan Ave Apt 4

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Executive Monerary Managementinvestment Analyst

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0234

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pali

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

1632 Parkview Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Joy ConstructionSupervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0235

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Deriishi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kole

Residential Street Address

2109 Hone Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

BroskyPorter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0236

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Popaj

Last Name First MI Contribution ID #



Page 84 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Fatjon

Residential Street Address

2045 Holland Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Allied UniversalOperations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0237

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mulak

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paulin

Residential Street Address

3794 Ettman St

City

Shrub Oak

State Zip Code

NY 10588

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Joseph General ConstructionContractor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0238

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Parubi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Edra

Residential Street Address

42 Kennedy Dr

City

Monroe

State Zip Code

NY 10950

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ALSA CANS CORPAccountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0239

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ademaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sami

Residential Street Address

1819 Williamsbridge Rd

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ABMCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0240

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Avdullahai

Last Name First MI Contribution ID #



Page 85 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pashko

Residential Street Address

735 Pelham Pkwy

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ConstroicsionNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0241

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gega

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Florian

Residential Street Address

126 Glover Ave

City

Yonkers

State Zip Code

NY 10704

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Gotham Drywall IncDrywaller

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0242

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjergji

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paolo

Residential Street Address

37-50 97th St

City

Flushing

State Zip Code

NY 11368

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ALBA WindowsWindow Installer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0243

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tolaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Besjana

Residential Street Address

15 Marita Dr

City

Waterbury

State Zip Code

CT 06705

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

YMCA WaterburyAssistant Teacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0244

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kalici

Last Name First MI Contribution ID #



Page 86 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Isa

Residential Street Address

15 Marita Dr

City

Waterbury

State Zip Code

CT 06705

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

St. Vincent DepaulHousing Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0245

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kalici

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Aferdita

Residential Street Address

2052 Bay Ridge Ave # 3F

City

Brooklyn

State Zip Code

NY 11204

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Votra IncEditor in Chief

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0246

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kacupaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anjeze

Residential Street Address

1858 Colden Ave # 3

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0247

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Alban

Residential Street Address

2058 Crugier Ave # A4

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0248

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ahmetaj

Last Name First MI Contribution ID #



Page 87 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Aoledina

Residential Street Address

3066 Buhre Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0249

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kola

Residential Street Address

2431 Fish Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Roberto'sWaiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0250

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Erlon

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ardiorn

Residential Street Address

1450 Bay Ridge Pkwy

City

Brooklyn

State Zip Code

NY 11204

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Aron Windows and DoorsPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0251

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ruci

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ndue

Residential Street Address

2975 Marion Ave

City

Bf Park

State Zip Code

NY 12458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Tonin QytetzosPorter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0252

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Malaj

Last Name First MI Contribution ID #



Page 88 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Fiona

Residential Street Address

3066 Buhre Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0253

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Grel

Residential Street Address

3066 Buhre Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

twenty one sixty nine LLCConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0254

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Bardhok

Residential Street Address

90 Holmes Ave

City

Harstdale

State Zip Code

NY 10520

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Bily Contractorcarpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0255

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pejaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nikoll

Residential Street Address

2333 Fenton Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Bily Contractorcarpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0256

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pejaj

Last Name First MI Contribution ID #



Page 89 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

gjcrgj

Residential Street Address

20 Sczore Pl

City

Yonkers

State Zip Code

NY 10704

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

tewnty score placeSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0257

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vushaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nazif

Residential Street Address

2565 Bronxwood Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

HarvardCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0258

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rexho

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Megi

Residential Street Address

2565 Bronxwood Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Mulligan Security CorpHuman Resources

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0259

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rexho

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

aida

Residential Street Address

2565 Bronxwood Ave

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

BronxHome Care

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0260

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

rexho

Last Name First MI Contribution ID #



Page 90 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lek

Residential Street Address

101 Mountain Yellhem St

City

Ridgefield Park

State Zip Code

NJ 07660

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Unemployedunemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0261

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Popaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Raimonda

Residential Street Address

213 Taaffe Pl

City

Brooklyn

State Zip Code

NY 11295

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0262

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Luanaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vincens

Residential Street Address

Paulding Ave APT 5A

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Continental ConstructionConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0263

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjakaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kristjan

Residential Street Address

Paulding Ave APT 5A

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Continental ConstructionPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0264

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kazaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Marjan

Residential Street Address

Nelson Ave

City

New York

State Zip Code

NY 10583

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

SAJO PaintingPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0265

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Veshtaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Florian

Residential Street Address

205 Laze

City

Bronx

State Zip Code

NY 10469

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Continental ConstructionPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0266

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gutaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Aleksander

Residential Street Address

35 McKinley Ave Apt Gf

City

Hawthorne

State Zip Code

NY 01506

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Continental ConstructionConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0267

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kalaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Residential Street Address

1854 Colden Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Giovann RenovdationPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0268

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Predlicaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Agron

Residential Street Address

4 First St

City

Saceiri

State Zip Code

NY 01870

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Niks DeliCook

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0269

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mdoci

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Marinel

Residential Street Address

2121 Paulding Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NY Plumbing and HeatingMechanical

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0270

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kalaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Bruno

Residential Street Address

2121 Paulding Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NY Plumbing and HeatingPlumber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0271

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kalaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mondolena

Residential Street Address

7328 Kennedy Blvd Apt 4

City

North Bergen

State Zip Code

NJ 07047

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

NoneHousewife

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0272

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pepaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vjollce

Residential Street Address

1819 Williamsbridge Rd

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0273

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dukaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Betim

Residential Street Address

1731 Paulding Ave

City

Bronx

State Zip Code

NY 10467

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ConstructionWorker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0274

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Goana

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Francesk

Residential Street Address

2455 Cruger Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

KonstruksheaOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0275

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pemati

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anton

Residential Street Address

2155 Paulding Ave Apt 3A

City

Bronx

State Zip Code

NY 10462

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

EMV Constructionconstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0276

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nikolli

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Frangaj

Residential Street Address

690 E 139th St

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

T and JTileman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0277

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Letmer

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Erma

Residential Street Address

121 E 37th St

City

New York

State Zip Code

NY 10024

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0278

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Camaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rezarta

Residential Street Address

2522 Steinway St

City

Astoria

State Zip Code

NY 11103

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0279

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sinani

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Artan

Residential Street Address

154 S Plank

City

New York

State Zip Code

NY 12550

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Franks PizzaPizzaman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0280

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prelaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nikolin

Residential Street Address

2746 Bainbridge Ave

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Peraj COnstructionWorker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0281

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nalaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Monol

Residential Street Address

4385 Virco Ave

City

Bronx

State Zip Code

NY 10470

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

ABNGrocery

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0282

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Frangaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

3189 Tlennec Pl

City

Bronx

State Zip Code

NY 10465

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

AOS MaintenanceGF

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0283

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zetolla

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Albi

Residential Street Address

145-95 Street

City

Brooklyn

State Zip Code

NY 11209

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Kajdi CorpOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0284

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kadiu

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Raimondi

Residential Street Address

1515 W 10th St

City

Brooklyn

State Zip Code

NY 11209

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

GG PaintingPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0285

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

xhaho

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Edmond

Residential Street Address

1315 W 1st St

City

Brooklyn

State Zip Code

NY 11204

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Kejoli CorpPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0286

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Abdiaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anolrea

Residential Street Address

185 Ave 68th Apt 4

City

Brooklyn

State Zip Code

NY 11024

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Haseu PateineConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0287

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kovcini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jlir

Residential Street Address

82 Gelsten Ave

City

Brooklyn

State Zip Code

NY 11203

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Fox gompeuriConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0288

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Janko

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Aleksander

Residential Street Address

4200 Herkimer Plc

City

Bronx

State Zip Code

NY 10470

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

FAST ConstructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0289

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bujaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kol

Residential Street Address

1862 Curting Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0290

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brahim

Residential Street Address

213 Taaffe Pl

City

Brooklyn

State Zip Code

NY 11205

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Kejdi CorpCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0291

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kacupaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lutfija

Residential Street Address

213 Taaffe Pl

City

Brooklyn

State Zip Code

NY 11205

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Kejdi CorpCleaner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0292

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

kacupaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pjeriw

Residential Street Address

367 Barway Dr

City

York Town Heights

State Zip Code

NY 10598

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Continental ConstructionPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0293

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gjergji

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sokol

Residential Street Address

24 Broadway

City

Sherley

State Zip Code

NY 11967

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Universe RoofConstruction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0294

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bulaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Prend

Residential Street Address

45 Niagara St

City

Waterbury

State Zip Code

CT 06705

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

MacysPacker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0295

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Qetta

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kitairdie

Residential Street Address

2445 Hering Ave

City

Bronx

State Zip Code

NY 10465

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Parkview DeliManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0296

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dashi

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mikelinq

Residential Street Address

2445 Hering Ave

City

Bronx

State Zip Code

NY 10465

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Law Office of peter LumajParalegal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0297

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dashi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Eduard

Residential Street Address

4200 Herkimer Plc

City

Bronx

State Zip Code

NY 10470

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Peraj COnstructionWorker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0298

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bujaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Elvis

Residential Street Address

2954 Valentine Ave

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

TMS PlumbingPlumber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0299

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cekaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Petrit

Residential Street Address

2954 Valentine Ave

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Eagle CommunicationWorker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0300

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mitaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

erjon

Residential Street Address

2954 Valentine Ave

City

Bronx

State Zip Code

NY 10458

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

TMS PlumbingWorker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0301

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

cekaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Valentina

Residential Street Address

145-95 Street

City

Brooklyn

State Zip Code

NY 11209

Date Received

11/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Kejdi CorpOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0302

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kadiu

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Arslan

Residential Street Address

2725 Marion Ave

City

Bronx

State Zip Code

NY 10458

Date Received

11/23/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AEE ManaagementSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0424

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cosovic

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Burun

Residential Street Address

12 Pecoho Rd

City

Lake Peekskill

State Zip Code

NY 10537

Date Received

11/25/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Pleasant Valley PizzaManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0467

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Alajhi

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Franc

Residential Street Address

1858 Coldwn Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/25/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

one 66 Williams bridge corpCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0439

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ylli

Residential Street Address

24 Broadway

City

Sherley

State Zip Code

NY 11967

Date Received

11/26/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Universal Roofing CorpManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0436

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Domi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Agron

Residential Street Address

192 Murray Ave

City

Yonkers

State Zip Code

NY 10704

Date Received

11/26/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

MontefioreNurse

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0433

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Djolaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gjovalin

Residential Street Address

2025 Paulding Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/27/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Stefanos CorpGeneral Contractor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0473

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Nacaj

Last Name First MI Contribution ID #



Page 102 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Katrena

Residential Street Address

2064 Barnes Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/28/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

BNC InsuranceBookkeeper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0435

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Krcic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Artan

Residential Street Address

2 Gulf Ln

City

Coram

State Zip Code

NY 11727

Date Received

11/28/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Universal RoofingPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0459

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Domi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Djerdj

Residential Street Address

1055 Esplanade Ave

City

Bronx

State Zip Code

NY 10462

Date Received

11/28/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0460

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vulaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ilmi

Residential Street Address

534 Morris Park Ave

City

Bronx

State Zip Code

NY 10460

Date Received

11/28/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UDR CorpPorter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0463

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vukhilaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vasel

Residential Street Address

1827 Tomlinson Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/28/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NL ConstructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0464

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sam

Residential Street Address

2233 Arthur Ave

City

Bronx

State Zip Code

NY 10458

Date Received

11/28/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
11132016AIf yes, list Event #

Birska IncOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0465

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Musovic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

2324 Boston Rd Apt 5B

City

Bronx

State Zip Code

NY 10467

Date Received

11/28/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Krous managementProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0456

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Djonovic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tauland

Residential Street Address

2145 Matthews Ave

City

Bronx

State Zip Code

NY 10467

Date Received

11/28/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Gotham paintingPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0457

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Smakaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

1515 McDonald St

City

Bronx

State Zip Code

NY 10461

Date Received

11/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

MPR RealtyRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0462

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjonaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elvane

Residential Street Address

500 Weavertown Rd

City

Lebanon

State Zip Code

PA 17046

Date Received

11/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Associates 500 LLCLeasing professional

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0492

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shkreli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leonard

Residential Street Address

500 Weavertown Rd

City

Lebanon

State Zip Code

PA 17046

Date Received

11/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Associates 500 LLCManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0493

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shkreli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Landi

Residential Street Address

1429 Gillespie Ave

City

Bronx

State Zip Code

NY 10461

Date Received

11/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Nau's KitchenPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0458

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kodra

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Illirjada

Residential Street Address

126 First St

City

Yonkers

State Zip Code

NY 10704

Date Received

11/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

unemployedunemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0308

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dekaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Vinny

Residential Street Address

224 Bennett Ave

City

Yonkers

State Zip Code

NY 10701

Date Received

11/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

MNS ManagementManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0309

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjonaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Hasan

Residential Street Address

8 Rogers Ln

City

York Town Heights

State Zip Code

NY 10598

Date Received

12/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Bella Pizza incManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0466

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ademaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lilyanna

Residential Street Address

2114 Hone Ave

City

Bronx

State Zip Code

NY 10461

Date Received

12/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Assemblyman, Mark GjonajAssistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0472

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pekic

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fatos

Residential Street Address

57 Young Ave

City

Pelham

State Zip Code

NY 10803

Date Received

12/01/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Dervishi Law GroupAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0479

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dervishi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jola

Residential Street Address

735 Pelham Pkwy N

City

Bronx

State Zip Code

NY 10467

Date Received

12/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

MKGAPM

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0482

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

lleshgegaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paulin

Residential Street Address

2888 E 194th St

City

Bronx

State Zip Code

NY 10461

Date Received

12/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Eagle Home RemodelingOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0478

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maksim

Residential Street Address

601 McLean Ave

City

Yonkers

State Zip Code

NY 10705

Date Received

12/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentDental Resident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0475

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ndoj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ilirjan

Residential Street Address

179 Marcus Ave

City

New Hyde Park

State Zip Code

NY 11040

Date Received

12/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Fundo Group IncConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$160.00 

Amount of Contribution

$160.00 

X

 _

0476

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fundo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kin

Residential Street Address

830 Throngs Neck Expy

City

Bronx

State Zip Code

NY 10465

Date Received

12/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Molto Bano PizzaOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0470

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Maracaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kirsten

Residential Street Address

6 Winding Brook Rd

City

Bristol

State Zip Code

CT 06010

Date Received

12/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Henri Martin Real EstateOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0471

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Girouard

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Haljil

Residential Street Address

243 McQueen Pkwy

City

Mount Vernon

State Zip Code

NY 10550

Date Received

12/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Kosova CommerceOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0485

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Preljvukic

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dritan

Residential Street Address

2500 Johnson Ave

City

Bronx

State Zip Code

NY 10463

Date Received

12/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Dervishi law GroupParalegal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0486

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hizmo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Genc

Residential Street Address

109 Hilburn Rd

City

Scarsdale

State Zip Code

NY 10583

Date Received

12/02/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

l&R&G Construction CorpPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0487

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lakaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Zina

Residential Street Address

2502 Barnes Ave

City

Bronx

State Zip Code

NY 10467

Date Received

12/03/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ABMHouse Keeping

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0474

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Staka

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Emauel

Residential Street Address

2566 Radcliff Ave

City

Bronx

State Zip Code

NY 10469

Date Received

12/03/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Amazing Buddies CorpCarpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0468

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tinaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Fitore

Residential Street Address

128 Westley St

City

Waterbury

State Zip Code

CT 06708

Date Received

12/03/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Zotone Nursing HomeCNA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0469

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Korci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nush

Residential Street Address

6545 Broadway

City

Bronx

State Zip Code

NY 10471

Date Received

12/03/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Three Star ConstructionPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0477

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjolaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gjok

Residential Street Address

2502 Barnes Ave

City

Bronx

State Zip Code

NY 10467

Date Received

12/03/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Alex and F. ConstructionCarpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0483

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Staka

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leze

Residential Street Address

6545 Broadway

City

Bronx

State Zip Code

NY 10471

Date Received

12/03/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Bellevue HospitalTech Care

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0484

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gjolaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

875 W End Ave

City

New York

State Zip Code

NY 10025

Date Received

12/03/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ABAFloor manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0480

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cacaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gjergj

Residential Street Address

917 Mace Ave

City

Bronx

State Zip Code

NY 10469

Date Received

12/03/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

GF General ConstructionPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0481

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Frangaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

24 Lakeview Dr

City

Wolcott

State Zip Code

CT 06716

Date Received

12/07/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutTrainer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0494

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miller

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brandon

Residential Street Address

226 Andrews Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/07/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Oak HillResident Care

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0495

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miller

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Roland

Residential Street Address

130 Second Ave

City

Pelham

State Zip Code

NY 10806

Date Received

12/07/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Staract LLPManaging Partner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0310

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Nezaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

31 Prospect St

City

Terryville

State Zip Code

CT 06786

Date Received

12/08/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town of PlymouthTax Collector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0510

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kilduff

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

153 Shllmeadow Ln

City

Kensington

State Zip Code

CT 06037

Date Received

12/08/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0505

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Reilly

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nary Ann

Residential Street Address

7 Meadow Rd

City

Enfield

State Zip Code

CT 06082

Date Received

12/09/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Projects UnlimitedOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0498

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Turner

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sulejman

Residential Street Address

53 W 186th St

City

New York

State Zip Code

NY 10033

Date Received

12/09/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Harry Hurich CorpSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0490

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Redzepagic

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

40 Regency Ct

City

Bristol

State Zip Code

CT 06010

Date Received

12/11/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RGD Technologies CorpBusiness Development

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0491

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Policki

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

17 Regency Ct

City

Bristol

State Zip Code

CT 06010

Date Received

12/11/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

The Window ShopInstaller

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0488

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Treichel

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

518 Westminster Rd

City

Canterbury

State Zip Code

CT 06331

Date Received

12/12/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Backus HospitalDriver

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0489

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brummett

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

1924 Perkins St

City

Bristol

State Zip Code

CT 06010

Date Received

12/12/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutLegislator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0503

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Betts

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michelle

Residential Street Address

54 Horn Rd

City

Windham

State Zip Code

CT 06280

Date Received

12/12/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

TD BankManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0504

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Garabedian

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

125 Valentine Rd

City

Pomfret Center

State Zip Code

CT 06259

Date Received

12/12/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

MantecOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0506

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mann

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dominic

Residential Street Address

4 Mariners Way

City

Branford

State Zip Code

CT 06405

Date Received

12/13/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Apple IncNational Account Sales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0499

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rapini

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Henry

Residential Street Address

7 Ipswitch Rd

City

Bristol

State Zip Code

CT 06010

Date Received

12/15/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Henri martin real estateReal Estate broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0508

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Martin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Timothy

Residential Street Address

95 Richmond Glen Dr

City

Cheshire

State Zip Code

CT 06410

Date Received

12/15/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Galvin FinancialFinancial Advisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0502

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Galvin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

5 Pinehurst Rd

City

Bristol

State Zip Code

CT 06010

Date Received

12/15/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

noneNone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0511

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Weber

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

27 Chipmunk Trl

City

Sandy Hook

State Zip Code

CT 06482

Date Received

12/16/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Jerry Lars LLCReal Estate investor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0512

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Maxwell

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jane

Residential Street Address

454 Riverside Dr

City

Cheshire

State Zip Code

CT 06410-1813

Date Received

12/16/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Capo Music ServiceMusician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0509

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bate

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gennaro

Residential Street Address

33 Hazelwood Dr

City

Southington

State Zip Code

CT 06489

Date Received

12/16/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0507

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Meccariello

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kathryn

Residential Street Address

226 Andrews Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/16/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Haircuttery, Ratner CoHair Stylist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0496

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lackey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

193 Newbury St

City

Waterbury

State Zip Code

CT 06705

Date Received

12/17/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0497

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Houston

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sali

Residential Street Address

1636 Wendle Way

City

Palm Harbor

State Zip Code

FL 34685

Date Received

12/19/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sali Mustali LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0513

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mustali

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eileen

Residential Street Address

108 Mad River Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/20/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Wolcott Health SystemsEducator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0500

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cleary

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dennis

Residential Street Address

108 Mad River Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/20/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Cleary EnergyConsulant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0501

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cleary

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Francine

Residential Street Address

19 Winston Ct

City

Bristol

State Zip Code

CT 06010

Date Received

12/21/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Carrier GroupAssistant Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0514

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Carrier

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jack

Residential Street Address

19 Winston Ct

City

Bristol

State Zip Code

CT 06010

Date Received

12/21/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Carrier GroupDeveloper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0515

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Carrier

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

12 Turnberry Ct

City

Plantsville

State Zip Code

CT 06479

Date Received

12/22/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Eversource EnergyEnergy Consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0518

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ives

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Adrian

Residential Street Address

444 79th St

City

Brooklyn

State Zip Code

NY 11209

Date Received

12/24/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Law office of Adrian SpirollariLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0516

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Spirollari

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Georgina

Residential Street Address

40 Lupine St

City

Wallingford

State Zip Code

CT 06492

Date Received

12/25/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Wilson TherapiticsDirector of Clinical

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0517

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Weber

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Hisa

Residential Street Address

1134 Interlaken Ave

City

Ocean

State Zip Code

NJ 07712

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

ManagerManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0519

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lorenc

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Alfouse

Residential Street Address

1134 Interlaken Ave

City

Ocean

State Zip Code

NJ 07712

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0520

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Duraj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Stiliano

Residential Street Address

1134 Interlaken Ave

City

Ocean

State Zip Code

NJ 07712

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

ManagerManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0521

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Duraj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Hysa

Residential Street Address

1134 Interlaken Ave

City

Ocean

State Zip Code

NJ 07712

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Imagine CommunitcationsApplicotion Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0522

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nevila

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Agron

Residential Street Address

2350 Cambertling Ave

City

Bronx

State Zip Code

NY 10458

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0523

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mecani

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ray

Residential Street Address

19 Brookdale St

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

UnemployedUnemplyed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0524

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bevis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

6 Hamfield Dr

City

Shelton

State Zip Code

CT 06484

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0525

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Simonelli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ghoslanlin

Residential Street Address

2823 Sedgwich Ave

City

Bronx

State Zip Code

NY 10408

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

AgajConstruction CorpOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0526

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Agaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

7 Jefferson Pl

City

Mount Vernon

State Zip Code

NY 10550

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0527

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pemaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Leonora

Residential Street Address

7 Jefferson Pl

City

Mount Vernon

State Zip Code

NY 10550

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Babysitter of drite ujkajbaby sitter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0528

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rakaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Arben

Residential Street Address

21 Couiston Ave

City

Waterbury

State Zip Code

CT 06708

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Farmers InsuranceProducer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0529

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dulo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nxhiho

Residential Street Address

303 Summit St

City

New Haven

State Zip Code

CT 06513

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0530

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grege

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pulo

Residential Street Address

303 Summit St

City

New Haven

State Zip Code

CT 06513

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0531

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Troge

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Norman

Residential Street Address

16 Julian Dr

City

Preston

State Zip Code

CT 06365

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0532

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gauthier

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cory

Residential Street Address

30 Marion St

City

Bristol

State Zip Code

CT 06010

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

NAFI CTOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0533

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Soulier

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

158 Marlborough St

City

Newington

State Zip Code

CT 02111

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

The Ryan CorpQuality Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0534

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dudzinski

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Primo

Residential Street Address

9 Great Meadow Dr

City

North Haven

State Zip Code

CT 06473

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Radio Frequency SystemsMachine Operator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0535

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scappini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lugia

Residential Street Address

9 Great Meadow Dr

City

North Haven

State Zip Code

CT 06473

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0536

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scappini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Elvira

Residential Street Address

9 Great Meadow Dr

City

North Haven

State Zip Code

CT 06473

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Wiggin and Dana LLPParalegal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0537

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scappini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

48 Jerry Daniels Rd

City

Marlborough

State Zip Code

CT 06447

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

State of ConnecticutOutreach

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0538

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mcgill

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ann

Residential Street Address

7 Blansfield Ln

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Access Rehab CentersAdministrative Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0539

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hooker

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Grisell

Residential Street Address

119 Geddes Terrance

City

Waterbury

State Zip Code

CT 06708

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

City of WaterburyParent Liaison

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0540

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Myers

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jerry

Residential Street Address

46 Fairlane Dr

City

Shelton

State Zip Code

CT 06484

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Natures TreesSpecialist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0541

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Digiovanni

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Residential Street Address

4223 Gilbert Ave

City

Dallas

State Zip Code

TX 75219-2958

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Max Touch ConstructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0542

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Troqe

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephanie

Residential Street Address

66 Fleetwood Dr

City

Waterbury

State Zip Code

CT 06706-2445

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Kolbink Law FirmAtterney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0543

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cummings

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bob

Residential Street Address

6 Milltown Rd

City

New Fairfield

State Zip Code

CT 06812

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Gyle LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0544

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gyle

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Norma

Residential Street Address

6 Milltown Rd

City

New Fairfield

State Zip Code

CT 06812

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0545

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gyle

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Meghan

Residential Street Address

9 Seneca Rd

City

Bristol

State Zip Code

CT 06010

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Anco Tool MfgOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$35.00 

Amount of Contribution

$35.00 

X

 _

0546

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lacombe

Last Name First MI Contribution ID #



Page 125 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Harry

Residential Street Address

35 Cronin St

City

Bristol

State Zip Code

CT 60610-7814

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0547

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dudzinski

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Visar

Residential Street Address

23 High Ridge Rd

City

Naugatuck

State Zip Code

CT 06770

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

AetnaAccounts

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0548

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tasmin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

9 Ledge Rd

City

Southington

State Zip Code

CT 06489

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Susco Building GroupBuilding Contractor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0549

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Susco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

276 Boundline Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Realty 3 of SouthingtonRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0550

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sampson

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Margaret

Residential Street Address

276 Boundline Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0551

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sampson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Residential Street Address

103 Hickory Ln

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

PRO UnlimitedContingent Work force Solutions

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0552

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hughes

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

103 Hickory Ln

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Region 14Teacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0553

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hughes

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

70 Bemis St

City

Terryville

State Zip Code

CT 06786

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Town of PlymouthTown Clerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0554

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rockwell

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sali

Residential Street Address

2 Executive Hill Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Fercodini PropertiesRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0555

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barolli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cathleen

Residential Street Address

4 Arrow Dr

City

Terryville

State Zip Code

CT 06786

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0556

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Paskus

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

269 Mt Tobe Rd

City

Plymouth

State Zip Code

CT 06782

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

TorrcoPart time sales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0557

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gentile

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Juliana

Residential Street Address

46 Sanford St

City

East Haven

State Zip Code

CT 06512

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

NoneStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0558

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vrekaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Adolon

Residential Street Address

46 Sanford St

City

East Haven

State Zip Code

CT 06512

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Wireless ExpressSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

X

 _

0559

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Troqe

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

75 North St

City

Plymouth

State Zip Code

CT 06782

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Town of PlymouthMayor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0560

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Merchant

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michele

Residential Street Address

140 Mill St

City

East Haven

State Zip Code

CT 06512

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

HoneywellEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0561

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pistone

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

7 Brookdale St

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Campion AmbulanceEMT

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0562

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

O'Brien

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Residential Street Address

27 Cricket Hill Rd

City

Bristol

State Zip Code

CT 06010

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Adaptive Bio TechnologiesSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0563

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Caggiano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

50 Burning Tree Dr

City

Southington

State Zip Code

CT 06489

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Patrick baker and sonsPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

X

 _

0564

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Backer

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

50 Burning Tree Dr

City

Southington

State Zip Code

CT 06489

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

State of CTcivil engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

X

 _

0565

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Baker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

2 Rogers Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Richard Dvarskas DMDOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0566

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dvarskas

Last Name First MI Contribution ID #



Page 130 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jerry

Residential Street Address

6 Swantown Rd

City

Preston

State Zip Code

CT 06365

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0567

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Morales

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Allyn

Residential Street Address

185 Pierpont Rd

City

Waterbury

State Zip Code

CT 06705

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

State of ConnecticutExecutive Secretary

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0568

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Demaida

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

185 Pierpont Rd

City

Waterbury

State Zip Code

CT 06705

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

William Demaida ConstableOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0569

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Demaida

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gale

Residential Street Address

216 Spindle Hill Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Benchmark Senior LivingDirector of community relations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0570

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mastrofrancesco

Last Name First MI Contribution ID #



Page 131 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kelly

Residential Street Address

14 Mountain View Ter

City

Winsted

State Zip Code

CT 06098

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

SBRSDTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0571

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Macdonald

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Aleksander

Residential Street Address

95 Smith St

City

Bristol

State Zip Code

CT 06010

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Alex's landscapinglandscaper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0572

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Simoni

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sokol

Residential Street Address

217 Hillside Pl

City

Eastchester

State Zip Code

NY 10709

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Cetaj Tiles DesignOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0573

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cetaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lindsey

Residential Street Address

58 Baldwin Dr

City

Bristol

State Zip Code

CT 06010

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

CRECTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$25.00 

X

 _

0574

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Goodine

Last Name First MI Contribution ID #



Page 132 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

36 Porter Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Pirro AutoOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0575

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pirro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Martin

Residential Street Address

106 Chestnut Hill Rd

City

Portland

State Zip Code

CT 06480

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0576

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Christie

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rae

Residential Street Address

106 Chestnut Hill Rd

City

Portland

State Zip Code

CT 06480

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0577

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Christie

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

226 Andrews Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Regional School District 5Accountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0578

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cleary

Last Name First MI Contribution ID #



Page 133 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janet

Residential Street Address

17 Lancewood Ln

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Town of WolcottTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0579

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Discepolo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

17 Lancewood Ln

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0580

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Discepolo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ohrida

Residential Street Address

355 Goodwin St

City

East Hartford

State Zip Code

CT 06108

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

DSTMachine Operator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0581

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martinaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Artur

Residential Street Address

2 Kimbull St

City

Worchester

State Zip Code

MA 01605

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Ashclman incQC Lab Techniciation

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0582

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vrekaj

Last Name First MI Contribution ID #



Page 134 of 161

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

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

49 Weber Ave

City

Bridgeport

State Zip Code

CT 06610

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0583

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Garrett

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kyle

Residential Street Address

15 Washington St

City

Burlington

State Zip Code

CT 06013

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

City of New BritainPolice Officer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0584

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cleary

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Margaret

Residential Street Address

34 Eastview Rd

City

Terryville

State Zip Code

CT 06786

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

State of ctRN consulatn

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0585

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sforza

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ann Marie

Residential Street Address

59 Hemple Dr

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Region 16 School DistrictTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0586

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cleary

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dennis

Residential Street Address

57 Hemple Dr

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

ESPNAssociate Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0587

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cleary

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

48 N Riverside Ave

City

Terryville

State Zip Code

CT 06786

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

selfself

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0588

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wollenberg

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

47 Elm St

City

Plantsville

State Zip Code

CT 06479

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

State of ConnecticutLegislator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0589

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Markley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Residential Street Address

54 East St

City

Wolcott

State Zip Code

CT 06716

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

State of CtResearch

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0590

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cleary

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

1424 Orchard Rd

City

Berlin

State Zip Code

CT 06037

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

N/AN/A

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0591

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Veley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopoher

Residential Street Address

84 Doral Ln

City

Southington

State Zip Code

CT 06489

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Elliott Wealth ManagementCertified Financial Planner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0592

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Calandra

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

11 Appleton St

City

Concord

State Zip Code

NH 03301

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Spectrum MarketingVice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0593

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mcgee

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Louis

Residential Street Address

85 Steep Hollow Ln

City

Manchester

State Zip Code

CT 06040

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Blackwell & Spadaccini LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0594

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Spadaccini

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Heather

Residential Street Address

163 Victoria Dr

City

Cheshire

State Zip Code

CT 06410

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Geriatric MedicalSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0595

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dacunto

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Leon

Residential Street Address

29 Lantern Ln

City

Warwick

State Zip Code

RI 02886

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Geriatic Medical and Surgical SuppliesSenior Account Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0596

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Samuelian

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

18 Elm Ave

City

Norwich

State Zip Code

CT 06360

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Miranda CreativeMarketing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0597

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Miranda

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mike

Residential Street Address

17 Garden Dr

City

Gales Ferry

State Zip Code

CT 06335

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Progeny Systems CorporationEngineering Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0598

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

France

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

181 Center St

City

Manchester

State Zip Code

CT 06040

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Mckinnons Irish PubOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0599

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Russell

Residential Street Address

50 Adelphi Ave

City

Providence

State Zip Code

RI 02906

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Taub Feuer AssociatesCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0600

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Taub

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gjergi

Residential Street Address

136-35 82nd St

City

Briarwood

State Zip Code

NY 11435

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

one eighteen LincolnSuperintendent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0601

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shala

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sokal

Residential Street Address

1514 Sedgwich Ave

City

Bronx

State Zip Code

NY 10463

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sharp ManagementProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0602

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shabaj

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Luljeli

Residential Street Address

1514 Sedgwich Ave

City

Bronx

State Zip Code

NY 10453

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Triangle CorpCleaning

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0603

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shabaj

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

59 Hill Ter

City

Yonkers

State Zip Code

NY 10701

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Mernaci LLCHandyman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0604

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mernaci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Musa

Residential Street Address

3015 Roberts Ave

City

Bronx

State Zip Code

NY 10461

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Brook Harris StiewineDoorman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0605

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Selimaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Valentin

Residential Street Address

354 Lake St

City

Pleasentville

State Zip Code

NY 10570

Date Received

12/29/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Lisi ConstructionPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0606

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lisi

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Darcie

Residential Street Address

8 Edgemont Ln

City

Wolcott

State Zip Code

CT 06716

Date Received

12/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

Town of WolcottBookkeeper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0607

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nararian

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Fred

Residential Street Address

420 W 42nd St # 5C

City

New York

State Zip Code

NY 10036

Date Received

12/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

four twenty west 42 street, LLCResident Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0608

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brooke

Residential Street Address

144 Mansfield Rd

City

Harwinton

State Zip Code

CT 06791

Date Received

12/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

A great start shooting schoolInstructor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0609

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Chemey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Residential Street Address

144 Mansfield Rd

City

Harwinton

State Zip Code

CT 06791

Date Received

12/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
12292016AIf yes, list Event #

PfizerInformation Tech

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0610

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cheney

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lumaj Explore

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

43 Rocco Dr

City

Wolcott

State Zip Code

CT 06716

Date Received

12/30/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Take 2 IncCustomer Service and Logistics Man

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0611

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Najarian

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

101 S Colman Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

12/31/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town of WolcottFacility Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0612

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stankus

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

131 Cleveland St

City

New Britain

State Zip Code

CT 06053

Date Received

12/31/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of CTOutreach Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0613

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Davis

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dale

Residential Street Address

204 Wright Rd

City

Danielson

State Zip Code

CT 06239

Date Received

12/31/2016

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RaytheonSenior Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0614

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dauphinais

Last Name First MI Contribution ID #
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TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14, Column A  of Summary Page)

Total of Section B

$105,795.00 

$105,795.00 

I. MONETARY RECEIPTS (Section A-I)

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

Lumaj Explore

TYPE OF REPORT

C1. Contributions from Other Committees

January 10 Filing - Original

Name of Committee Name of Treasurer

Address

City
State

Is this contribution associated with an  

event reported in Section J1?

Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

C2.  Reimbursements or Surplus Distributions from other Committees

NAME OF COMMITTEE

Lumaj Explore

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-I)

January 10 Filing - Original

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure # Description

Payment Type

Total of Section C2
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D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable)
Amount Received

Name of Lender

Street Address City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

Total of Section D

E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lumaj Explore January 10 Filing - Original

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section E

G. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lumaj Explore January 10 Filing - Original

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section G
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H. Public Grant Funds Received from the Citizens' Election Fund

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lumaj Explore January 10 Filing - Original

Purpose of Grant: Amount 

Initial

Supplemental/Post Election Deficit

Primary General Election

Date Received

Grant Adjustment

Grant Cycle:

Special Election

Total of Section H

I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

Total of Section I
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J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Lumaj Explore January 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

11/13/2016 A

3371 Eastchester Rd
Bronx

NY 10469

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Reception Event

Description

Subpart 1:

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 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

12/29/2016 A

108 Mad River Rd
Wolcott

CT 06716

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

X

 _

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Home Fundraiser

Description

Subpart 1:

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 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Total of  Section J1 $0.00 
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J3. In-Kind Donations Not Considered Contributions

II.EVENT ACTIVITY (Sections J1 - J4)

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

Lumaj Explore January 10 Filing - Original

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Total of Section J3
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II.EVENT ACTIVITY (Sections J1 - J4)

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

Lumaj Explore
January 10 Filing - Original

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Zip CodeState
CityStreet Address

Name of  Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Dennis Cleary

108 Mad River Rd Wolcott CT

Is this event supporting more than one candidate?

 _ XYes No
If yes, complete Itemization in 

Addendum J4

Expenses

12292016A

Aggregate value of  this Event - all hosts $400.00 

$800.00 $400.00 

Zip CodeState
CityStreet Address

Name of  Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Sean Cleary

108 Mad River Rd Wolcott CT 06716

Is this event supporting more than one candidate?

 _ XYes No
If yes, complete Itemization in 

Addendum J4

Party Supplies

12292016A

Aggregate value of  this Event - all hosts $400.00 

$800.00 $400.00 

Total of Section J4 $800.00 



Page 148 of 161

K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Lumaj Explore January 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Sole Proprietorship

Total of Section K

L. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections K - L)

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

Lumaj Explore January 10 Filing - Original

Zip CodeStateCityResidential Street Address

Date Deposit MadeLast Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section L
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

United States Post Office

123 Wolcott Rd Wolcott CT 06716

OVHD

Post office Box rental

$228.00 

 _

X

 _

 _

10/11/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heartland Clarke

15955 La Cantera Pkwy San Antonio TX 78256

OFFICE

Checks

$40.51 

 _

 _

 _

 _

10/14/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Xhovana Kacaj

1725 Williamsbridge Rd Bronx NY 10461

REF

Contribution Refund

$275.00 

X

 _

 _

 _

10/18/2016
101

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Drande Kacaj

1725 Williamsbridge Rd Bronx NY 10461

REF

Contribution Refund

$275.00 

X

 _

 _

 _

10/18/2016
102

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

CT Country Rentals

108 Mad River Rd Wolcott CT 06716

OVHD

Payment Per Contract

$800.00 

X

 _

 _

 _

10/18/2016
103

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Brock Weber

98 Winthrop St New Britain CT 06052

CNSLT

September Payment Per Contract

$2,000.00 

X

 _

 _

 _

10/18/2016
104

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Dennis Cleary

108 Mad River Rd Wolcott CT 06716

OFFICE

Office Supplies

$39.88 

X

 _

 _

 _

10/18/2016
105

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Explorator Media LLC

270 Westport Rd Wilton CT 06897

WEB

Website Changes Invoice 1235

$150.00 

 _

X

 _

 _

10/27/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

TD Bank

826 Wolcott Rd Wolcott CT 06716

BNK

October Bank Fees

$10.00 

 _

 _

 _

 _

10/31/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFTX
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Brock Weber

98 Winthrop St New Britain CT 06052

CNSLT

October Payment Per Contract

$2,000.00 

X

 _

 _

 _

11/01/2016
106

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Scott Cleary

226 Andrews Rd Wolcott CT 06716

CNSLT

November and December Contract Payment

$1,700.00 

X

 _

 _

 _

11/01/2016
107

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

The East WoodManor

3371 Eastchester Rd Bronx NY 12345-1046

FNDR *

Cost For Fund Raiser 11/13

$5,000.00 

X

 _

 _

 _

11/13/2016
108

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

The East WoodManor

3371 Eastchester Rd Bronx NY 12345-1046

FNDR *

Additional Fundraiser Costs

$1,290.00 

X

 _

 _

 _

11/15/2016
109

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

TD Bank

826 Wolcott Rd Wolcott CT 06716

REF

Check Returned by bank 11/19/16

$375.00 

 _

 _

 _

 _

11/19/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Brock Weber

98 Winthrop St New Britain CT 06052

FNDR *

Cost to Print and Mail Invitation to Fundraiser

$820.59 

X

 _

 _

 _

11/30/2016
112

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _



Page 154 of 161

N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Brock Weber

98 Winthrop St New Britain CT 06052

CNSLT

Signing incentive

$5,000.00 

X

 _

 _

 _

11/30/2016
111

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Brock Weber

98 Winthrop St New Britain CT 06052

CNSLT

November Contract Payment

$2,000.00 

X

 _

 _

 _

11/30/2016
110

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

PO Box 84314 Baton Rouge LA 70884

BNK

November 2016 Credit card fees

$77.83 

 _

 _

 _

 _

11/30/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFTX
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

TD Bank

826 Wolcott Rd Wolcott CT 06716

BNK

November Account Fees

$41.20 

 _

 _

 _

 _

11/30/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

CT Country Rentals

108 Mad River Rd Wolcott CT 06716

OVHD

December Office space Lease

$800.00 

X

 _

 _

 _

11/30/2016
113

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Brock Weber

98 Winthrop St New Britain CT 06052

CNSLT

December Payment per contract

$2,000.00 

X

 _

 _

 _

12/10/2016
114

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Constant Contact

1601 Trapelo Rd Waltham MA 02451

A-OTH

Email Advertising

$40.00 

 _

X

 _

 _

12/15/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

VistaPrint

95 Hayden Ave Lexington MA 02421

OFFICE

Christmas Cards

$388.68 

 _

X

 _

 _

12/23/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

PO Box 84314 Baton Rouge LA 70884

BNK

December credit card fees

$157.99 

 _

 _

 _

 _

12/27/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFTX
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

TD Bank

826 Wolcott Rd Wolcott CT 06716

BNK

December Account Fees

$8.00 

 _

 _

 _

 _

12/31/2016

If yes, assign an Expenditure # and complete Itemization in Addendum 

N

EFTX

Total of Section N $25,517.68 

O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

January 10 Filing - Original

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section O
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P. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES (Sections N -  S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Name of Vendor

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

If yes, assign an Expenditure # and complete Itemization in Addendum 

P

Expenditure # 

(if applicable)

Yes

No

Total of Section P

Q. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore
January 10 Filing - Original

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

If yes, assign an Expenditure # and completes Itemization in Addendum Q

Expenditure #  

(if applicable)

Total of  Section Q



Page 159 of 161

R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

Expenditure # 

(if applicable)

If yes, assign an Expenditure # and completes Itemization in Addendum R

First MI

EFT

Total of Section R

S. Surplus Distribution of Equipment and Furniture

IV. EXPENDITURES  (Sectuibs N - S)

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

Lumaj Explore January 10 Filing - Original

Street Address City State Zip Code

Description of Item

Original Purchase 

Amount of Item

Name of Recipient

Total of Section S
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J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

TYPE OF REPORTNAME OF COMMITTEE

Section J4. ADDENDUM

Event #

Name of Candidate

N. Expenses Paid By Committee - Addendum

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Amount of ExpenditureExpenditure #

Name of Candidate Office Sought

P. Expenses Incurred on Committee Credit Card - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

R. Itemization of Reimbursements and Secondary Payees - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought


