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COVER PAGE

1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

x

_

Candidate Committee

Exploratory Committee

Lauretti Governor 2018

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

Sheila O'Malley

37 Booth Ave Unit 7 Oakville CT 06779

11/06/2018 Governor

Mark A Lauretti

July 10 Filing - Original

Beginning Date Ending Date

04/01/2017 thru 06/30/2017

 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

07/10/2017   6:44:32PM

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 Anthony Lauretti
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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

$0.00

$145,090.00 $145,090.00

$0.00 $0.00

$0.00 $0.00

$43,467.07 $43,467.07

$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

$10,760.00

$10,760.00

$145,090.00 $145,090.00

Lauretti Governor 2018
July 10 Filing - Original

$0.00 

$145,090.00 $145,090.00 

$101,622.93 $101,622.93 

$0.00 

23. In-Kind Donations not Considered Contributions - House Party (Section J4)
$0.00 $0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lauretti Governor 2018

TYPE OF REPORT
July 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:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anndee

Residential Street Address

14 David Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/07/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AribellaHostess

Is contributor a principal 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

Lauretti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Domenic

Residential Street Address

76 Westfield Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

04/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Premier GraphicsSales

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

 _

0096

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Monaco

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

31 Parlor Rock Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

04/13/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Bowlmor AMFCIO

Is contributor a principal 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

 _

1512

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tanase

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

115 Atwater Ave

City

Derby

State Zip Code

CT 06418

Date Received

04/13/2017

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?

T

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1513

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Scott

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

76 Hickory Ln

City

Shelton

State Zip Code

CT 06484

Date Received

04/18/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0635

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Eldridge

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

38 Soundview Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

TC Facility ServicesManager

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

 _

0203

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Rourke

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marielena

Residential Street Address

54 St George Ln

City

New Canaan

State Zip Code

CT 06480

Date Received

04/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AflacAgent

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

 _

1514

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Greig

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

54 St George Ln

City

New Canaan

State Zip Code

CT 06840

Date Received

04/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Cincinatti RedsManagement

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1515

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Morris

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

14 Edwards Dr

City

Oxford

State Zip Code

CT 06478

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice officer

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

 _

0190

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bailey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Walter

Residential Street Address

61 Judith Dr

City

Shelton

State Zip Code

CT 06461

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

The Power Wash GuysManager

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

 _

0191

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hagedorn

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

128 Thompson St

City

Shelton

State Zip Code

CT 06484

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice Officer

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0192

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brosz

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

127 Tuckahoe Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice Officer

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

 _

0193

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Youd

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

1491 Huntington Tpke

City

Trumbull

State Zip Code

CT 06611

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of BridgeportOffice 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

$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

 _

Pizarro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carlos

Residential Street Address

1225 James Farm Rd

City

Stratford

State Zip Code

CT 06614

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

State Of ConnecticutTrooper First Class

Is contributor a principal 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

 _

Vinhais

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

27 McAdoo Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice Officer

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

 _

0197

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodrigues

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Lorenzo

Residential Street Address

556 Hollister St

City

Stratford

State Zip Code

CT 06615

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0168

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodriguez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lorena

Residential Street Address

55 Jackson Ave

City

Stratford

State Zip Code

CT 06615

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Vibrant HealthConsultant

Is contributor a principal 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

 _

Velaquez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Yalissa

Residential Street Address

170 Bruce Ave

City

Stratford

State Zip Code

CT 06615

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Lexus of WestportSales 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

$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

 _

Rodriguez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ricardo

Residential Street Address

235 Huntington Rd

City

Bridgeport

State Zip Code

CT 06604

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

UnemployedN/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

 _

0173

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Montalvan

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

William

Residential Street Address

15 Biltmore Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self EmployedSelf Employed

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

 _

0174

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Eannotti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

433 Navajo Loop

City

Shelton

State Zip Code

CT 06484

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice 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

 _

0175

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Siglinger

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pierre

Residential Street Address

9 Dalecot Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed- Pierre VendittiSelf Employed

Is contributor a principal 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

 _

Venditti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Leonard

Residential Street Address

116 Post Rd

City

Fairfield

State Zip Code

CT 06614-6824

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

FMR group LLCOwner/operator

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

dependent child of a lobbyist?

V

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

 _

Manchisi

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Sean

Residential Street Address

71 Rangley Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Company KaneAdvertising

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

$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

 _

Kane

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brandi

Residential Street Address

148 E Village Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Jones WinerySales Associate

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

$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

 _

Yerzak

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mario

Residential Street Address

28 Permain Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed Mario MallozziSelf Employed

Is contributor a principal 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

 _

Mallozzi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

148 E Village Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice Officer

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

 _

0185

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Yerzak

Last Name First MI Contribution ID #



Page 10 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

46 Johnson Ave

City

Seymour

State Zip Code

CT 06483

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

EDOSRegional Heating Manager

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

dependent child of a lobbyist?

G

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

 _

Bruder

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

500 River Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0187

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rogewitz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jose

Residential Street Address

6050 Main St

City

Trumbull

State Zip Code

CT 06611

Date Received

04/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

All StateAgent

Is contributor a principal 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

 _

0162

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodriguez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Georgette

Residential Street Address

44 Fern St

City

Fairfield

State Zip Code

CT 06824

Date Received

04/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Captains Pizza/Self EmployedRestrauranteur

Is contributor a principal 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

 _

Kapetaneas

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

James

Residential Street Address

354 Summerfield Gdns

City

Shelton

State Zip Code

CT 06484

Date Received

04/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Enterprise Realty Inc.Realtor

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

$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

 _

Cormier

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gregori

Residential Street Address

44 Fern St

City

Fairfield

State Zip Code

CT 06824

Date Received

04/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Captains Pizza/Self EmployedRestraunteur

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

 _

0206

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kapetaneas

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

23 Allan Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

04/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice Detective

Is contributor a principal 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

 _

0207

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bango

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ernestina

Residential Street Address

59 Ballaro Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of Shelton/ BOETeacher

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

dependent child of a lobbyist?

X

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

 _

Genova

Last Name First MI Contribution ID #



Page 12 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

2 Bridge Road Ext

City

Shelton

State Zip Code

CT 06484

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice Officer

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

 _

0199

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. McPadden

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

50 Woonsocket Ave

City

Shelton

State Zip Code

CT 06484

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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?

W

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

 _

Zaksewicz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

6 Manhassett Trl

City

Shelton

State Zip Code

CT 06484

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice Officer

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

 _

0201

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Eldridge

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

46 Johnson Ave

City

Seymour

State Zip Code

CT 06483

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of Shelton/ PDSecratary

Is contributor a principal 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

 _

Bruder

Last Name First MI Contribution ID #



Page 13 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Michelle

Residential Street Address

335 Rosevelt Ave

City

Stratford

State Zip Code

CT 06615

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

UnemployedN/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

 _

0165

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reyes

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Shawn

Residential Street Address

335 Rosevelt Ave

City

Stratford

State Zip Code

CT 06615

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice Officer

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

 _

0166

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sequeira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Juana

Residential Street Address

172 Bruce Ave

City

Stratford

State Zip Code

CT 06615

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0167

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodriguez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Stephanie

Residential Street Address

155 Ursla Ave

City

Stamford

State Zip Code

CT 06902

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

UnemployedN/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

 _

0163

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Collado

Last Name First MI Contribution ID #



Page 14 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Alyssa

Residential Street Address

1491 Huntington Tpke

City

Trumbull

State Zip Code

CT 06611

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of BridgeportN/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

 _

0161

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Garcie

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

167 Anson St

City

Stratford

State Zip Code

CT 06614

Date Received

04/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Cambio WiFIPresident & Founder

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

 _

1516

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kirby Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tamara

Residential Street Address

230 Mason St

City

Greenwich

State Zip Code

CT 06830

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self Employed HQ PartnersConsulting

Is contributor a principal 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

 _

1517

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Holiday

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

20 Gwendodolyn Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Grillo Services LLSManagement

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

 _

1518

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grillo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

33 Haverhill Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Grillo Services LLCPresident

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

 _

1519

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Janet

Residential Street Address

20 Gwendolyn Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

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?

K

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1520

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

12 Dolly Dr

City

Beacon Falls

State Zip Code

CT 06403

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of SheltonAsst. Tax Collector

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1521

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Walsh

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Shah

Residential Street Address

185 Melba St

City

Milford

State Zip Code

CT 06460

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Mukesh Shah-Self EmployedContractor

Is contributor a principal 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

 _

1529

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mukesh

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Michael

Residential Street Address

71 Barbara Ln

City

Stratford

State Zip Code

CT 06614

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Anthony Michael Painting & WallcoveringOwner

Is contributor a principal 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

 _

1363

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ranocchia

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lino

Residential Street Address

2360 Huntington Tpke

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

1473

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Costantini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Laurent

Residential Street Address

209 Bruce Park Ave

City

Greenwich

State Zip Code

CT 06830

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Laurent Fine WatchesOwner

Is contributor a principal 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

 _

1560

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martinez

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Lorenzo

Residential Street Address

18 Peck Ave

City

Greenwich

State Zip Code

CT 06830

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Petro Home SolutionsSalesman

Is contributor a principal 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

 _

1561

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Petroni

Last Name First MI Contribution ID #



Page 17 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Daniele

Residential Street Address

18 Peck Ave

City

Greenwich

State Zip Code

CT 06830

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Daniele Watchmaker 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

 _

1563

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DelVecchio

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

LoriAnn

Residential Street Address

140 Gando Dr N

City

New Haven

State Zip Code

CT 06573

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed - Anthony High Tech Auto IncAutomotive

Is contributor a principal 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

 _

1252

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jansen

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michelle

Residential Street Address

29 Lakeview Ave

City

Hamden

State Zip Code

CT 06514

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Creative Haircuts and TanningReceptionist

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1347

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Spivey

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

35 A Light St

City

Stratford

State Zip Code

CT 06615

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed -Mark the HandymanHandyman

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

 _

1359

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Slade

Last Name First MI Contribution ID #



Page 18 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ronald

Residential Street Address

83 Carriage Dr

City

Bethany

State Zip Code

CT 06524

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Road Ready Used CarsOwner

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

 _

0633

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Saracino

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Frederick

Residential Street Address

10 Raymond Ln

City

Norwalk

State Zip Code

CT 06855

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Frederick Bikakis CPACPA

Is contributor a principal 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

 _

0634

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bikakis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

394 Blatchley Ave

City

New Haven

State Zip Code

CT 06513

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Cable VisionInstaller

Is contributor a principal 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

 _

Llauot

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Johnathan

Residential Street Address

19 Boxwood Ln

City

Milford

State Zip Code

CT 06461

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self EmployedPainter

Is contributor a principal 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

 _

0129

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Giacobbe

Last Name First MI Contribution ID #



Page 19 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dwight

Residential Street Address

91 Orange St

City

Stratford

State Zip Code

CT 06615

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

DGI Electrical LLCElectrician

Is contributor a principal 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

 _

0131

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

James

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

5 Spice Bush Alne

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

network fundingMortgage 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

 _

0132

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

L'Altrella

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

72 Heather Rd

City

Monroe

State Zip Code

CT 06468

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

School DaysTeacher

Is contributor a principal 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

 _

0133

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marcoccia

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ray

Residential Street Address

39 Deerfield Dr

City

Easton

State Zip Code

CT 06612

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Martin Real EstateRealator

Is contributor a principal 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

 _

Martin

Last Name First MI Contribution ID #



Page 20 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Pasquale

Residential Street Address

91 Tuckahoe Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

East Coast 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

 _

0135

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Muscarella

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Basilio

Residential Street Address

28 Hillside Dr

City

Easton

State Zip Code

CT 06612

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed/Basillio GutierrezBroker

Is contributor a principal 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

 _

0136

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gutierrez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Alina

Residential Street Address

28 Hillside Dr

City

Easton

State Zip Code

CT 06612

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Owner/Keller WilliamsRealator

Is contributor a principal 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

 _

0137

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gutierrez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Garrett

Residential Street Address

4972 Burnley Dr

City

Williamsburg

State Zip Code

VA 23188

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Wings Over WaterSwim Instructor

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

 _

0138

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Irish

Last Name First MI Contribution ID #



Page 21 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Massimo

Residential Street Address

4773 Madison Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Massimo's RestaurantOwner

Is contributor a principal 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

 _

0139

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Colandrea

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lorella

Residential Street Address

4773 Madison Ave

City

Trumbull

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Massimo's RestrauntOwner

Is contributor a principal 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

 _

0140

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Colandrea

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gary

Residential Street Address

3 Congress Ave

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Tom ZahornaskyPainter

Is contributor a principal 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

 _

0141

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zahornasky

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

222 Hawthorne Ln

City

Orange

State Zip Code

CT 06477

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed- Edward Martino Jr.Pizza Restraunt

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

 _

0142

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Martino

Last Name First MI Contribution ID #



Page 22 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Giuseppe

Residential Street Address

366 Ruth St

City

Bridgeport

State Zip Code

CT 06606

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Cavalieri & Pavia Tile Comp.owner

Is contributor a principal 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

 _

0143

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cavalieri

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jessica

Residential Street Address

5 Spice Bush Ln

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0144

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

L'Altrella

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

15 Fraser Pl

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Network FundingBranch Manager

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

 _

0145

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

L'Altrella

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

76 Silver Hill Ln

City

Easton

State Zip Code

CT 06612

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Josephs Bagel ShopOwner

Is contributor a principal 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

 _

0146

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martucci

Last Name First MI Contribution ID #



Page 23 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

15 Fraser Pl

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Network FundingMortgage Loan Officer

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

 _

0147

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

L'Altrella

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Giuseppe

Residential Street Address

20 Alps Rd

City

Branford

State Zip Code

CT 06405

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Giuseppe's Auto Body 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

 _

0148

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pascarella

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Giosue

Residential Street Address

30 Moorland Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self EmployedSelf Employed

Is contributor a principal 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

 _

0149

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Iacobucci

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nicola

Residential Street Address

100 S Cliff St

City

Ansonia

State Zip Code

CT 06401

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0150

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Monaco

Last Name First MI Contribution ID #



Page 24 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

87 Ford St

City

Ansonia

State Zip Code

CT 06401

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Tech Body WorkSerivce Writer

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

 _

0151

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Charbonneau

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

2 Ridge Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed Mark PetrocelliDoctor

Is contributor a principal 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

 _

0152

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Petrocelli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Hajian

Residential Street Address

10 Raymond Ln

City

Norwalk

State Zip Code

CT 06855

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Kontos Hakris Management ServicesStudent/Office Clerk

Is contributor a principal 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

 _

0153

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Panagiotis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

424 Anderson Ave

City

Milford

State Zip Code

CT 06460

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

J&M AutobodyAutomotive

Is contributor a principal 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

 _

0154

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Monaco

Last Name First MI Contribution ID #



Page 25 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

2 Ridge Ln

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

J&M Auto BodyManager

Is contributor a principal 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

 _

0155

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Monaco

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Domenico

Residential Street Address

35 Lillian Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self EmployedEnviormental

Is contributor a principal 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

 _

0156

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Costantini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Giulio

Residential Street Address

36 Quaker Ln

City

Fairfield

State Zip Code

CT 06824

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed - Giulio  CavalliSelf Employed

Is contributor a principal 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

 _

Cavalli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pasquale

Residential Street Address

78 Bacon St

City

Norwalk

State Zip Code

CT 06851

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Tutti RistoranteOwner

Is contributor a principal 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

 _

0158

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Funicello

Last Name First MI Contribution ID #



Page 26 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Cal

Residential Street Address

88 Towerview Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Coldwell BankerRealator

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

 _

0159

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Massaro

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

14 Sachem Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Teddys Auto BodyAuto Body

Is contributor a principal 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

 _

0160

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pignataro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

73 Willow St

City

Bridgeport

State Zip Code

CT 06610

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Connecicut Properties RERealator

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

$25.00 

Amount of Contribution

$25.00 

X

 _

0097

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coviello

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

130 Mill St

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Delta AirlinesPilot

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

 _

0098

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Simonetti

Last Name First MI Contribution ID #



Page 27 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

43 Reitter St

City

Stratford

State Zip Code

CT 06614

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City Of SheltonHighways/ Bridges

Is contributor a principal 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

 _

0099

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Iacobucci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

10 Perch Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Moore ToolEngineer

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0100

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Laskos

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sheila

Residential Street Address

214 Burnt Plains Rd

City

Milford

State Zip Code

CT 06461

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self EmployedConsultant

Is contributor a principal 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

 _

0101

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kearney

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

18 General Wooster Rd

City

Derby

State Zip Code

CT 06418

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Casa Inc.Finance 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

 _

0102

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Torres

Last Name First MI Contribution ID #



Page 28 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jeanette

Residential Street Address

2649 Main St

City

Bridgeport

State Zip Code

CT 06606

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Bridgeport Board of Ed.Para

Is contributor a principal 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

 _

0103

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Herron

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Armando

Residential Street Address

4855 Madison Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Martins Drywall CorporationConstruction

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

 _

0104

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martins

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

30 Sunnyridge Rd

City

Easton

State Zip Code

CT 06612

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Larocca's GarageBookkeeper

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

 _

0105

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Larocca

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arnold

Residential Street Address

680 Boston Post Rd

City

Milford

State Zip Code

CT 06460

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self EmployedReal Estate Developer

Is contributor a principal 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

 _

Peck

Last Name First MI Contribution ID #



Page 29 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Guido

Residential Street Address

17 Blackhawk Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self EmployedConstruction

Is contributor a principal 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

 _

0107

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Piccarazzi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

2 Elm St

City

Ansonia

State Zip Code

CT 06401

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of AnsoniaPolice Officer

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

 _

0108

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jackson Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

42 High St

City

Milford

State Zip Code

CT 06460

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Minella, Tramuta & Edwards 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

 _

0109

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tramuta Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luigi

Residential Street Address

634 Bronson Rd

City

Southport

State Zip Code

CT 06890

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Roberto's RestaurantRestauranteer/ Owner

Is contributor a principal 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

 _

0110

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Giansanti

Last Name First MI Contribution ID #



Page 30 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

201 Lota Dr

City

Fairfield

State Zip Code

CT 06825

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0111

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

D'onofrio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sandro

Residential Street Address

34 Canoe Brook Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Sandro's Home Decorating ServicesUpholsterer

Is contributor a principal 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

 _

0112

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pizzicarola

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

4 Waterford Ln

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

A&B MechanicalOfficer 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0113

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Klittnick

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

42 Ridgewood Ct

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0114

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Connelly

Last Name First MI Contribution ID #



Page 31 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Susan

Residential Street Address

117 Palmer Brg

City

Fairfield

State Zip Code

CT 06824

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

BenefitsInsurance 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

 _

0115

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cascella

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

27 Elm St

City

Monroe

State Zip Code

CT 06468

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Hall N. HouseExecutive 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0116

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dzurenda

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

114 Intervale Rd

City

Bridgeport

State Zip Code

CT 06610

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Beyond HomecareOwner

Is contributor a principal 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

 _

0117

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gonzalez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leonard

Residential Street Address

596 Gulf St

City

Milford

State Zip Code

CT 06460

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Wiz Leasing Inc.Owner

Is contributor a principal 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

 _

0118

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Wisniewski

Last Name First MI Contribution ID #



Page 32 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kayla

Residential Street Address

44 Longmeadow Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Pepes PizzaWaitress

Is contributor a principal 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

 _

0119

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Swarni

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Residential Street Address

29 Granville Ave

City

Milford

State Zip Code

CT 06460

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Grillo ServicesManager

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

 _

0120

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

56 W Main St

City

Mystic

State Zip Code

CT 06355

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Mystic 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

 _

0121

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zelepos

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

45 Norwood Ave

City

Milford

State Zip Code

CT 06460

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Ct State Check CashingOwner

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0122

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rose

Last Name First MI Contribution ID #



Page 33 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

15 Cahill Rd

City

Monroe

State Zip Code

CT 06468

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Thayer CoN/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

 _

0123

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cardillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maurizio

Residential Street Address

175 N Park Ave

City

Easton

State Zip Code

CT 06512

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Bagel KingOwner

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

 _

0001

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Viselli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

423 Erwin St

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Peppes 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0002

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Giamei

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

104 Blueberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0003

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bashar

Last Name First MI Contribution ID #



Page 34 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Donna

Residential Street Address

26 Tamarac Ridge Cir

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Diocese of BridgeportAdministrative 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0004

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marshall

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joel

Residential Street Address

145 Canal St

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

CT Military Dept.National Guardsman

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0005

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hurliman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cheryl

Residential Street Address

95 Sumac St

City

West Haven

State Zip Code

CT 06516

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self EmployedBookkeeper

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0006

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Schede

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Emma

Residential Street Address

233 Roosevelt Ave

City

Stratford

State Zip Code

CT 06615

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

State of ConnecticutSocial Worker

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

 _

0007

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brooks

Last Name First MI Contribution ID #



Page 35 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Sheila

Residential Street Address

59 Rowledge Pond Rd

City

Sandy Hook

State Zip Code

CT 06482

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of sheltonClerk

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0008

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Weinberg

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

586 Clifton Ave

City

Bridgeport

State Zip Code

CT 06605

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Borres ProductionsCEO

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0009

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Borres

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jose

Residential Street Address

47 St Nicholas Dr .

City

Bridgeport

State Zip Code

CT 06604

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Bridgeport Board of EducationOps. Manager

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

 _

0010

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

59 Rowledge Pond Rd

City

Sandy Hook

State Zip Code

CT 06482

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Safe Harbor CharteringShip Broker

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

 _

0011

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Weinberg

Last Name First MI Contribution ID #



Page 36 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Robert

Residential Street Address

2 Suren Ln

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Treco ConstructionConstruction 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

 _

0012

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zahornasky

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

2745 Burr St

City

Fairfield

State Zip Code

CT 06824

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonFinance 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

 _

0013

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hiller

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Residential Street Address

115 Lantern Rd

City

Stratford

State Zip Code

CT 06614

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Landmark PartnersReal Estate Developer

Is contributor a principal 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

 _

0014

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Roballey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna-Lee

Residential Street Address

585 Light St

City

Stratford

State Zip Code

CT 06614

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Rose & TisoBook 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0015

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Romano

Last Name First MI Contribution ID #



Page 37 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Patricia

Residential Street Address

10 Quail Ct

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0016

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sous

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ramon

Residential Street Address

10 Quail Ct

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Ramon S Sous LawAttorney

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

 _

0017

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sous

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Randi Lee

Residential Street Address

824 Saw Mill Rd

City

West Haven

State Zip Code

CT 06516

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Yellow RoseExecutive 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0018

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

England

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robin

Residential Street Address

824 Saw Mill Rd

City

West Haven

State Zip Code

CT 06615

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0019

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cummings

Last Name First MI Contribution ID #



Page 38 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Audrey

Residential Street Address

154 Huntington St

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Guttman Realty LLCReal Estate

Is contributor a principal 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

 _

0020

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Longo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

154 Huntington St

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Mason's Paint and BodyAuto Repair

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0021

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mason

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Julia

Residential Street Address

110 Chapel St

City

Stratford

State Zip Code

CT 06614

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0022

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kish

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francis

Residential Street Address

85 Nutmeg Rd

City

Bridgeport

State Zip Code

CT 06610

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

WC&F Real Estate Development 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?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0023

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Callahan

Last Name First MI Contribution ID #



Page 39 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0024

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

Sandra

Residential Street Address

115 Chapel St

City

Stratford

State Zip Code

CT 06614

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self EmployedConsultant

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0025

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pariseau

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tricia

Residential Street Address

2000 Boston Ave

City

Bridgeport

State Zip Code

CT 06610

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

USPSMail Carrier

Is contributor a principal 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

 _

0026

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bucci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

33 Light St

City

Stratford

State Zip Code

CT 06615

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self EmployedConstruction

Is contributor a principal 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

 _

0027

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Urban

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Peter

Residential Street Address

120 Celestial Way

City

Juno Beach

State Zip Code

FL 33408

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Sound 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0028

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prizio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

22 Great Oak Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self-EmployedBook keeper

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

 _

0029

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mavilla

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arnold

Residential Street Address

40 Lynne Ter

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

A&B MechanicalMechanic

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

 _

0030

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jones Jr

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Philip

Residential Street Address

607 Fairfield Beach Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

William RaveisReal Estate

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0031

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Digennaro

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kevin

Residential Street Address

52 Broc Ter

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonPolice Officer

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

 _

0032

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corda

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

348 Old Zoar Rd

City

Monroe

State Zip Code

CT 06468

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Park City ConstructionForeman

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

 _

0033

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Giacobbe

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mildred

Residential Street Address

445 Vincelette St

City

Bridgeport

State Zip Code

CT 06606

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of BridgeportPolice 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

 _

0034

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Manning

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lonnie

Residential Street Address

15 Boxwood Ln

City

Milford

State Zip Code

CT 06461

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of BridgeportPolice Officer

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

 _

0035

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Blackwell

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Arnold

Residential Street Address

4 Waterford Ln

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0036

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jones

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Catherine

Residential Street Address

98 Rocky Rest Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

MPS MarketingSales

Is contributor a principal 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

 _

0037

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira-Damato

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

6 Poplar Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

SynecticEngineer

Is contributor a principal 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

 _

0038

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wierzbicki

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nicola

Residential Street Address

103 Sawmill City Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed - Nicola QuattrucciFilps Houses

Is contributor a principal 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

 _

0039

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Quattrucci

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Daniel

Residential Street Address

135 N Pasture Ln

City

Stratford

State Zip Code

CT 06614

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0040

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marrranzino

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Esther

Residential Street Address

434 Colorado Ave

City

Bridgeport

State Zip Code

CT 06605

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of BridgeportPolice 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

$50.00 

Amount of Contribution

$50.00 

X

 _

0041

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hailey

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

32 Harborside Dr

City

Milford

State Zip Code

CT 06460

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Fine Line MotorsOwner

Is contributor a principal 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

 _

0042

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Balabon

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jeannie

Residential Street Address

75 Waverly Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Jewish HomeRecreation

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0043

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Agostini

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Giovanni

Residential Street Address

75 Waverly Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0044

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Agostini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Milta

Residential Street Address

302 Huntington Rd

City

Bridgeport

State Zip Code

CT 06608

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

C.O.B Veterans AffairsDirector

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

dependent child of a lobbyist?

I

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0045

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Feliciano

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Katherine

Residential Street Address

195 French St

City

Bridgeport

State Zip Code

CT 06606

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Southwest Community Health CenterMedical Receptionist

Is contributor a principal 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

 _

0046

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rosario

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

195 French St

City

Bridgeport

State Zip Code

CT 06606

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0047

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ruas

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ben

Residential Street Address

689 Long Hill Ave

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed-Ben PerryBuilder

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

 _

0048

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perry

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

390 Opening Hill Rd

City

Madison

State Zip Code

CT 06443

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Mark A Perrotti MD LLCPhysician

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

 _

0049

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perrotti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Francisco

Residential Street Address

586 Clintion Ave

City

Bridgeport

State Zip Code

CT 06605

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of BridgeportDeputy Registrar of Voters

Is contributor a principal 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

 _

0050

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Borres

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

58 Cook Rd

City

Prospect

State Zip Code

CT 06712

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Trefz CorporationConstruction, Property Management

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

 _

0051

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lopezzo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Brian

Residential Street Address

408 Pinetree Dr

City

Orange

State Zip Code

CT 06477

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

city of sheltonPolice Officer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0052

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McPadden

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dan

Residential Street Address

109 Fawn Ridge Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

RAL GroupManager

Is contributor a principal 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

 _

0053

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Camporeale

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sherri

Residential Street Address

55 Soundview Dr

City

Easton

State Zip Code

CT 06612

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Finally hairHairdresser

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

 _

0054

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaConte

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

55 Soundview Dr

City

Easton

State Zip Code

CT 06612

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Sage ConstructionSuperintendent

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0055

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pander

Last Name First MI Contribution ID #



Page 47 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ralph

Residential Street Address

51 Spoke Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonHeavy Equipment 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

 _

0056

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Durante

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Enrico

Residential Street Address

85 Mill Point Rd

City

Stratford

State Zip Code

CT 06614

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0057

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barone

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Residential Street Address

29 Skyline Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed- Antonio DemouraConstruction

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

 _

0058

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Demoura

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

6 Hayfield Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

RetiredReired

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

 _

0059

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Simonetti

Last Name First MI Contribution ID #



Page 48 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

James

Residential Street Address

171 Prince St

City

Bridgeport

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of BridgeportSupervisor

Is contributor a principal 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

 _

0060

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Holloway

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Massimo

Residential Street Address

31 Sentinel Hill Rd

City

North Haven

State Zip Code

CT 06473

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Tomax Heating and coolingHVAC

Is contributor a principal 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

 _

0061

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Piroli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pasquale

Residential Street Address

5 Crofut Rd

City

Orange

State Zip Code

CT 06877

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Self Employed Pasquale VillanoRestaurant Owner

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0062

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Villano

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Benedetto

Residential Street Address

6 Belmont St

City

Milford

State Zip Code

CT 06460

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

East Shore Restoration, LLCHome Improvement

Is contributor a principal 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

 _

0063

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Izzo

Last Name First MI Contribution ID #



Page 49 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Erika

Residential Street Address

66 Foster St

City

New Haven

State Zip Code

CT

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Salon RapunzelStylist

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

 _

0064

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Larry

Residential Street Address

22 Mohawk Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

M&F Auto BodyTech.

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

 _

0065

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mallone

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jesus

Residential Street Address

239 Lake Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of SheltonDiscpatcher

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

 _

0066

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rosario

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Davon

Residential Street Address

50 Wedgewood Rd

City

Stratford

State Zip Code

CT 06614

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of BridgeportPolice Officer

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0067

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Polite

Last Name First MI Contribution ID #



Page 50 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dana

Residential Street Address

280 W Spring St

City

West Haven

State Zip Code

CT 06516

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

City of New HavenOfficer

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

 _

0068

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

II Smith

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

3607 59th Ave W

City

Bradenton

State Zip Code

FL 34210

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0069

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiCocco

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Domenico

Residential Street Address

85 Westfield Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

RetiredReitred

Is contributor a principal 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

 _

0070

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Iacobucci

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Eustachio

Residential Street Address

9 David Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0071

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rizio

Last Name First MI Contribution ID #



Page 51 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Claudio

Residential Street Address

320 Whipoorwill Ln

City

Stratford

State Zip Code

CT 06615

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Seasons at JeffreysOwner

Is contributor a principal 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

 _

0072

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sanfrancesco

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

348 Old Zoar Rd

City

Monroe

State Zip Code

CT 06468

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Park City ConstructionExcavation

Is contributor a principal 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

 _

0073

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Giacobbe

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

66 Foster St

City

New Haven

State Zip Code

CT 06511

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

State Of ConnecticutState Trooper

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

 _

0074

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Giueseppe

Residential Street Address

31 Elizabeth Ter

City

North Haven

State Zip Code

CT 06473

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0075

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeLucia

Last Name First MI Contribution ID #



Page 52 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Michael

Residential Street Address

63 Hickory Ave

City

Milford

State Zip Code

CT 06460

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0076

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Giacobbe

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jaime

Residential Street Address

23 Rayo Dr

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Remax/Right ChoiceRealator

Is contributor a principal 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

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Residential Street Address

65 Mohegan Rd

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Supertee's Screen PrintingPrinter

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0078

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mucherino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pasquale

Residential Street Address

43 Whitman Rd

City

Madison

State Zip Code

CT 06443

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Pasquale Food SupplyOwner

Is contributor a principal 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

 _

0194

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pagliarulo

Last Name First MI Contribution ID #



Page 53 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Luis

Residential Street Address

186 Canoe Brook Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Vaz Quality WorksConstruction

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

 _

0176

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vaz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jouquim

Residential Street Address

43 Blueberry Rd

City

Bridgeport

State Zip Code

CT 06604

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Vaz wood and Laundromat LLCLaundromat Services

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

$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

 _

Vaz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Milena

Residential Street Address

26 Kings Hwy

City

Shelton

State Zip Code

CT 06484

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

PriMedMedical Assistant

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

 _

0178

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vaz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

186 Canoe Brook Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Bridgeport Probate CourtChief Clerk

Is contributor a principal 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

 _

Vaz

Last Name First MI Contribution ID #



Page 54 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Giovanna

Residential Street Address

38 Connecticut Ave Apt B1

City

Stamford

State Zip Code

CT 06902

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

GartnerAccountant

Is contributor a principal 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

 _

Carguaitongo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Glady

Residential Street Address

6095 Main St

City

Trumbull

State Zip Code

CT 06611

Date Received

04/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

QuestPhlebotomist

Is contributor a principal 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

 _

Rodriguez

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gheorghe

Residential Street Address

2 Brae Loch Way

City

Shelton

State Zip Code

CT 06484

Date Received

04/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

TD BankBanker

Is contributor a principal 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

 _

1522

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Breahna

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

74 Ferncliffe Dr

City

West Hartford

State Zip Code

CT 06117

Date Received

04/26/2017

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

 _

1523

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Smith

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Carolyn

Residential Street Address

17 Tuckahoe Rd

City

Easton

State Zip Code

CT 06612

Date Received

04/27/2017

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

 _

0124

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lenoci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

17 Tuckahoe Dr

City

Easton

State Zip Code

CT 06612

Date Received

04/27/2017

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

 _

0125

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lenoci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alfred

Residential Street Address

17 Tuckahoe Rd

City

Easton

State Zip Code

CT 06612

Date Received

04/27/2017

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?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0126

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lenoci III

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

18 The Circle

City

Easton

State Zip Code

CT 06612

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

United PropertiesBookkeeper

Is contributor a principal 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

 _

0127

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lenoci

Last Name First MI Contribution ID #



Page 56 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Anthony

Residential Street Address

180 Flagler Ave

City

Stratford

State Zip Code

CT 06614

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Capuano Construction LLCExcavation

Is contributor a principal 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

 _

0128

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Capuano

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jay

Residential Street Address

712 Madison Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Micalizzi'sowner

Is contributor a principal 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

 _

0130

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Piccirillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

20 Scattergood Cir

City

Trumbull

State Zip Code

CT 06611

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

investPartner

Is contributor a principal 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

 _

0094

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vetro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alfred

Residential Street Address

18 The Circle

City

Easton

State Zip Code

CT 06612

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

united propertiesPartner

Is contributor a principal 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

 _

0095

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sr. Lenoci

Last Name First MI Contribution ID #



Page 57 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jeanette

Residential Street Address

20 Scattergood Cir

City

Trumbull

State Zip Code

CT 06611

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0081

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vetro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

18 The Circle

City

Easton

State Zip Code

CT 06612

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

United PropertiesPartner

Is contributor a principal 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

 _

0082

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lenoci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alfred

Residential Street Address

17 Tuckahoe Rd

City

Easton

State Zip Code

CT 06612

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

United PropertiesPartner

Is contributor a principal 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

 _

0083

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lenoci JR

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Residential Street Address

3 Cannon Gtwy

City

Wallingford

State Zip Code

CT 06492

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

United PropertiesAccountant

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

 _

0084

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cohen

Last Name First MI Contribution ID #



Page 58 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

David

Residential Street Address

2 Greenfield Ln

City

North Haven

State Zip Code

CT 06473

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

United PropertiesCPA

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

 _

0085

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Buono

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

11 Spicewood Rd

City

Norwalk

State Zip Code

CT 06584

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

United PropertiesAccounting

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

 _

0086

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bassett

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

11 Spicewood Rd

City

Norwalk

State Zip Code

CT 06584

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Fire Prevention IncTechnician

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

 _

0087

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bassett

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rachel

Residential Street Address

556 North St

City

Milford

State Zip Code

CT 06461

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

United PropertiesAdministrative Assistant

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

 _

0088

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Alvarado

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Rosalie

Residential Street Address

2 Greenfield Ln

City

North Haven

State Zip Code

CT 06473

Date Received

04/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Perco, Inc.Bookkeeper

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

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0089

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Buono

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

17 Tuckahoe Rd

City

Easton

State Zip Code

CT 06612

Date Received

04/27/2017

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

 _

1253

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lenoci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

3870 Black Rock Tpke

City

Fairfield

State Zip Code

CT 06825

Date Received

04/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Coldwell BankerReal Estate

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

 _

1366

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Formato

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

19 Hunters Rdg

City

Woodbridge

State Zip Code

CT 06525

Date Received

04/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf 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

 _

0092

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Olsen

Last Name First MI Contribution ID #



Page 60 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Peter

Residential Street Address

19 Hunters Rdg

City

Woodbridge

State Zip Code

CT 06525

Date Received

04/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Olsen Built Homes LLCBuilder

Is contributor a principal 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

 _

0093

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Olsen

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary Lou

Residential Street Address

3870 Black Rock Tpke

City

Fairfield

State Zip Code

CT 06825

Date Received

04/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Joseph Formato Rental PropertiedOwner

Is contributor a principal 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

 _

1370

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Formato

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

100 Parrott Dr Unit 1401

City

Shelton

State Zip Code

CT 06484

Date Received

05/01/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Willinger, Willinger & Bucci PCAttorney

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

 _

0090

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Willinger

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ann Maire

Residential Street Address

100 Parrott Dr Unit 1401

City

Shelton

State Zip Code

CT 06484

Date Received

05/01/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Willinger, Willinger & Bucci OCAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0091

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Willinger

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

153 Hoyt St

City

Darien

State Zip Code

CT 06820

Date Received

05/02/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

John M Glover AgencyIns. Agent

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

dependent child of a lobbyist?

o

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1524

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Forlivio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joyce

Residential Street Address

16 Davis Raod

City

Seymour

State Zip Code

CT 06483

Date Received

05/08/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

RetiredRertired

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

$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

 _

Anglace

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

18 Country Club Dr

City

New Haven

State Zip Code

CT 06526

Date Received

05/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

PBIRXConsultant

Is contributor a principal 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

 _

1525

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sirowich

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

24 Deerfield Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/15/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Weichert Workforce Mobility Inc.Proposal Writer

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

 _

1526

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pineau

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

David

Residential Street Address

24 Deerfield Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/15/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Envirosheild of CTProject Foreman

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

 _

1527

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pineau

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

2 Old Wheeler Ln

City

Avon

State Zip Code

CT 06001

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CignaSales

Is contributor a principal 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

 _

1511

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cuddeback

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

12151 Via Cercina Dr

City

Bonita Springs

State Zip Code

FL 34135

Date Received

05/16/2017

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?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1001

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Randazzo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elaine

Residential Street Address

12151 Via Cerina Dr

City

Bonita Springs

State Zip Code

FL 34135

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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?

K

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1002

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Randazzo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Brett

Residential Street Address

1147 Victoria Dr

City

Dunedin

State Zip Code

FL 34658

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Self EmployedReal Estate Agent

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

$75.00 

Amount of Contribution

$75.00 

X

 _

1003

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kippur

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gianna

Residential Street Address

19 Middlefield Rd

City

Oxford

State Zip Code

CT 06478

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Caloroso RestaurantServer

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

 _

1004

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tadduni

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

99 Merwin Ave

City

Milford

State Zip Code

CT 06460

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

V-Three LLCManaging Partner

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

 _

1005

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Volonino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

42 Summerfield Gdns

City

Shelton

State Zip Code

CT 06484

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1006

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scanlon

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Daryl

Residential Street Address

412 Hilltop Rd

City

Orange

State Zip Code

CT 06477

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

DJDD ElectricElectrician

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

 _

1007

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dipaulo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alfonso

Residential Street Address

4085 Park Ave

City

Fairfield

State Zip Code

CT 06825

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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

 _

1008

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cammarota

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

30 Wintergreen St

City

Ansonia

State Zip Code

CT 06401

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Self EmployedConsultant-liquor

Is contributor a principal 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

 _

1009

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ragaini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sandra

Residential Street Address

208 Housatonic Ave

City

Stratford

State Zip Code

CT 06615

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Self EmployedAccountant - CPA

Is contributor a principal 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

 _

1010

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zalik

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

William

Residential Street Address

8 3rd Ave

City

Stratford

State Zip Code

CT 06615

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Self EmployedSales

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

 _

1011

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Onkey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barry

Residential Street Address

4 Elm Ave

City

Westbrook

State Zip Code

CT 06498

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Self EmployedAttorney

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

 _

1012

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Knott

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angela

Residential Street Address

75 Redwood Dr Unit 308

City

East Haven

State Zip Code

CT 06513

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

KeepersBartender

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

 _

1013

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Silano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anelo

Residential Street Address

490 Sherwood Pl # B17

City

Stratford

State Zip Code

CT 06615

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

UPSLoader

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

 _

1014

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lucifora

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dawn

Residential Street Address

21 Mayfair Sq

City

Danbury

State Zip Code

CT 06810

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

NoneUnemployed

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

 _

1015

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barrett

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

90 Summit St

City

Bridgeport

State Zip Code

CT 06606

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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

 _

1016

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sheldon

Residential Street Address

152 Parkview Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

City of BridgeportPolice Officer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1019

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mayne

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

72 Farm Hill Rd

City

Orange

State Zip Code

CT 06477

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Self EmployedMortgage 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

 _

1020

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Walsh

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Vincent

Residential Street Address

187 Shagbark Rd

City

Derby

State Zip Code

CT 06418

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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

 _

1021

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Greco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ann

Residential Street Address

75 Wheeler Ave # 101

City

Bridgeport

State Zip Code

CT 06606

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1023

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

Paula

Residential Street Address

21 Rocky Ridge Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Diocese of BridgeportMusic Instructor

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

 _

1024

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Phillips

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edin

Residential Street Address

101 Newton St

City

Stratford

State Zip Code

CT 06614

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Pinto ServicesTree and Lawn Servicer

Is contributor a principal 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

 _

1025

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pinto

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Esther

Residential Street Address

434 Colorado Ave

City

Bridgeport

State Zip Code

CT 06605

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

City of BridgeportPolice Officer

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1026

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hailey

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jacqueline

Residential Street Address

5 Ironwood Way

City

Orange

State Zip Code

CT 06971

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1027

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Forchetti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

5 Ironwood Way

City

Orange

State Zip Code

CT 06477

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Self EmployedRestaurant owner

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

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1028

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Forchetti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Eric

Residential Street Address

74 Village Ln

City

Bridgeport

State Zip Code

CT 06606

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

City of BridgeportPolice Officer

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

 _

1029

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Holder

Last Name First MI Contribution ID #



Page 69 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Marc

Residential Street Address

3 Lime Lane Rd

City

Ridgefield

State Zip Code

CT 06877

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Self EmployedInvestor

Is contributor a principal 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

 _

1030

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pennino

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carlo

Residential Street Address

55 Hampton Close

City

Orange

State Zip Code

CT 06477

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Fairfield County Land & 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1031

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rossomanto

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kelli

Residential Street Address

62 Cedar Hill Rd

City

Milford

State Zip Code

CT 06461

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

State of ConnecticutAdult Probation Officer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1032

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sequeira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Neli

Residential Street Address

6 Manhassett Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Self EmployedHousekeeper

Is contributor a principal 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

 _

1033

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Eldridge

Last Name First MI Contribution ID #



Page 70 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Stephanie

Residential Street Address

320 Whippoorwill Ln

City

Stratford

State Zip Code

CT 06614

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Is contributor a principal 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

 _

1034

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sanfrancesco

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

55 Brewster Rd

City

Milford

State Zip Code

CT 06460

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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

 _

1035

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Agro

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ezziana

Residential Street Address

2792 Madison Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Self employedHomemaker

Is contributor a principal 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

 _

1036

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rahma

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lubella

Residential Street Address

76 Kent St

City

Milford

State Zip Code

CT 06461

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

City of SheltonPolice Detective

Is contributor a principal 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

 _

1037

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Debrum

Last Name First MI Contribution ID #



Page 71 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Marc

Residential Street Address

120 Crestwwod Rd

City

Fairfield

State Zip Code

CT 06842

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grenadir CorpProject 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

 _

1038

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Delmonico

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Giuseppe

Residential Street Address

910 Shepard Ave

City

Hamden

State Zip Code

CT 06514

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

AriaOwner

Is contributor a principal 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

 _

1039

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Geloso

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Giuseppe

Residential Street Address

124 Prindle Ave

City

Ansonia

State Zip Code

CT 06401

Date Received

05/16/2017

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

 _

1040

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Izzo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ray

Residential Street Address

1317 Stonegate Cir

City

Branford

State Zip Code

CT 06405

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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

 _

1041

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Charlotte

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Cyrus

Residential Street Address

151 Platt Ln

City

Milford

State Zip Code

CT 06461

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

CS BrokersFood 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

 _

1042

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Settineri

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Salvatore

Residential Street Address

120 Lantern Rd

City

Stratford

State Zip Code

CT 06614

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Center Motorsports 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

 _

1043

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barone

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

2375 Broadbridge Ave

City

Stratford

State Zip Code

CT 06614

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grillo ServicesMechanic

Is contributor a principal 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

 _

1044

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Culliffe

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

105 Wiebe Ave

City

Stratford

State Zip Code

CT 06614

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grillow ServicesTruck Driver

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

 _

1045

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zimmerman

Last Name First MI Contribution ID #



Page 73 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Craig

Residential Street Address

334 Thorme St

City

Bridgeport

State Zip Code

CT 06606

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grillo ServicesDriver

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

 _

1046

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nichio

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

139 Sage Ave

City

Bridgeport

State Zip Code

CT 06610

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grillo ServicesAccountant

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1047

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mumich

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

660 Cutspring Rd

City

Stratford

State Zip Code

CT 06614

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grillo ServicesDriver

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

 _

1048

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Adintori

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Theodore

Residential Street Address

125 Jeniford Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grillo ServicesDriver

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

 _

1049

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pietrzak

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

David

Residential Street Address

11 Ojibwa Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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

 _

1050

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mills

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Louie

Residential Street Address

273 Forest Rd

City

Milford

State Zip Code

CT 06461

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1051

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gabryszewski

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

344 Cambridge St

City

Bridgeport

State Zip Code

CT 06606

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grillo ServicesTruck Driver

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1052

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Quaranta

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tom

Residential Street Address

1789 Broadbridge Ave

City

Stratford

State Zip Code

CT 06614

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grillo ServicesLoader Operator

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

 _

1053

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wechter

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Thomas

Residential Street Address

69 Boylston St

City

Milford

State Zip Code

CT 06461

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

WDIACarpenter

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

 _

1054

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cairo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

120 White Deer Rocks Rd

City

Woodbury

State Zip Code

CT 06798

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grillo ServicesOperator - Machinery

Is contributor a principal 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

 _

1055

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

King

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

20 Birchbank Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

Grillo ServicesTruck Driver

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1056

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dwyer

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

21 Mayfair Sq

City

Danbury

State Zip Code

CT 06810

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf yes, list Event #

C.J. Fucci Inc.Project Superintendent

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

 _

1057

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barrett

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Doreen

Residential Street Address

125 Booth Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1058

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Herlihy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

125 Booth Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1059

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Herlihy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

29 Maxine Rd

City

Plainville

State Zip Code

CT 06062

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

1060

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Smith

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alicia

Residential Street Address

29 Maxine Rd

City

Plainville

State Zip Code

CT 06062

Date Received

05/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05162017BIf 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

$50.00 

Amount of Contribution

$50.00 

X

 _

1061

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Smith

Last Name First MI Contribution ID #



Page 77 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

William

Residential Street Address

45 Sinsabaugh Hts

City

Shelton

State Zip Code

CT 06484

Date Received

05/18/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

RetiresRetired

Is contributor a principal 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

 _

Kozak

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

331 Hemlock Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

05/18/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RJT Energy ConsultantsCFO

Is contributor a principal 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

 _

1510

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Connell

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Freeman

Residential Street Address

17 Livingston Rd

City

Bloomfield

State Zip Code

CT 06002

Date Received

05/20/2017

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?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1509

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Burr Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

12 Dolly Dr

City

Beacon Falls

State Zip Code

CT 06403

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Shelton Board of EdCustodian

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1508

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Walsh

Last Name First MI Contribution ID #



Page 78 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Nick

Residential Street Address

190 Sperry Rd

City

Bethany

State Zip Code

CT 06524

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Self EmployedUsed Car Salesman

Is contributor a principal 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

 _

1364

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LoRusso

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

190 Sperry Rd

City

Bethany

State Zip Code

CT 06524

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Self EmployedProperty Management

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

1365

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mingrino

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Bryan

Residential Street Address

1 New Haven Ave

City

Milford

State Zip Code

CT 06460

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Greenskies Renewable Energy, LLCDeveloper

Is contributor a principal 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

 _

1471

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitzgerald

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

130 Mill St

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Delta AirlinesPilot

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

$50.00 

X

 _

1472

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Simonetti

Last Name First MI Contribution ID #



Page 79 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Marco

Residential Street Address

95 Tomlinson Rd

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

MDERR TruckersSalesman

Is contributor a principal 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

 _

1371

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rumbin

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

30 Robin Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

BTX Global LogisticsSales

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1372

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corda

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

6 Nod Hill Rd

City

Oxford

State Zip Code

CT 06478

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Self EmployedBreaker 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

$50.00 

Amount of Contribution

$50.00 

X

 _

1373

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Durante

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

17 General Wooster Rd

City

Derby

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

State of ConnecticutTraining

Is contributor a principal 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

 _

1374

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

O'Hara

Last Name First MI Contribution ID #



Page 80 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jared

Residential Street Address

4 Wakelee Ter

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Hoffman EnergyHVAC Technician

Is contributor a principal 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

 _

1375

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Comerford

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

30 Homestead Ave

City

Derby

State Zip Code

CT 06418

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

National Paper & Supply Co LLCWarehouse Manager

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

$75.00 

Amount of Contribution

$75.00 

X

 _

1376

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Quinn

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Xavier

Residential Street Address

27 Starwood Ln

City

Beacon Falls

State Zip Code

CT 06403

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Vitec VideocomManager

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

 _

1377

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arias

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Glen

Residential Street Address

75 Cedar Ridge Dr

City

Oakville

State Zip Code

CT 06779

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Park City Truck EquipmentGeneral 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

 _

1378

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaFreniere

Last Name First MI Contribution ID #



Page 81 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Frederick

Residential Street Address

85 Ormond St

City

West Haven

State Zip Code

CT 06516

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Park City Truck EquipmentForeman

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

 _

1379

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Furbish

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jane

Residential Street Address

29 Philip Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1380

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Papa

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

785 Riverside Dr

City

Orange

State Zip Code

CT 06777

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Woodside DeliOwner

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

 _

1381

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cotela, Jr.

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Yolanda

Residential Street Address

785 Riveerside Dr

City

Shelton

State Zip Code

CT 06877

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1382

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cotela

Last Name First MI Contribution ID #



Page 82 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Sandra

Residential Street Address

351 Hunters Crk

City

Dallas

State Zip Code

GA 30157

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Kaiser PermanenteCME Specialist

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

 _

1383

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kennington

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

7 Emerald Ridge Ct

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

JK Fitzgerald Construction CoContract/Engineer

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

 _

1384

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitzgerald

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brandon

Residential Street Address

21 Shelview Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1385

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gannon

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

73 1/2 Myrtle St

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Industrial Wood ProductsWorker

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1386

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Karcher

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Christopher

Residential Street Address

31 Laurel Wood Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

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?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1387

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sinko

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

14 David Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1388

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lauretti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

91 Lynncrest

City

Stratford

State Zip Code

CT 06614

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Maklari ElectricElectrician

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

 _

1389

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lambert

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

9 Summit Ridge Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1390

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Beacham

Last Name First MI Contribution ID #



Page 84 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

7 Shari Dr

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

DRSQuality Engineer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1391

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anglace

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

310 Patton Dr

City

Cheshire

State Zip Code

CT 06410

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

City of SheltonPayroll clerk

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

 _

1392

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Camerato

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

310 Patton Dr

City

Cheshire

State Zip Code

CT 06410

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Whittlesey & Hadley, PCAccountant

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

 _

1393

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Camerato

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

351 Hunters Crk

City

Dallas

State Zip Code

GA 30157

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Kennesaw State UnivStudent

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

 _

1394

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kennington

Last Name First MI Contribution ID #



Page 85 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Thomas

Residential Street Address

351 Hunters Crk

City

Dallas

State Zip Code

GA 30157

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1395

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kennington

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

74 Village Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

USMCSoldier

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1396

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

III Eldridge

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jeff

Residential Street Address

84 Highland Ave

City

Ansonia

State Zip Code

CT 06401

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Boys and Girls Club StamfordYouth worker

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

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1397

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pytlak

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

29 Philip Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1398

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Papa

Last Name First MI Contribution ID #



Page 86 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Scott

Residential Street Address

24 Elliott Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Heins LandscapingLandscaper

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

$70.00 

Amount of Contribution

$70.00 

X

 _

1399

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Heins

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

86 Tomlinson Rd

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Collect AssociatesOwner

Is contributor a principal 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

 _

1400

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pagliaro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

15 Woodbridge Ave

City

Ansonia

State Zip Code

CT 06401

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

VarthartSales

Is contributor a principal 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

 _

1401

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiVincenzo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

8 Willard Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

$25.00 

Amount of Contribution

$25.00 

X

 _

1402

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Morse

Last Name First MI Contribution ID #



Page 87 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Helen

Residential Street Address

8 Willard Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

$25.00 

Amount of Contribution

$25.00 

X

 _

1403

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Morse

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

88 Coram Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1404

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Chuckta, Sr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

18 Coachmans Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

City of SheltonAssistant Sewer Administrator

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1406

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pavone

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janice

Residential Street Address

6 Hayfield Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

City of Shelton Bd of EdAdministrator

Is contributor a principal 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

 _

1407

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Simonetti

Last Name First MI Contribution ID #



Page 88 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jean

Residential Street Address

30 Robin Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

General SurgeonsNurse

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1409

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corda

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fred

Residential Street Address

127 Indian Well Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Anthony and RealeAttorney

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1410

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anthony

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leo

Residential Street Address

83 Hampton Close

City

Orange

State Zip Code

CT 06477

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

RESA/Power/SatinGeneral Manager

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1411

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Disorbo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gary

Residential Street Address

2 Mayflower Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

City of SheltonPark Department

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1412

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pettinella

Last Name First MI Contribution ID #



Page 89 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

17 Brook Rd

City

Woodbridge

State Zip Code

CT 06525

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Brookside Development LLCHome Builder

Is contributor a principal 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

 _

1413

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nuzzolo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jim

Residential Street Address

1089 Howe Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

City of SheltonFire Marshal

Is contributor a principal 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

 _

1414

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tortora

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cathleen

Residential Street Address

12 Margaret Drivw

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Griffin Health ServicesSpecial Programs Coordinator

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

dependent child of a lobbyist?

O

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

1415

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kellett

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

12 Margaret Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

State of ConnecticutFire inspector

Is contributor a principal 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

 _

1416

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kellett

Last Name First MI Contribution ID #



Page 90 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Nadia

Residential Street Address

89 Lakeview Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1417

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Battaglino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luigi

Residential Street Address

89 Lakeview Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1418

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Battaglino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

33 Cranston Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Self Employed - Fam ShoeSalesman

Is contributor a principal 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

 _

1419

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Chuckta, Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Clarence

Residential Street Address

60 Belmont Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

1420

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arsenault

Last Name First MI Contribution ID #



Page 91 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

418 Long Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

$50.00 

Amount of Contribution

$50.00 

X

 _

1421

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Salzer

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

18 Wycliffe Ter

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Boys and Girls ClubDirector of Operations

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1422

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Queen

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Amedeo

Residential Street Address

24 Lombardi Dr

City

Derby

State Zip Code

CT 06418

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1423

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Durante

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

11 Freedom Way

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

S

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

1424

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pagoda

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ken

Residential Street Address

42 Perch Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

State of ConnecticutExecutive Mgmt

Is contributor a principal 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

 _

1425

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nappi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

84 Nicholas Rd

City

Wallingford

State Zip Code

CT 06492

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Hine BrothersService Writer

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

 _

1426

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitzgerald

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

220 Main St N

City

Southbury

State Zip Code

CT 06488

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

SouthburyDriver

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

 _

1427

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hine

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Beth

Residential Street Address

94 Woodland Rd

City

Bethlehem

State Zip Code

CT 06750

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Hines Brothers Inc.Parts Personnal

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

 _

1428

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bruce

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ronald

Residential Street Address

122 Hill Street Ext .

City

Naugatuck

State Zip Code

CT 06770

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Hine Brothers Inc.Parts Driver

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

 _

1429

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bush

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Keith

Residential Street Address

16 Davis Rd

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Hine Brothers Inc.Sales Manager

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

 _

1430

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anglace

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eileen

Residential Street Address

132 Pisgah Rd

City

Oxford

State Zip Code

CT 06478

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Hine Brothers IncAdministrator

Is contributor a principal 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

 _

1431

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cruz-Palarino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

9 Arrowhead Way

City

Woodbury

State Zip Code

CT 06798

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Hine Brothers IncService Manager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1432

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Schivera

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Allegra

Residential Street Address

18 Garden Ter

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Shelton Bd of EdAdministrator

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

 _

1433

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitzgerald

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

785 Riverside Dr

City

Orange

State Zip Code

CT 06477

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

B&G Club of StamfordExecutive Director

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

 _

1434

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cotela

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maureen

Residential Street Address

1 Wildflower Dr

City

Oxford

State Zip Code

CT 06478

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Wasidawski Law FirmParalegal

Is contributor a principal 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

 _

1435

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stachowicz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shaye

Residential Street Address

23 Spoke Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Boys and Girls ClubExecutive Director

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

 _

1436

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Roscoe

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Gary

Residential Street Address

43 Perch Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Summitt Ridge Development LLCReal Estate Developer

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

 _

1437

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeFilippo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Samantha

Residential Street Address

24 Elliott Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Yale New Haven HospitalNurse

Is contributor a principal 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

 _

1438

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Heins

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alfred

Residential Street Address

10 Macconnie Ct

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Berchem, Moses and DevlinAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1439

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bruno

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

676 Long Hill Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1440

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anglace Jr

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jeanet

Residential Street Address

10 Perch Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

State of ConnecticutAttorney

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

 _

1441

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Laskos

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luke

Residential Street Address

Allyndale Court

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

UnemployedDisabled

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

 _

1442

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lauretti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

57 Princeton Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1443

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scott

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Yvette

Residential Street Address

84 Highland Avenuye

City

Ansonia

State Zip Code

CT 06401

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

kaufman FuelDelivery Manager

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

 _

1444

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodriguez

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Lucille

Residential Street Address

48 Broc Ter

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1445

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Benanto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

48 Broc Ter

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1446

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Benanto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michelle

Residential Street Address

36 Roaring Brook Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1447

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kawalautzki

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bernice

Residential Street Address

57 Princeton Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1448

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scott

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

259 Meadow St

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1449

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bruno

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

2 Briarwood Dr

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

City of SheltonRecreation 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1450

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Herrick

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Neil

Residential Street Address

339 Shelton Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Sikorsky aircraftEngineer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1451

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cawthra

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dean

Residential Street Address

376 Shelton Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

City of SheltonParks Superintendent

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

 _

1452

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cawthra

Last Name First MI Contribution ID #



Page 99 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Nancy

Residential Street Address

820 Long Hill Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Sikorsky AircraftEngineering

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

 _

1453

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Comboni

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

390 River Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Riverview Funeral HomeOwner

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

 _

1454

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pagliaro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ethel

Residential Street Address

408 Leavenworth Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

I

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1455

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cavallaro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edmund

Residential Street Address

60 Gray St

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Computers & Imaging Solutions Inc.IT

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

 _

1456

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Conklin

Last Name First MI Contribution ID #



Page 100 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Barbara

Residential Street Address

60 Gray St

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

MobilexUltrasonogrammer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1457

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wiedmeyer-Conklin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Phillip

Residential Street Address

408 Leavenworth Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1458

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cavallaro, Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Phillip

Residential Street Address

408 Leavenworth Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Barnum Engineered Systems, IncExecutive

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

 _

1459

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cavallaro, Sr

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

47 Dexter Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Barnum Engineered Systems IncExecutive

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1460

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Schiavone

Last Name First MI Contribution ID #



Page 101 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Joseph

Residential Street Address

26 Ballero Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

City of SheltonBuilding Inspector

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1461

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ballaro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

17 Elizabeth St

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1462

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeFilippo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

15 Country Club Dr

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Rite Aid CorpPharmacist

Is contributor a principal 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

 _

1463

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Chuckta

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Margaret

Residential Street Address

114 Maltby St

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

City of SheltonTown Clerk

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

 _

1464

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Domorod

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kenneth

Residential Street Address

6 Gene Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1465

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Olin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

87 Lakeview Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Hart United IncSupervisor

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

 _

1466

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Battaglino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Doreen

Residential Street Address

568 Booth Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

City of SheltonSenior Center Director

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

 _

1467

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Laucella

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nora

Residential Street Address

376 Shelton Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If 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

 _

1553

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cawthra

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ronald

Residential Street Address

30 Chatfield St

City

Derby

State Zip Code

CT 06418

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

W H SchoolsTeacher

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1367

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Luneau

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

95 Tomlinson Rd

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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?

j

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

1368

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Romano

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Amanda

Residential Street Address

273 Derby Ave # 407

City

Derby

State Zip Code

CT 06418

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Stratford Public SchoolsSchool Counselor

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1369

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cotela

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jena

Residential Street Address

131 Oronoque Rd

City

Milford

State Zip Code

CT 06461

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Post UniversityAcademic Counselor

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1361

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gramesty

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Michael

Residential Street Address

131 Oronoque Rd

City

Stratford

State Zip Code

CT 06461

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Kind SnacksSales Manager

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1362

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitzgerald

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Adriano

Residential Street Address

22 Sharon Ct

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

AJ Center ServiceMechanic

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

 _

1351

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Monaco

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

28 Thurrott Dr

City

Meriden

State Zip Code

CT 06450

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

CT Alliance Boys & Girls ClubDirector

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

$60.00 

Amount of Contribution

$60.00 

X

 _

1352

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Maleto

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lynn

Residential Street Address

25 Buddington Park

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Farrell, Leslie & GrochowskiAttorney

Is contributor a principal 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

 _

1353

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Farrell

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Marco

Residential Street Address

120 Benz St

City

Ansonia

State Zip Code

CT 06401

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

SikorskyEnginieer

Is contributor a principal 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

 _

1354

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Salazar

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Debra

Residential Street Address

5 Allyndale Ct

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

$50.00 

Amount of Contribution

$50.00 

X

 _

1355

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Duguid

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Izzy

Residential Street Address

785 Riverside Dr

City

Orange

State Zip Code

CT 06477

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1356

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rivera

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

956 Riverton Trl

City

Stratford

State Zip Code

CT 06614

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf yes, list Event #

Self EmployedLawnmower Repair

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

 _

1357

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anziano Jr.

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Lucy

Residential Street Address

785 Riverside Dr

City

Orange

State Zip Code

CT 06477

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05222017CIf 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

 _

1358

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rivera

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

DeForest

Residential Street Address

30 Cedar Hill Rd

City

Milford

State Zip Code

CT 06460

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Pearce Commercial Real EstateRealtor

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0992

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Smith

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Danforth

Residential Street Address

87 Country Ln

City

Milford

State Zip Code

CT 06461

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Geo J Smith InsuranceInsurance Sales

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

 _

0993

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Smith

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gene

Residential Street Address

58 Longmeadow Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of SheltonPurchasing Agent

Is contributor a principal 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

 _

0994

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sullivan

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

528 Moose Hill Rd

City

Monroe

State Zip Code

CT 06468

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Goldman Gruder & Woods LLPAttorney

Is contributor a principal 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

 _

0995

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lieto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

42 Knobb Hill Rd

City

Milford

State Zip Code

CT 06460

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Goldman, Gruder & Woods LLCAttorney

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

 _

0996

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Woods

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

5 Ajello's Farm Rd

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

O&G IndustriesProject Manager

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0997

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Harding

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vanessa

Residential Street Address

5 Ajello's Farm Rd

City

Seymour

State Zip Code

CT 06483

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self-Employed- Vanessa RoseFreelance Court Reporter

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0998

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rose

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Carol

Residential Street Address

18 Coachman Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/22/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

TEAM, INCassistant 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

 _

0706

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pavone

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

100 Westmount

City

West Hartford

State Zip Code

CT 06117

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

American School of the DeafDevelopement Coordinator

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

dependent child of a lobbyist?

I

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1344

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Polk

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

8 Clifton Dr

City

Simsbury

State Zip Code

CT 06070

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

MarshUnderwriter/Insurance Broker

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1255

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Schulz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Curtiss

Residential Street Address

222 Ridgewood Dr

City

Rocky Hill

State Zip Code

CT 06067

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Century 21 Clemons & Sons RealtyReal 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?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1256

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sr. Clemons

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jared

Residential Street Address

2077 Main St

City

Glastonbury

State Zip Code

CT 06033

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Smith Bros.Insurance

Is contributor a principal 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

 _

1257

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carillo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

2 Rich Rd

City

Milford

State Zip Code

MA 01757

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Smith Bros. InsuranceDirector of Strategic Growth

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

 _

1258

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cellucci

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lea

Residential Street Address

24 Julia Ct

City

East Windsor

State Zip Code

CT 06016

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Bob'sBuyer

Is contributor a principal 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

 _

1259

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dushette

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

7 Moss Point Trl

City

Old Lyme

State Zip Code

CT 06371

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Red Oak Inc LLCReal Estate

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

 _

1260

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zubretskye

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dennis

Residential Street Address

38 Cherry Rd

City

Hartford

State Zip Code

CT 06105

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

 _

1261

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Moynihan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sarah

Residential Street Address

84 Woodside Cir

City

Torrington

State Zip Code

CT 06790

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Self Employed-Jump AdvertisingAdvertising

Is contributor a principal 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

 _

1262

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Belzer

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

80 Ravens Ct

City

Vernon

State Zip Code

CT 06066

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Manchester Moving and Storageowner

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

 _

1263

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Serignesh

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

80 Ravens Ct

City

Vernon

State Zip Code

CT 06066

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Manchester Moving and StorgageOwner

Is contributor a principal 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

 _

1264

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cordeiro

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Charles

Residential Street Address

12 Windged Foot Blvd

City

Bloomfield

State Zip Code

CT 06002

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

 _

1265

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pike

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

9 Capen St

City

Milton

State Zip Code

MA 02186

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

EvamantSales

Is contributor a principal 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

 _

1266

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Griffin

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carolyn

Residential Street Address

534 Old Clintonville Rd

City

North Haven

State Zip Code

CT 06473

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

 _

1267

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vanacore

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Walter

Residential Street Address

184 Sedgwick Rd

City

West Hartford

State Zip Code

CT 06107

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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?

H

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

1268

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kunisch

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kerri

Residential Street Address

52 Garfield Rd

City

Bristol

State Zip Code

CT 06010

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

DFX  EntertainmentProducer

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1269

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Friend-Smith

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

9 Bay Hill Dr

City

Bloomfield

State Zip Code

CT 06002

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

$50.00 

Amount of Contribution

$50.00 

X

 _

1270

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lentini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edwin

Residential Street Address

4 Stratford Rd

City

West Hartford

State Zip Code

CT 06117-2838

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Landmark InterestsPartner

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1271

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hoberman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

54 Westwood Rd

City

West Hartford

State Zip Code

CT 06117

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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?

T

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1272

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Healey

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Abraham

Residential Street Address

31 Grove Hill Rd

City

Woodbridge

State Zip Code

CT 06525

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Self Employed- Kaoud Oriental RugsOwner

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

 _

1273

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kaoud

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maurice

Residential Street Address

15 Garden Gate

City

Farmington

State Zip Code

CT 06525

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Kauod Oriental RugsOwner

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

 _

1274

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kaoud

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charlie

Residential Street Address

240 Litchfield St

City

Thomaston

State Zip Code

CT 06787

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Self EmployedRetail & Real Estate

Is contributor a principal 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

 _

1275

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kaoud

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Se

Residential Street Address

22 Wyndwood Rd

City

Farmington

State Zip Code

CT 06032

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Kaoud RugsManagement

Is contributor a principal 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

 _

1276

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wilbur

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Patrick

Residential Street Address

21 Lakeview Ave

City

Chester

State Zip Code

CT 06412

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Nutmeg GamesConsulting

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1277

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fisher

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

10 Colony Rd

City

West Hartford

State Zip Code

CT 06117

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1278

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mowell

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

792 Ridge Rd

City

Wethersfield

State Zip Code

CT 06109

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

RetiredRertired

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

 _

1279

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Daly

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

171 Hunter Dr

City

West Hartford

State Zip Code

CT 06102

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1280

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Batch

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

David

Residential Street Address

100 Westmont

City

West Hartford

State Zip Code

CT 06117

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

The First Tee of CTPresident

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

 _

1281

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Polk

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tracie

Residential Street Address

387 Tunxis Ave

City

Bloomfield

State Zip Code

CT 06002

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Marrow & CoSales

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1282

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vicki

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

210 Cat Tail Ln

City

Manchester

State Zip Code

CT 06042

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Self Employed- Farm Car CareAutomotive

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

dependent child of a lobbyist?

I

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1283

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Baum

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Teresa

Residential Street Address

6 Deer Run Rd

City

Durham

State Zip Code

CT 06422

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Guilmartin DiPiro & Sokolowski CPACPA

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

 _

1284

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

opalacz

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Anthony

Residential Street Address

780 Bentwater Cir Apt 202

City

Naples

State Zip Code

FL 34108-0704

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1285

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Campanelli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diane

Residential Street Address

221 Woodland Rd

City

Guilford

State Zip Code

CT 06473

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Smith Brothers InsInsurance

Is contributor a principal 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

 _

1286

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pierpont

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

6 Deer Run Rd

City

Durham

State Zip Code

CT 06422

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Smith Brothers InsuranceSales

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

 _

1287

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Landy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

5 Font Hill Park

City

Bloomfield

State Zip Code

CT 06002

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Avison YoungReal Estate

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1288

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Filler

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

James

Residential Street Address

8 Newcastle Dr

City

Avon

State Zip Code

CT 06001

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

AFRMFinancial Services

Is contributor a principal 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

 _

1289

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lauzon

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

293 Oxford St

City

Hartford

State Zip Code

CT 06105

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Berman, Bourns, Aaron, & Dembo LLCLawyer

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

 _

1290

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Berman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeff

Residential Street Address

122 Farmstead Ln

City

Glastonbury

State Zip Code

CT 06033

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

United BankMortgage 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

 _

1291

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lipes

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

6 Langley Park

City

Farmington

State Zip Code

CT 06032

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Smith Brothers Insinsurance

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1292

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Smith

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Christopher

Residential Street Address

90 N Maple St

City

Enfield

State Zip Code

CT 06082

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Smith Brothers InsuranceInsurance

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

 _

1293

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Howland

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

27 Colonial Dr

City

Bloomfield

State Zip Code

CT 06002

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1294

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jeamel

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

532 Oak Ridge Dr

City

Cheshire

State Zip Code

CT 06410

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Drust MarketsBusiness Owner

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1295

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Drust

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

36 Barndoor Hills Rd

City

Granby

State Zip Code

CT 06035

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

JLLReal Estate

Is contributor a principal 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

 _

1296

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tibbo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

David

Residential Street Address

31 Oldeworrd Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Smith Brothers  InsInsurance 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

 _

1297

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Soule

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kerri

Residential Street Address

32 Castlewood Rd

City

West Hartford

State Zip Code

CT 06107

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

CCSUProfessor of Nursing

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

 _

1298

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Langevin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

30 Windshire Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1299

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zubretsky

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barry

Residential Street Address

25 Thayer Rd

City

Manchester

State Zip Code

CT 06040

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Penny Botticellos & ObrienAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1300

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Botticello

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Karen

Residential Street Address

74 Ferncliff Dr

City

West Hartford

State Zip Code

CT 06117

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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?

O

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1301

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Smith

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Residential Street Address

16 Wyndcliffe Park

City

Bloomfield

State Zip Code

CT 06602

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Steven R HumphreyLawyer

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

 _

1302

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Humphrey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

9 Boxwood Circe

City

Avon

State Zip Code

CT 06001

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Hartford HealthcareSr. 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?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1303

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stys

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jocelyn

Residential Street Address

41 High Gate Dr

City

Avon

State Zip Code

CT 06001

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Saddle Sound PublishingSong Writer

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

 _

1304

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hauswirth

Last Name First MI Contribution ID #



Page 121 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kenneth

Residential Street Address

32 Castlewood Rd

City

West Hartford

State Zip Code

CT 06107

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

CignaAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1305

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Langevin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

17 Chestnut Ln

City

Wallingford

State Zip Code

CT 06492

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Sunwood Development CorpBuilding Contractor

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1306

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wiedenmann

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

65 Fair Hills Dr

City

Avon

State Zip Code

CT 06001

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Self EmployedConsultant

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1307

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reagan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

101 Windy Hill Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

OFSEngineer

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

 _

1308

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Connolly

Last Name First MI Contribution ID #



Page 122 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kimberly

Residential Street Address

101 Windy Hill Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Smith Brothers InsuranceCOO

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

 _

1309

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Connolly

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Philip

Residential Street Address

3 Somerset Ln

City

Simsbury

State Zip Code

CT 06070-1716

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1310

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Schulz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diane

Residential Street Address

532 Oak Ridge Dr

City

Cheshire

State Zip Code

CT 06410

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Drust MarketsBusiness Owner

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

 _

1311

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Drust

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

27 Colonial Dr N

City

Bloomfield

State Zip Code

CT 06002

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

 _

1312

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Woolwich

Last Name First MI Contribution ID #



Page 123 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jamie

Residential Street Address

6 Langley Park

City

Farmington

State Zip Code

CT 06032

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

 _

1313

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Smith

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dean

Residential Street Address

186 Terry Rd

City

Hartford

State Zip Code

CT 06105-1122

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Self EmployedConsultant

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

 _

1314

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tulumaris

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Residential Street Address

41 High Gate Dr

City

Avon

State Zip Code

CT 06001

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Highland Capital BrokerageInsurance VP

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1315

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hauswirth

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edith

Residential Street Address

19 Agawam Ave

City

Old Saybrook

State Zip Code

CT 06475

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

 _

1316

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gengras

Last Name First MI Contribution ID #



Page 124 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

E Clayton

Residential Street Address

6581 SE Mourning Dove Way

City

Hobe Sound

State Zip Code

FL 33455

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

 _

1317

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Gengras

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

5 Treeborough Rd

City

West Hartford

State Zip Code

CT 06117

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Hartford Insurance GroupInvestments

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

 _

1318

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Demaio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carl

Residential Street Address

64 Balfour Dr

City

West Hartford

State Zip Code

CT 06117

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Hartford Aviation Gorup IncOwner -Leasing Co

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

 _

1319

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Merz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

40 Windy Hill Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1320

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sr. Mitchell

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

William

Residential Street Address

82 Brigham Tavern Rd

City

Coventry

State Zip Code

CT 06238

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1321

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mudano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Residential Street Address

11 Oakwood Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

 _

1322

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Calio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

11 Oakwood Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

R J Calio ConsultingConsultant

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

 _

1323

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Calio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

141 Scott Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf 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

 _

1324

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ferruolo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dennis

Residential Street Address

175 Farmington Rd

City

West Hartford

State Zip Code

CT 06107

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Hartford Public SchoolsTeacher

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

 _

1325

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Moynihan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jim

Residential Street Address

16 Meetinghouse Rd

City

Granby

State Zip Code

CT 06035

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

The StandardEB Mgr

Is contributor a principal 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

 _

1507

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Russell

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

4 Plante Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

QDSSales

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1533

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Molston

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jordan

Residential Street Address

5 Three Seasons Ct

City

Norwalk

State Zip Code

CT 06851

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Barnum Financial GroupFinancial Planner

Is contributor a principal 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

 _

1506

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grabowski

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Pavel

Residential Street Address

53 Harbor St Apt 2

City

Stamford

State Zip Code

CT 06902

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
04252017AIf yes, list Event #

Daniele WatchmakerSub contractor/ Watch Repair

Is contributor a principal 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

 _

1562

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Drachuk

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

30 Perch Rd .

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1542

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kelly III

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

191 Divsion Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Shelton Board of EducationJob Coach

Is contributor a principal 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

 _

0991

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Nager

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

512 Anderson Ave

City

Milford

State Zip Code

CT 06460

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Your PlumberPlumber

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

 _

1169

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Voccola

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Stephen

Residential Street Address

4 Industry Drive Ext

City

West Haven

State Zip Code

CT 06516

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

All-Brite ElectricalElectrical Contractor

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

 _

1170

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Borrelli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

85 Pulaski Hwy

City

Ansonia

State Zip Code

CT 06401

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1171

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nimons

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

63 Pine Tree Hillo Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Carter IncSales Rep

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

 _

1172

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pingree

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

71 Rangely Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

N/AHome Maker

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

 _

1173

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kane

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

106 Alexander Dr

City

Meriden

State Zip Code

CT 06450

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Self

Is contributor a principal 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

1174

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fiderio

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

16 Maple Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Curran VolkswagenAuto Dealer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1175

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Curran

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

12 Friar Ln

City

Trumbull

State Zip Code

CT 06615

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

White Home ProductsOwner

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

 _

1176

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

White

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Randy

Residential Street Address

704 River Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Beacon Point MarineManager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1177

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jennings Jr.

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Brian

Residential Street Address

185 Hanover Rd

City

Newtown

State Zip Code

CT 06470

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Beacon Point MarineSales

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

 _

1178

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Luby

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

48 Rock Ridge Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Realty Quest Real EstateRealtor

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1179

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wilson

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

4 Plante Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

QDSSales

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1180

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mulston

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michele

Residential Street Address

2 Birdseye Road Ext

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

TevaSales

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1181

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McPadden

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Mark

Residential Street Address

68 Larkey Rd

City

Oxford

State Zip Code

CT 06478

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Pro Builders of Connecticut 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

 _

1182

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prosnick

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

301 Marlborough Ter

City

Fairfield

State Zip Code

CT 06825

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

 _

1183

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Renzulli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Conrad

Residential Street Address

34 Balsam Cir

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1184

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 _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

34 Balsam Cir

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

EY GlobalPartner

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1185

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Calandra

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

21 A Lilac Dr

City

Seymour

State Zip Code

CT 06483

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Huntington Glass & MirrorGlazier

Is contributor a principal 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

 _

1186

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gagnon

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

94 Blueberry La

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

TK Inc. dba Future IndustriesPresident

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

 _

1187

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bentlage

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonius

Residential Street Address

94 Blueberry La

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

TK Inc. dba Future IndustriesCEO

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1188

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bentlage

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Aleta

Residential Street Address

58 Birchbank Rd

City

Shelton

State Zip Code

CT 06498

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Shelton Economic DevelopmentAdministrator

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1189

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Miner

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Karen

Residential Street Address

145 Canal St # 201

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

James Blackstone LibraryLibrarian

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1190

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jensen

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Suzanne

Residential Street Address

20 Soundview Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Diocese of BridgeportTeacher

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1191

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Derivan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leslee

Residential Street Address

218 Prospect Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

TK Inc dba Future IndustriesOffice Director

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1192

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Norko

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dave

Residential Street Address

110 Fairlane Dr

City

Wethersfield

State Zip Code

CT 06109

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Gagnon GroupBusiness 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1193

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Burstein

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Brianna

Residential Street Address

29 Roseview Ct

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Darton & Company IncInsurance Agent

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1194

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiPietro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alana

Residential Street Address

29 Roseview Ct

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Wells Fargo AdvisorsClient Associate

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1195

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiPietro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

29 Roseview Ct

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

BIC CorpCFO

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

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1196

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiPietro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Monica

Residential Street Address

29 Roseview Ct

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1197

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiPietro

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Leah

Residential Street Address

68 Larkey Ln

City

Oxford

State Zip Code

CT 06478

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

N/AHouse Wife

Is contributor a principal 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

 _

1198

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prosnick

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

18 Garden Ter

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Coca Cola IncSales 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

 _

1199

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitzgerald

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jane

Residential Street Address

129 E Village Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

City of SheltonInsurance Claim Coordinator

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

 _

1200

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dowty

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

6 Blueberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Carey & GuarreraReal 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

 _

1201

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carey

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

18 April Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

MacKenzie Painting Co.Owner

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

 _

1202

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cumings

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

25 Gerardo Dr

City

Monroe

State Zip Code

CT 06468

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Epifano BuildersProject Executive

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

 _

1203

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Epifano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lenore

Residential Street Address

84 Willoughby Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

J. Allen Kosowsky CPA, PCOffice Manager

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

 _

1204

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kosowsky

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Royal

Residential Street Address

34 Blueberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1205

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wells

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Arlene

Residential Street Address

34 Blueberry La

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1206

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wells

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bradley

Residential Street Address

484 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Fairview Tree Farm LLCOwner

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

 _

1207

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wells

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

614 Rowland Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Alinadal IncVice President

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

 _

1208

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Murphy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pierre

Residential Street Address

14 Snowberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

N/ARetired

Is contributor a principal 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

 _

1209

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dziubina

Last Name First MI Contribution ID #



Page 138 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

8 Hilltop Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Real Estate TwoReal Estate

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1210

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coyle

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

8 Hilltop Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Real Estate TwoReal Estate 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

 _

1211

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coyle

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

3 Butternut Ln

City

Oxford

State Zip Code

CT 06478

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Honey Cell IncPlant Manager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1212

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vietze

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kristen

Residential Street Address

3 Butternut Ln

City

Oxford

State Zip Code

CT 06478

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

N/AHomemaker

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

 _

1213

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vietz

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Roger

Residential Street Address

18 April Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

LockHeed Martin Sikorsky AircraftLogistics Manager

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

 _

1214

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cumings

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Walter

Residential Street Address

23 Greystone

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

 _

1215

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Leask

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

21 Windflower La

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1216

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Taraska

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

6 Grace Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Advanced Security TechOperations Manager

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

 _

1217

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marino

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Lorrie

Residential Street Address

33 Cornfield Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

William RaveisReal Estate 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

 _

1218

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Craw

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

2745 Burr St

City

Fairfield

State Zip Code

CT 06824

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Greens Farm AcademyTeacher

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

 _

1219

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hiller

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sanath

Residential Street Address

59 Cayer Cir

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Neurological Specialist Inchysician

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

 _

1220

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nallainathan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

499 Elk Run

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1221

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carroll

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Patricia

Residential Street Address

499 Elk Run

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

 _

1222

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carroll

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Meghan

Residential Street Address

47 Three Corners Rd

City

Guilford

State Zip Code

CT 06437

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1223

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kelly

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

47 Three Corners Rd

City

Guilford

State Zip Code

CT 06437

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Power & Network SolutionsOwner, Electrical Contractor

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1224

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kelly IV

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diane

Residential Street Address

60 Sedan Ter

City

Fairfield

State Zip Code

CT 06825

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1225

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kane

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

60 Sedan Ter

City

Fairfield

State Zip Code

CT 06825

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

 _

1226

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kane

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sallie

Residential Street Address

178 Sixth Ave

City

Stratford

State Zip Code

CT 06615

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Stratford Board of EdTeacher

Is contributor a principal 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

 _

1227

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wauthier

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gerald

Residential Street Address

31 Tower Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

 _

1228

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hall

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

15 Whipporwill Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1229

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Callaghan

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Marianne

Residential Street Address

57 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Not Employed

Is contributor a principal 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

 _

1230

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sullivan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

57 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Sullivan Architechtural GroupArchitict

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1231

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sullivan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

102 Village Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

James R. Swift P.E., ASLAEngineer

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

 _

1232

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Swift

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

146 Lounsbury Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1233

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wright

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Cynthia

Residential Street Address

2 Barbara Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

City of SheltonSecretary

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

 _

1234

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Burke

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Auinash

Residential Street Address

86 Aspen Ln

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

North East Medical GroupPhysician

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

 _

1235

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gulrajani

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roger

Residential Street Address

65 Buck Hill Rd

City

Easton

State Zip Code

CT 06612

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Hubbell PlasticsToolmaker

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

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1236

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Granfors

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

47 Old Shelton Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

WTSAttorney

Is contributor a principal 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

 _

1237

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Welch

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Robert

Residential Street Address

244 Soundview Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Wireless Concepts of Orange LLCExecutive

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

 _

1238

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mancini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

RuthAnne

Residential Street Address

5 Brae Loch Way

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

 _

1239

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dunford

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

5 Brae Loch Way

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Trident Funding GroupExectuive

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

 _

1240

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dunford

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sandra

Residential Street Address

21 Maple Ln

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

 _

1241

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nesteriak

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kenneth

Residential Street Address

486 Riverdale Dr

City

Stratford

State Zip Code

CT 06615

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Perkin ElmerEngineer

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

 _

1242

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Uliano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

61 E Village Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

 _

1243

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

O'Leary

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

61 E Village Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

 _

1244

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hooper

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Adele

Residential Street Address

59 Merrimac Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Christopher J Koehm CPACPA - Public Accounting

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

 _

1245

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ballerini

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

16 Lexington Ct

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf 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

 _

1246

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Charland

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

71 Summerfield Gdns

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Self EmployedSoftware Engineer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1247

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Olivo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Margaret

Residential Street Address

124 Okenuck Way

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

RertiredRertired

Is contributor a principal 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

 _

1248

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 _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

49 Merrimac Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

Christopher J Koehm CPACPA

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

 _

1249

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Koehm

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jodi

Residential Street Address

47 Old Shelton Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

AllerganSales

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

 _

1250

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Welch

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

24 Cherry Gate Ln

City

Trumbull

State Zip Code

CT 06611

Date Received

05/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

NEMGSurgeon

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

 _

1251

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Thornton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

302 Front St

City

New Haven

State Zip Code

CT 06513

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Amity Regional School Dist #5School Security

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1079

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McWilliams

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

75 Talmadge Dr

City

Hamden

State Zip Code

CT 06518

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

PaychecksSales

Is contributor a principal 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

 _

1080

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nutcher

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Gerald

Residential Street Address

76 Brown St

City

Hamden

State Zip Code

CT 06518

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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

 _

1081

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

1349 Shepard Ave

City

Hamden

State Zip Code

CT 06518

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Verathon MedicalSales

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1082

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Roseann

Residential Street Address

28 Permain Rd

City

Shelton

State Zip Code

CT 06484

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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

 _

1083

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mallozzi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Greg

Residential Street Address

72 Geraldine Cir

City

Trumbull

State Zip Code

CT 06611

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Eastern MetalIron Worker

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

 _

1084

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Weiner

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

19 Marietta St

City

Hamden

State Zip Code

CT 06514

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Dichello DistributorsPresident

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1085

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hall

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Adam

Residential Street Address

13 North Ave

City

North Haven

State Zip Code

CT 06473

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Mercedes Benz of North HavenSales Mgr.

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

 _

1086

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fox

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

22 Foxbridge Vlg

City

Branford

State Zip Code

CT 06405

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05242017EIf yes, list Event #

State of CTTrooper

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1087

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Spina

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

173 Lavender Ln

City

Rocky Hill

State Zip Code

CT 06067

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

State of CTState Trooper

Is contributor a principal 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

 _

1088

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Torres

Last Name First MI Contribution ID #



Page 151 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Nicholas

Residential Street Address

24 Caliber Ln

City

Wethersfield

State Zip Code

CT 06109

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

OKAY IndustriesProduct 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

 _

1089

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Discenza

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brendan

Residential Street Address

17 Greenview Ln

City

Milford

State Zip Code

CT 06461

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Town of WesportFirefighter

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

 _

1090

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McHugh

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

170 Hillfield Rd

City

Hamden

State Zip Code

CT 06518

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

City of New havenFire Fighter

Is contributor a principal 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

 _

1091

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Twohill

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Marlene

Residential Street Address

9 Dalecot Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Nicholas TobinInsurance Agent

Is contributor a principal 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

 _

1092

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Venditti-Gonda

Last Name First MI Contribution ID #



Page 152 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Lin

Residential Street Address

701 Richies Way

City

Guilford

State Zip Code

CT 06457

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

East Corp 9Self-Employed

Is contributor a principal 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

 _

1093

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ginway

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

28 N Hill Rd

City

North Haven

State Zip Code

CT 06473

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Aquatic Pool and SpaSelf-employed-owner

Is contributor a principal 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

 _

1094

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Laudano

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dennis

Residential Street Address

55 Goodsell Rd # 2W

City

Branford

State Zip Code

CT 06405

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Self-EmployedSales

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

 _

1095

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Powers Jr.

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gary

Residential Street Address

600 Washington Ave # G-1

City

North Haven

State Zip Code

CT 06473

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1096

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Crawford

Last Name First MI Contribution ID #



Page 153 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Pasquale

Residential Street Address

400 Watertown Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

LaTavola RistoranteOwner

Is contributor a principal 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

 _

1097

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Salvatore

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Chris

Residential Street Address

1187 Chapel St

City

New Haven

State Zip Code

CT 06511

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Cannon AgencyAccountant

Is contributor a principal 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

 _

1098

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cannon

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

5 Hilltop Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

City of SheltonOfficer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1099

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Serrano

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Debbie

Residential Street Address

6 Manhassett Trl

City

Shelton

State Zip Code

CT 06484

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

ReitredReitred

Is contributor a principal 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

 _

1100

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sergent

Last Name First MI Contribution ID #



Page 154 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Antonio

Residential Street Address

6 Ernest Dr

City

Durham

State Zip Code

CT 06422

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Self-employedSecurity

Is contributor a principal 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

 _

1101

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Buontempo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Benjamin

Residential Street Address

24 Deerfield Dr

City

Milford

State Zip Code

CT 06460

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Lynch, Traub, Keefe, & Errante PCAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1102

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gettinger

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Emily

Residential Street Address

5196 Madison Ave

City

Trumbull

State Zip Code

CT 06601

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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

 _

1103

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Eldridge

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jon

Residential Street Address

26 Atwater St

City

Milford

State Zip Code

CT 06460

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

State of CTPlanning & Managment

Is contributor a principal 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

 _

1104

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kaufman

Last Name First MI Contribution ID #



Page 155 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Christopher

Residential Street Address

215 Moose Hill Rd

City

Oxford

State Zip Code

CT 06478

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

State of CTDPS

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

 _

1105

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Walsh

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

41 Orange St

City

Stratford

State Zip Code

CT 06615

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

DGJ Electrical LLCELECTRICIAN

Is contributor a principal 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

 _

1106

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dohn

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Volken

Residential Street Address

34 Carriage Path N

City

Milford

State Zip Code

CT 06460

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

BMW of BridgeportSaled

Is contributor a principal 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

 _

1107

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gok

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

310 W Shepard Ave

City

Hamden

State Zip Code

CT 06514

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

MDM Golf EnterprisesGolf Course Owner

Is contributor a principal 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

 _

1108

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Menchetti

Last Name First MI Contribution ID #



Page 156 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Philip

Residential Street Address

44 Royalwood Ct

City

Cheshire

State Zip Code

CT 06410

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Milford Fire DeptFireman

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

 _

1109

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carrie

Residential Street Address

10 Bertini Ln

City

Wallingford

State Zip Code

CT 06492

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Foundation SchoolSpeech Therapist

Is contributor a principal 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

 _

1110

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ciro

Residential Street Address

45 Ashley Park Dr

City

North Branford

State Zip Code

CT 06471

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Lupi BakerySales

Is contributor a principal 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

 _

1111

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Buentempo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

12 Twin Pines Dr

City

Wallingford

State Zip Code

CT 06492

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Yale New Haven HospitalRN

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

 _

1112

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Balisciano

Last Name First MI Contribution ID #



Page 157 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Luciano

Residential Street Address

138 Catullo Dr

City

Guilford

State Zip Code

CT 06473

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Self EmployedImport-Export

Is contributor a principal 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

 _

1113

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Morra

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Estrella

Residential Street Address

335 Roosevelt Ave

City

Stratford

State Zip Code

CT 06615

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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

 _

1114

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sequeira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Domenico

Residential Street Address

26 Musket Raod

City

North Haven

State Zip Code

CT 06473

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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

 _

1115

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Buontempo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Russell

Residential Street Address

62 Cedar Hl Raod

City

Milford

State Zip Code

CT 06460

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

SikorskyIT

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

 _

1116

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sequeira

Last Name First MI Contribution ID #



Page 158 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Emily

Residential Street Address

1349 Shepard Ave

City

Hamden

State Zip Code

CT 06518

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Verathon MedicalSaled

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

 _

1117

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Justin

Residential Street Address

169 Vincellette St

City

Bridgeport

State Zip Code

CT 06606

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Eastern Metal WorksSales 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

 _

1118

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Schietinger

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

12 Bailey Dr

City

West Haven

State Zip Code

CT 06516

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Eastern Metal WorksProject Manager

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

 _

1119

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scott

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Beverly

Residential Street Address

797 Huntington Rd

City

Stratford

State Zip Code

CT 06614

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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

 _

1120

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McPadden

Last Name First MI Contribution ID #



Page 159 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Maria

Residential Street Address

4085 Park Ave

City

Fairfield

State Zip Code

CT 06825

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

RetiredRertired

Is contributor a principal 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

 _

1121

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cammarota

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

70 Harvest Ct

City

Cheshire

State Zip Code

CT 06410

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

So. New England Electrical TestingElectrician

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

 _

1122

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kyle

Residential Street Address

180 Tom Swamp

City

Hamden

State Zip Code

CT 06514

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Self EmployedLandscaper

Is contributor a principal 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

 _

1123

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeLucia

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Serina Ann

Residential Street Address

729 Evergreen Ave

City

Hamden

State Zip Code

CT 06518

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Self-employedTree Service

Is contributor a principal 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

 _

1124

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hernandez

Last Name First MI Contribution ID #



Page 160 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Lisa

Residential Street Address

729 Evergreen Ave

City

Hamden

State Zip Code

CT 06518

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Ridge Hill SchoolTeacher

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

 _

1125

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hernandez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jim

Residential Street Address

11 Adirondack Trl

City

Easton

State Zip Code

CT 06612

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Mac IndustrialWelder

Is contributor a principal 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

 _

1126

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McCarthy

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Eric

Residential Street Address

142 Washington Ave

City

Hamden

State Zip Code

CT 06518

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Self-EmployedConstruction

Is contributor a principal 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

 _

1127

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Izzo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Residential Street Address

117 Gillies Rd

City

Hamden

State Zip Code

CT 06517

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Clinton Country ClubGolf Professional

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

 _

1128

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Busca

Last Name First MI Contribution ID #



Page 161 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Lyn

Residential Street Address

11 Adirondack Trl

City

Easton

State Zip Code

CT 06612

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

St. Vincents Medical CenterExecutive Director

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

 _

1075

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McCarthy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

541 Summit Dr

City

Orange

State Zip Code

CT 06477

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

City of SheltonPolice Officer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1076

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nugent

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Keith

Residential Street Address

11 Woodfield Dr

City

Shelton

State Zip Code

CT 06484

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Mingolello & Associates ArchitectsDesighner

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

 _

1065

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Falango

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dale

Residential Street Address

17 Rolling Meadow Dr

City

Wallingford

State Zip Code

CT 06492

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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

 _

1066

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wilson

Last Name First MI Contribution ID #



Page 162 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Eileen

Residential Street Address

208 Garvin Rd

City

Hamden

State Zip Code

CT 06518

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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

 _

1067

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

208 Garvin Rd

City

Hamden

State Zip Code

CT 06518

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1068

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Damian

Residential Street Address

10 Bertini Ln

City

Wallingford

State Zip Code

CT 06492

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Hamden Public SchoolsTeacher

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

 _

1069

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stratton

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

5 Westland Rd

City

Hamden

State Zip Code

CT 06517

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

American Total ProtectionBusiness Development

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1070

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coassin Jr.

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Edward

Residential Street Address

81 Spring Garden St

City

Hamden

State Zip Code

CT 06517

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1071

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

Kevin

Residential Street Address

81 Spring Garden St

City

Hamden

State Zip Code

CT 06517

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

City of New HavenFire fighter

Is contributor a principal 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

 _

1072

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

O'Niell

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

4 Joe Stone Way

City

North Branford

State Zip Code

CT 06471

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Self-EmployedManaherial Consulting

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1073

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Latorraca

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michelle

Residential Street Address

489 Amsterdam Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

McLean SmilesDental 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0836

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santos

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Mike

Residential Street Address

4 Ave C

City

Westbrook

State Zip Code

CT 06498

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05252017FIf yes, list Event #

Blind Brook Club Co.

Is contributor a principal 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

 _

1550

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guinan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sarah

Residential Street Address

27 Twin Pines Dr

City

Wallingford

State Zip Code

CT 06492

Date Received

05/25/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Yale New Haven HospitalNurse

Is contributor a principal 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

 _

1530

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Baxter

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

450 Maple Ave

City

Old Saybrook

State Zip Code

CT 06475

Date Received

05/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Waverly Markets LLCBusiness Owner

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

dependent child of a lobbyist?

Z

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1505

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cohen

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christen

Residential Street Address

689 Long Hill Ave

City

Shelton

State Zip Code

CT 06484

Date Received

05/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

WellingtonsWaitress

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1074

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Perry

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Richard

Residential Street Address

142 Gando Dr

City

Shelton

State Zip Code

CT 06513

Date Received

05/27/2017

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

 _

1077

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jansen

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Justin

Residential Street Address

344 Fairlee Rd

City

Orange

State Zip Code

CT 06477

Date Received

05/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self-EmployedReal Estate

Is contributor a principal 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

 _

1078

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LoSchiavo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Margaret

Residential Street Address

143 Housatonic Dr

City

Milford

State Zip Code

CT 06460

Date Received

05/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HoneycellBookkeeper

Is contributor a principal 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

 _

1503

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Niedermeier

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rudolf

Residential Street Address

143 Housatonic Dr

City

Milford

State Zip Code

CT 06460

Date Received

05/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Valley ContainerChairman

Is contributor a principal 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

 _

1504

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Niedermeier

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Victoria

Residential Street Address

85 Shelton Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

05/29/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Salon 1560hair 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

 _

1500

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vitale

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

85 Shelton Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

05/29/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Valley Container 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1501

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Niedermeier

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carey

Residential Street Address

579 Racebrook Rd

City

Orange

State Zip Code

CT 06477

Date Received

05/29/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Valley Container IncProject 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

 _

1502

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Peterson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carmella

Residential Street Address

25 Larchmont Cir

City

Stratford

State Zip Code

CT 06614

Date Received

05/29/2017

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

 _

1062

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vietze

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Arthur

Residential Street Address

26 Larchmont Cir

City

Stratford

State Zip Code

CT 06614

Date Received

05/29/2017

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

 _

1063

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vietze

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

197 Wilderwood Rd

City

Guilford

State Zip Code

CT 06437

Date Received

05/29/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

P&G Self EmployedConsultant

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1064

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Powers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Roberts

Residential Street Address

80 Porters Hill Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

05/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Valley ContainerSales

Is contributor a principal 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

 _

1498

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vietze

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

315 St Ronan St # 1

City

New Haven

State Zip Code

CT 06511

Date Received

05/30/2017

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?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1499

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cohen

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Mark

Residential Street Address

14 David Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/01/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of SheltonMayor

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

 _

1554

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lauretti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alfred

Residential Street Address

282 Blue Hill Dr

City

Southington

State Zip Code

CT 06489

Date Received

06/02/2017

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?

L

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0999

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kelland

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

46 School Brook Ln

City

Vernon

State Zip Code

CT 06066

Date Received

06/02/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
05232017DIf yes, list Event #

Smith Brothers InsuranceAccounting

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1000

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Haberern

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathleen

Residential Street Address

56 Rock Ridge Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/04/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UCONNOrganizational 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1497

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Misset

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Aaron

Residential Street Address

9401 Collins Ave Apt 402

City

Miami Beach

State Zip Code

FL 03007

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Rugby Realty Co, IncReal Estate Executive

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1495

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stauber

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

31 Old Stone Rd

City

Pound Ridge

State Zip Code

NY 10576

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Rugby Realty Co, Inc.Real Estate Executive

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

 _

1496

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ades

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

17 Westminster Ct

City

Milford

State Zip Code

CT 06461

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Homestar Construction CompanyGeneral Contractor

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

 _

0208

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cagginello

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joan

Residential Street Address

17 Westminster Ct

City

Milford

State Zip Code

CT 06461

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

ACESRegistered Nurse

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

 _

0209

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cagginello

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Brock

Residential Street Address

119 Captains Walk

City

Milford

State Zip Code

CT 06460

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Donohue, Durham, & NoonanAttorney

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

$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

 _

Dubin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

119 Captains Walk

City

Milford

State Zip Code

CT 06460

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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?

C

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

 _

Dubin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carl

Residential Street Address

72 Lamplight Ln

City

Milford

State Zip Code

CT 06460

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Skarne Marine LLCMarine Sales

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

 _

0212

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Skarne

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Timothy

Residential Street Address

48 Castle Rock

City

Branford

State Zip Code

CT 06405

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Donahue, Durham & NoonanAttorney

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

$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

 _

Donahue

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Anne

Residential Street Address

412 Gulf St

City

Milford

State Zip Code

CT 06460

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Franciscan UniverstiyProfessor

Is contributor a principal 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

 _

Hendershott

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ellen

Residential Street Address

11 Skytop Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Largay TravelTravel Advisor

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

$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

 _

Goldman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

11 Skytop Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Goldman, Gruder & WoodsAttorney

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

$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

 _

Goldman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

159 Hilltop Ln

City

West Haven

State Zip Code

CT 06516

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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

 _

0217

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bartolota

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Pamela

Residential Street Address

11 Cornwall Ln

City

Guilford

State Zip Code

CT 06473

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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

 _

0218

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeMarseilles

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

11 Cornwall Ln

City

Guilford

State Zip Code

CT 06437

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Curtiss Ryan HondaCOO

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

 _

0219

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeMarseilles

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Amanda

Residential Street Address

108 Marino Dr

City

Milford

State Zip Code

CT 06460

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Tri-City Heating and CoolingGeneral Manager

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

$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

 _

Root

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joao

Residential Street Address

8 Council Dr

City

Oxford

State Zip Code

CT 06478

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

J.Gil Electric LLCElectrical Contractor

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

 _

0221

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gil

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Wayne

Residential Street Address

45 Vallet Brook Rd S .

City

Branford

State Zip Code

CT 06450

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Key BankBanker

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

$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

 _

Sokolosky

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tracey

Residential Street Address

8 Council Dr

City

Oxford

State Zip Code

CT 06478

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Griffin HospitalNurse

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

 _

0223

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gil

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marc

Residential Street Address

81 Newgate Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

C&E RemodelingContractor

Is contributor a principal 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

 _

Deslauriers

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

947 Purchase Brook Rd

City

Southbury

State Zip Code

CT 06488

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Curtiss Ryan HondaPresident

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

 _

0225

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foehrenbach

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Deborah

Residential Street Address

947 Purchase Brook Rd

City

Southbury

State Zip Code

CT 06488

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Curtiss Ryan HondaPartime Clerical

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

 _

0226

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foehrenbach

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

3 Carriage Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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?

J

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

 _

Onderko

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

231 Norton Town Rd

City

Guilford

State Zip Code

CT

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Self EmployedProperty Manager

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

 _

0228

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

D'Addario Dubin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janet

Residential Street Address

122 Roberton Xing

City

Fairfield

State Zip Code

CT 06825

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Once Again SalesEstate Liquidator

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

 _

0229

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

D'Addario

Last Name First MI Contribution ID #



Page 175 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kimberly

Residential Street Address

86 Maler Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Curtiss Ryan HondaSales Manager

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

 _

0230

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Caro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

57 Brownson Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Starkweather & ShepleyInsurance Agent

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

$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

 _

Miller Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

90 Coventry Ln

City

Trumbull

State Zip Code

CT 06611

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Curtiss Ryan HondaDealer Principal

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

 _

0232

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foehrenbach

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

12 Sung Harbor Rd

City

Milford

State Zip Code

CT 06460

Date Received

06/05/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Westport Board of EducationSchool Administrator

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

$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

 _

Rizzo

Last Name First MI Contribution ID #



Page 176 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Frederick

Residential Street Address

43 Winthrop Woods Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/08/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Serra & Delvecchio Insurance/NFPInsurance

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1492

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Serra

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

43 Winthrop Woods Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/08/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

S Salon and Day SpaOwner

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

 _

1493

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Serra

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Maurice

Residential Street Address

239 Central Park W # 2A

City

New York

State Zip Code

NY 10024

Date Received

06/08/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Rugby RealtyPrincipal

Is contributor a principal 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

 _

1494

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ades

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathryn

Residential Street Address

60 Berncliff Dr

City

Northford

State Zip Code

CT 06472

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

American Pool Safteypresident

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

 _

0234

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ferraro

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Steven

Residential Street Address

60 Berncliff Dr

City

Northford

State Zip Code

CT 06472

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

American Pool SafteyPresident

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

$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

 _

Ferraro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

80 Peace Acre Ln

City

Stratford

State Zip Code

CT 06614

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Fairfield Public SchoolsTeacher

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

 _

0236

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vickerelli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

80 Peace Acre Ln

City

Stratford

State Zip Code

CT 06614

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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?

C

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

 _

Vickerelli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gary

Residential Street Address

107C Fiddlergreen Rd

City

Stratford

State Zip Code

CT 06614

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Kershner RealtorsReal Estate Sales

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

 _

0240

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kershner

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Carolee

Residential Street Address

520 Ocean Ave

City

West Haven

State Zip Code

CT 06516

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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?

S

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

 _

Lamb

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angela

Residential Street Address

1262 Marion Rd

City

Cheshire

State Zip Code

CT 06410

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Meriden Board of EdTeacher

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

 _

0242

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fragoso

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christian

Residential Street Address

1262 Marion Rd

City

Cheshire

State Zip Code

CT 06410

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Wells Fargo AdvisorCFP

Is contributor a principal 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

 _

Fragoso

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

520 Ocean Ave

City

West Haven

State Zip Code

CT 06516

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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

 _

0244

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Savignano

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

24 Spector Rd

City

Woodbridge

State Zip Code

CT 06525

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Self EmployedCPA

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

 _

0245

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Greenberg

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sabrina

Residential Street Address

16 Plante Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Peoples BankFinancial 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

 _

0246

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Angiolillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

16 Plante Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

LP InnovationsDirector

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

 _

0247

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Angiolillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lillian

Residential Street Address

3 Squire Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

RetiredRetired/Homemaker

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

 _

0248

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Savignano

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Anthony

Residential Street Address

4 Fairmont Pl

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

E47 TechComputer Service Provider

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

$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

 _

Agosto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

40 4th St

City

Ansonia

State Zip Code

CT 06401

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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?

R

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

 _

Drauss

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

77 Thompson St

City

Milford

State Zip Code

CT 06460

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Shoff Darby Co. InC=cinsurance Sales

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

 _

0251

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cook

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

M. James

Residential Street Address

2525 Hillside Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Harris Restraunt Supply Co.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

 _

0252

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cimina

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Peter

Residential Street Address

1 Shelter Rock Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

AFC Mortgage GroupLoan Officer

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

$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

 _

Jr. Aylward

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

324 Three Mile Crse

City

Guilford

State Zip Code

CT 06437

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Geenty, Inc.Commercial Realeastate Broker

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

 _

0254

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Geenty

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joanne

Residential Street Address

245 Glendale Ave Unit D1

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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?

G

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

 _

Savo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Domenic

Residential Street Address

6 Richards Pl

City

Trumbull

State Zip Code

CT 06611

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

D'Addario Auto GroupSales Manager

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

 _

0256

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Costello

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

David

Residential Street Address

6080 Main St

City

Stratford

State Zip Code

CT 06614

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Capossela Cohen LLCCPA

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

 _

0257

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fuchs

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

95 Pinecrest Rd

City

Orange

State Zip Code

CT 06477

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Caposella, Cohen LLCAccountant

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

 _

0258

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arden

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Phillip

Residential Street Address

881 Wheelers Farm Rd

City

Milford

State Zip Code

CT 06462

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Caposela, Cohen LLC.CPA

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

dependent child of a lobbyist?

V

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

 _

Marinaccio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

11 Chestnut Hill Rd

City

Sandy Hook

State Zip Code

CT 06482

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Caposela, Cohen LLCCPA

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

dependent child of a lobbyist?

V

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

 _

Barranca

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Thomas

Residential Street Address

28 Kendall Green Dr

City

Milford

State Zip Code

CT 06461

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Caposela, Cohen LLCController

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

 _

0261

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shea

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

1062 Wells Pl .

City

Stratford

State Zip Code

CT 06615

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Mill River Country ClubBartender

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

 _

0262

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Licitra

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Chester

Residential Street Address

105 Royal Ave

City

Fairfield

State Zip Code

CT 06825

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

RetiredRetied

Is contributor a principal 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

 _

Zomzinsky

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

655 Reservoir Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

A.S.L. ContractingConcrete Contractor

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

 _

0264

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Pace

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

10 Lisa Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Fairfield poolOwner

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

 _

0265

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Alcaraz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carl

Residential Street Address

160 Peters Ln

City

Stratford

State Zip Code

CT 06614

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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?

J

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

 _

Larracuente

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Melinda

Residential Street Address

25 N Hemlock

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Mario's Body ShopOfficer 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

 _

0267

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeMaio

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

25 N Hemlock

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Mario's Auto Body Shop 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

$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

 _

DeMaio

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Timothy

Residential Street Address

36 Bob White Ter

City

Monroe

State Zip Code

CT 06468

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Casey Electric LLCElectircal Contractor

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

$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

 _

Casey

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

22 Basking Ridge Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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

 _

0270

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lank

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jodi

Residential Street Address

197 Maple Ave

City

North Haven

State Zip Code

CT 06473

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

First Key MortgageAsset Manager

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

 _

0271

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pelliccio

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

197 Maple Ave

City

North Haven

State Zip Code

CT 06473

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Enviro Mobile Blasting LLCOwner

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

 _

0272

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pelliccio

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ken

Residential Street Address

91 Woods End Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

City of SheltonPolice 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

 _

0273

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kubel

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ann

Residential Street Address

91 Woods End Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

City of BridgeportAdministrative

Is contributor a principal 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

 _

Kubel

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dan

Residential Street Address

50 D Wedgewood Rd

City

Stratford

State Zip Code

CT 06614

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Mario D'Addario Buick Inc.General Manager

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

 _

0275

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

D'Addario

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

2625 Park Ave # 11-B

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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?

S

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

 _

Dierna

Last Name First MI Contribution ID #



Page 187 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Lawrence

Residential Street Address

620 SW Overlook Dr

City

Stuart Drive

State Zip Code

FL 34996

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Self EmployedEquipment 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

 _

0277

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

D'Addario

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Patty

Residential Street Address

620 SW Overlook Dr

City

Stuart

State Zip Code

FL 34996

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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

 _

0278

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Keenan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

15 Bryson Ave

City

Seymour

State Zip Code

CT 06483

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Auto Auction ExpertsAuto Sales

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

 _

0279

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kelly

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tracey

Residential Street Address

49 Martinka Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Willinger, Willinger & BucciAttorney

Is contributor a principal 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

 _

Norris

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Danielle

Residential Street Address

6 Richards Pl

City

Trumbull

State Zip Code

CT 06611

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Fairfield County Medical Group PCMedical Assistant

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

$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

 _

Costello

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Todd

Residential Street Address

33 Carmelo Rd

City

Bristol

State Zip Code

CT 06010

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Reed EnterprisesOwner

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

 _

0282

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reed

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jitendra

Residential Street Address

44 Cranbury Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Wound Care Associates, LLCPhysician

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

 _

0294

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bharucha

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

21 Benedict Rd

City

Monroe

State Zip Code

CT 06484

Date Received

06/09/2017

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 Wm VareseAttorney

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

 _

0295

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Varese

Last Name First MI Contribution ID #



Page 189 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

14 Red Tail Ct

City

Shelton

State Zip Code

CT 06484

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Prestige buidlersHome builder

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

 _

0296

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grasso

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

183 Meadows End Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sealcoating Inc.Sales

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

dependent child of a lobbyist?

I

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0297

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zalinger

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

97 Buckwheat Hill Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/09/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Lombard GroupReal Esate

Is contributor a principal 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

Lombard

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

9 Lobsterback Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiedRetired

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

 _

0299

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dunford

Last Name First MI Contribution ID #



Page 190 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Bruce

Residential Street Address

23 N Princeton Dr .

City

Shelton

State Zip Code

CT 06484

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Self EmployedMoving Company

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

 _

0283

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fodiman

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tony

Residential Street Address

135 Oak Bridge Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Moda CapelliSalon Manager

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

 _

0284

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Furnari

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

48 Rock Ridge Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Wilson Agency Inc.Insurance Sales

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

 _

0285

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Wilson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

1431 Windword Rd

City

Milford

State Zip Code

CT 06461

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

People's United BankSoftware Engineer

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

$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

 _

Petrucelli

Last Name First MI Contribution ID #



Page 191 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Brendan

Residential Street Address

903 Howe Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

NFPLife Insurance/ 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?

P

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

 _

Carey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

11 E 87th Streeet

City

New York

State Zip Code

NY 10128

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Self EmployedDentist

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

 _

0288

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sofferman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

67 Hillston Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Moda Capelli Hair & SalonBusiness Owner

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

$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

 _

Sr. Furnari

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

7 Acadia Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Furnari Law LLCAttorney

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

$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

 _

Jr. Furnari

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Isa

Residential Street Address

67 Hillston Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Moda Capelli SalonOwner

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

 _

0291

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Furnari

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

51 Parkwood Rd N

City

Trumbull

State Zip Code

CT 06611

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Self EmployedReal Estate Title Examiner

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

 _

0292

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Maleri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elaine

Residential Street Address

515 Peet St

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

City of SheltonDeputy Assesor

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

$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

 _

Carvalho

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Arnold

Residential Street Address

85 Shell Ave

City

Milford

State Zip Code

CT 06460

Date Received

06/10/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Northeast Building SupplyLLC 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

 _

1470

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Foster

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dawn

Residential Street Address

95 Copper-Kettle Dr

City

Stratford

State Zip Code

CT 06614

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UnemployedN/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

 _

1537

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mauzerall

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

95 Copper Kettle Dr

City

Stratford

State Zip Code

CT 06614

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

M&M FenceContractor

Is contributor a principal 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

 _

1538

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mauzerall

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dawn

Residential Street Address

129 Knoww Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Monroe Board of EduacationEmployee

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

 _

1539

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ryan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Milton

Residential Street Address

335 Noble Ave

City

Bridgeport

State Zip Code

CT 06608

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self EmployedContractor

Is contributor a principal 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

 _

1540

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mosely

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Angelo

Residential Street Address

96 Seaview Ter

City

Bridgeport

State Zip Code

CT 06614

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Stonybrook RestaurantBar Owner

Is contributor a principal 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

 _

1469

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Recine

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

11 Bonazzo Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

MTJ Manufacturing IncPresident

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

 _

0238

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carpenter

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vanessa

Residential Street Address

11 Bonazzo Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

David Mac SalonHair Stylsit

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

dependent child of a lobbyist?

V

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

 _

Carpenter

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

42 Canfield Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

D'Addario Auto GroupTreasurer

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

 _

0300

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

D'Addario

Last Name First MI Contribution ID #



Page 195 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

David

Residential Street Address

15 Birchbank Raod

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

David M Grant CaterersOwner

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

 _

0301

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grant

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gail

Residential Street Address

25 Birchbank Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Retired

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

 _

0302

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grant

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

36 Country Walk

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Shop RitePharmacist

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

 _

0303

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Maleri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

22.5 Birchbank Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

David Grant CaterersCaterer

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

 _

0304

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grant

Last Name First MI Contribution ID #



Page 196 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

392 State St

City

North Haven

State Zip Code

CT 06473

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Housatonic CouncilCEO/Scout Executive

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

 _

0305

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zseller

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Philip

Residential Street Address

28 Bayberry Dr

City

Prospect

State Zip Code

CT 06712

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Better Packages INCCEO

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0306

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

White

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Teresa

Residential Street Address

21 Anthony Placce

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

RetiredRetried

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

 _

0307

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Diéguez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elena

Residential Street Address

21 Anthony Pl

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Innovative CPA GroupCPA

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

 _

0308

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Diéguez

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Williams

Residential Street Address

100 Parrott Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Marsh MclennanInsurance Consultant

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

 _

0309

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dardani

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Letha

Residential Street Address

100 Parrott

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

City of BridgeportPolice Department

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0310

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dardani

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

3 Lantern Hill Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Bridgeport Board of EdTeacher

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0311

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ciccone

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janice

Residential Street Address

27 Bridgeview Rd

City

North Haven

State Zip Code

CT 06473

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Quinnipiac UniversityAdministrative

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

 _

0312

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dadio

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Roland

Residential Street Address

178 Sixith Ave

City

Stratford

State Zip Code

CT 06615

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Roland Wauthier & Co, IncInsurance/ Investment

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0313

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wauthier

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

20 Firehouse Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

AvangridUtility Worker

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

 _

0314

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeBenedetto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christina

Residential Street Address

20 Firehouse Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0315

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeBenedetto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Courtney

Residential Street Address

472 Old Post Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0316

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stevens

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Alden

Residential Street Address

472 Old Post Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Ambio HealthPresident Healthcare

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

 _

0317

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stevens

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Residential Street Address

65 Lilac Ln

City

Easton

State Zip Code

CT 06612

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

County ElecticElectrician

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

 _

0318

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cortina

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

326 Folino Dr

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

State of ConnecticutState Marshal

Is contributor a principal 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

 _

0319

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foldy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michelle

Residential Street Address

326 Folino

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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

 _

0320

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foldy

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

William

Residential Street Address

61 Orchard Rd

City

Woodbridge

State Zip Code

CT 06552

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Greater Valley Chamber of CommerceBusiness Associate Executive

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

 _

0321

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Purcell

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

35 Third Ave

City

Stratford

State Zip Code

CT 06615

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Adam Industries LLCContractor

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

 _

0322

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Julian

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

1395 Huntington Tpke

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Vazzy's RestuarentOwner

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

 _

0323

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vazzano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eileen

Residential Street Address

100 Parrott Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Vazzano's Four SeasonsGeneral 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

 _

0324

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prezioso

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kristine

Residential Street Address

2491 Briadbridge Ave

City

Stratford

State Zip Code

CT 06614

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Vazzy'sManager

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

 _

0325

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dwyer

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Megan

Residential Street Address

255 Pumpkin Ground Rd

City

Stratford

State Zip Code

CT 06614

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Vazzano's Four SeasonsHouse Manger

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

$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

 _

Carroll

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

389 Boothhill Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Lighthouse PizzaResturant Owner

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

 _

0327

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaConte Jr

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

26 Hiawatha Trl

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Goldman Gruder WoodsAttorney

Is contributor a principal 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

 _

0328

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ribas IV

Last Name First MI Contribution ID #



Page 202 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Anthony

Residential Street Address

56 Lafayette Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Adam Industries LLCContractor

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0329

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Julian

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Residential Street Address

36 Robin Cir

City

Fairfield

State Zip Code

CT 06824

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Antice USAAD Sales

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

 _

0330

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Young

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Martin

Residential Street Address

329 Isinglass Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Ryders HealthCEO

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

 _

0331

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sbriglio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

91 Shelton Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Parente-Lauro Funeral HomePresident

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

 _

0332

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Parente

Last Name First MI Contribution ID #



Page 203 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Carmelina

Residential Street Address

91 Shelton Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Parente-Lauro Funeral HomeSecretary

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

 _

0333

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Parente

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

2 Pond View Ter

City

Branford

State Zip Code

CT 06405

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Unemployed

Is contributor a principal 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

 _

0334

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitzgerald

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angelo

Residential Street Address

337 Northfield Dr

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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

 _

0335

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cocco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

473 Mica Ct

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Retired

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

$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

 _

Housholder

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

63 Woodworth Rd

City

Guilford

State Zip Code

CT 06437

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Min Man PressPrinter

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

 _

0337

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Burlakoff

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ramon

Residential Street Address

56 Dexter Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Peralto Illustration & Design, LLCCreative Director

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

 _

0338

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Peralta Jr

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

16 Centerview Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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

 _

0339

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gallo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carolyn

Residential Street Address

6 Friar Ln

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

RetiredReitred

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

dependent child of a lobbyist?

I

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0340

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scito

Last Name First MI Contribution ID #



Page 205 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ann

Residential Street Address

40 Doris St

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Retired

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

 _

0341

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scifo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Residential Street Address

1093 W River St

City

Milford

State Zip Code

CT 06461

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Franchise Subway WorldFranchise Sales Manager

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

 _

0342

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Piselli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Martin

Residential Street Address

1266 Navajo Loop

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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

 _

0343

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zuzick

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark Jane

Residential Street Address

266 Navajo Loop

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

JC PenneySaoes 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

 _

0344

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zuzick

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

3 Honek St

City

Milford

State Zip Code

CT 06460

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

D'Addario  Ind.Real Estate Manger

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0345

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gennarini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elaine

Residential Street Address

3390 E Main St

City

Bridgeport

State Zip Code

CT 06610

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

St. Vincents MSGSt. Vincents H.C.

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0346

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pieger

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

1349 Huntington Typk

City

Trumbull

State Zip Code

CT 06610

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf 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

 _

0347

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaConte

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Glen

Residential Street Address

489 Purdy Hill Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Glen J Belush, CPA, LLCCertified Public Accountant

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

 _

0348

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Belush

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ryan

Residential Street Address

129 Knorr Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Monroe Board of EducationEmployee

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

 _

0349

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pawn

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Justin

Residential Street Address

145 Canal St

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

D'Addario BuickDetailer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0350

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ciccone

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

82 Hampron Rd

City

Orange

State Zip Code

CT 06477

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Beauty plus SaloonHair 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0351

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Disonbo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

37 Sycamore Dtive

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Hayes Handpiece of CTService Rep

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

 _

0352

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corraro

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ginny

Residential Street Address

37 Sycamore Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Spine waveMarketing Manager

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

 _

0353

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corraro

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Elsie

Residential Street Address

458 Fisher Ct

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

N/A RetiredN/A Retired

Is contributor a principal 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

 _

0354

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corraro

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

17 Pole Hill Rd

City

Bethany

State Zip Code

CT 06524

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Law Offices of Danielle S. RaodParalegal

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

 _

0355

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foehrenbach

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

69 Wigwam Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Retired

Is contributor a principal 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

 _

0356

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Petrucelli

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Scott

Residential Street Address

17 Pole Hill Rd

City

Bethany

State Zip Code

CT 06524

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Curtiss Ryan Hondo IncAutomative Dealer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0357

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foehrenbach

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ashley

Residential Street Address

41 Warpas Rd

City

Madison

State Zip Code

CT 06443

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Branford Board of EducationAdministrator

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

 _

0358

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marinaro

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

95 Copper Kettle Dr

City

Stratford

State Zip Code

CT 06614

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

M&M Fence CoContractor

Is contributor a principal 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

 _

0359

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mavzerall

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dawn

Residential Street Address

95 Copper Kettle Dr

City

Stratford

State Zip Code

CT 06614

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

N/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

 _

0360

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mavzerall

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Cynthia

Residential Street Address

3 Honek St

City

Milford

State Zip Code

CT 06460

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Town & Country REReal Estate

Is contributor a principal 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

 _

0361

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tsokalas

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

75 Maple Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Self EmployedKMS Oil

Is contributor a principal 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

 _

0362

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Samoskeoich

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

6 Saley Rd

City

Milford

State Zip Code

CT 06460

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

City of BridgeportSealer weight's

Is contributor a principal 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

 _

0363

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sampieri

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Milton

Residential Street Address

335 Noble Ave

City

Bridgeport

State Zip Code

CT 06608

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Self EmployedContractor

Is contributor a principal 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

 _

0364

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Masely

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Nicholas

Residential Street Address

154 Huntington St

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Self EmployedChef

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

$75.00 

Amount of Contribution

$75.00 

X

 _

0365

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Longo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

5 Flint Meadow Ln

City

Shrewsbury

State Zip Code

MA 01545

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sports CenterSales

Is contributor a principal 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

 _

0366

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Schumacher

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

625 Tahmore Dr

City

Fairfield

State Zip Code

CT 06825

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town Of FairfieldSchool Secratary

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

 _

0367

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grosso

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

625 Tahmore Dr

City

Fairfield

State Zip Code

CT 06825

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self Regency Home LLCManaging Member

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

 _

0368

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grosso Jr

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ashley

Residential Street Address

225 Albright Ave

City

Stratford

State Zip Code

CT 06614

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sports Center of ConnecticutRegistrar

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

 _

0369

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Aguiar

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

16 Wareham Pl

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

DiageoSenior Financial 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

 _

0370

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Watson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Residential Street Address

10 Robert Dennis Dr

City

Milford

State Zip Code

CT 06461

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Deloitte and ToucheAudit Manager

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

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0371

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Genova

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Catherine

Residential Street Address

620 Silver Ln

City

Stratford

State Zip Code

CT 06614

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sports Center of ConnecticutOffice Manager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0372

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Paris

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Alan

Residential Street Address

123 Morningside Dr S

City

Westport

State Zip Code

CT 06880

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sports Center of CTCo-Owner

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

 _

0373

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Phillips

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

123 Morningside Dr S

City

Westport

State Zip Code

CT 06880

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

JSSphysical Therapist

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

 _

0374

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Phillips

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

16 Valley View Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sikorsky AircraftBlack Hawk Chief System Engineer

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

 _

0375

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Watson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Howard

Residential Street Address

9 Squires Ln

City

Weston

State Zip Code

CT 06883

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Bishop DevelopmentPrincipal

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

 _

0376

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Saffan

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Elizabath

Residential Street Address

30 Briarwood Dr

City

Beacon Falls

State Zip Code

CT 06403

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sports Center of ConnecticutGeneral Manager

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

 _

0377

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sousa

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mathew

Residential Street Address

30 Briarwood Dr

City

Beacon Falls

State Zip Code

CT 06403

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

OSG-PCMaterials Managment Coordinator

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

 _

0378

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sousa

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

328 Navajo Loop

City

Shelton

State Zip Code

CT 06484

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sports Center of ConneticutManager

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

 _

0379

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hudak

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Clyde

Residential Street Address

80 Buttonwood Rd

City

Hebron

State Zip Code

CT 06248

Date Received

06/12/2017

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

 _

0380

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Washburne

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Cynthia

Residential Street Address

80 Buttonwood Rd

City

Hebron

State Zip Code

CT 06248

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutAdministrator

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

 _

0381

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Washburne

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Judith

Residential Street Address

9 Squires Ln

City

Weston

State Zip Code

CT 06883

Date Received

06/12/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Howard Suffan, 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

 _

0383

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Saffan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

110 Cutspring Rd

City

Stratford

State Zip Code

CT 06614

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Rosati and Rosati LLCAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0384

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rosati

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

42 Redwood Cir

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Cushman and WakefieldFactory Manager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0385

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sheridan

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

James

Residential Street Address

183 Ocean Ave

City

West Haven

State Zip Code

CT 06516

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Merit Insurance LLCInsurance Broker

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

 _

0386

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tomchik

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Residential Street Address

105 Wesley Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

CT Orthopedic SpecialistPhysician

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

 _

0387

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Klauser

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

12 Lazy Brook Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Martino Construction LLCResidential Builder

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

 _

0388

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mathew

Residential Street Address

10 Holly Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Edward EhrbarHeavy Equitment Sales

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

 _

0389

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ahern

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Barry

Residential Street Address

9 Mayfair Plac

City

Trumbull

State Zip Code

CT 06611

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Max Fitelson and son, IncInsurance

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

 _

0390

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitelson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

27 Murray Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

EBP Supply SoluationSales

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

 _

0391

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cretella

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

138 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Sikorsky AircraftSustainability

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

 _

0392

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Araujo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michele

Residential Street Address

4 Captain Ln

City

Old Saybrook

State Zip Code

CT 06475

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06122017GIf yes, list Event #

Service Management GroupVP business operations

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

 _

0393

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Michaud

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Carmin

Residential Street Address

911 Ocean Dr

City

Juno Bay

State Zip Code

FL 33408

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Retired

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

 _

0394

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Timpanelli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

13 Verderame Ct

City

Southington

State Zip Code

CT 06489

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

MMAInsurance

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

 _

0395

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Daniewicz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

28 Devonshire Way

City

Berlin

State Zip Code

CT 06037

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

SSC, IncSales

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0396

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kozak

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

112 Pinewood Trl

City

Trumbull

State Zip Code

CT 06611

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Max Fitelson and Son, IncInsurance

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0397

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitelson

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Annette

Residential Street Address

186 West Rd

City

Beacon Falls

State Zip Code

CT 06403

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Tice ConstructionOwner

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

 _

0398

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tice

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

186 West Rd

City

Beacon Falls

State Zip Code

CT 06403

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Tice ConstructionOwner

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

 _

0399

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tice

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

37 Independence Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Huntington Gulf StationBusiness Owner

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

 _

0400

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scull

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

109 Wesley Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Retired

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

 _

0401

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Klauser

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ernest

Residential Street Address

322 Leavenworth Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

City of SheltonAssistant to the director

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

 _

0402

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hutchinson IV

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

16 Spring St

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

City of SheltonPublic Works Department

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

 _

0403

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiMauro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

12 Cooper Ave

City

Milford

State Zip Code

CT 06460

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

C&C Family AutomotiveOwner

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

 _

0404

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Capece

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

2218 Huntington Tpke

City

Trumbull

State Zip Code

CT 06611

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Retired

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0405

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Alarcon

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Robert

Residential Street Address

30 Greystone

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Retired

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

 _

0406

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pelczar

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

9 Seaview Ave

City

Milford

State Zip Code

CT 06460

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

McDonaldsSale

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

 _

0407

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Spillane

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

39 Dover Hill Rd

City

Neconset

State Zip Code

NY 11767

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Edward EhrbarEquipment Sales

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

 _

0408

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ahern

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Larry

Residential Street Address

71 Tuckahoe Rd

City

Easton

State Zip Code

CT 06612

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf 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

 _

0409

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Merriam

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Courtney

Residential Street Address

380 Brookside Dr

City

Fairfield

State Zip Code

CT 06825

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Homemaker

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

$60.00 

Amount of Contribution

$60.00 

X

 _

0410

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Longo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

335 Noble Ave

City

Bridgeport

State Zip Code

CT 06608

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Coousocidates CoutraeiConstruction

Is contributor a principal 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

 _

0411

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Miceli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

7 Butternut Ridge Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

UPSManager

Is contributor a principal 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

 _

DiMauro Jr.

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

52 Under Clf

City

Trumbull

State Zip Code

CT 06611

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Putnam Insurance AgencyPrinciple

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

 _

0413

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sparano

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jason

Residential Street Address

69 Turkey Roost Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Juliano EntersprisesReal Estate Development

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

 _

0414

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Juliano

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brain

Residential Street Address

92 Old Dairy Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Total ComfortOwner

Is contributor a principal 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

 _

McCormack

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

90 Schwink Dr

City

Meriden

State Zip Code

CT 06450

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

SSC IncPresident of SSC

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

dependent child of a lobbyist?

G

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

 _

Burbage

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nicole

Residential Street Address

5 Gelding Hill Rd

City

Sandy Hook

State Zip Code

CT 06482

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Homemaker

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

 _

0417

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Weintraub

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Scott

Residential Street Address

5 Gelding Hill Rd

City

Sandy Hook

State Zip Code

CT 06482

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Service Management GroupVice President

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

 _

0418

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Weintraub

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gregory

Residential Street Address

126 Flat Rock Rd

City

Easton

State Zip Code

CT 06612

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Service Management GroupManager

Is contributor a principal 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

 _

Weintraub

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Allen

Residential Street Address

56 Sachem Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Retired

Is contributor a principal 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

 _

Marx

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ricardo

Residential Street Address

137 Arlington St

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Tracey's GarageMechanic

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

 _

0421

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Azevedo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Fran

Residential Street Address

36 Commerce St

City

Derby

State Zip Code

CT 06418

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Homemaker

Is contributor a principal 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

 _

Pepe

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lora

Residential Street Address

167 Brush Hill Rd

City

Litchfield

State Zip Code

CT 06759

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Homemaker

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0423

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cermola

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

74 Cold Spring St

City

New Haven

State Zip Code

CT 06511

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

AT&TIT System

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

$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

 _

Cermola

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

120 Longview Dr

City

Stratford

State Zip Code

CT 06614

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Service Management GroupSr V.P. of Operations

Is contributor a principal 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

 _

Perez

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Michael

Residential Street Address

25 Clark Street Ext

City

Derby

State Zip Code

CT 06418

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Traceys Garage IncMechanic

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

$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

 _

Tracz Jr,

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

25 Clark St Extentsion

City

Derby

State Zip Code

CT 06418

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Tracy's Garage InceMechanic

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

$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

 _

Tracz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

25 Clark St Extention

City

Derby

State Zip Code

CT 06418

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Sacred Heart AcademyAdministrative Assistant

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

 _

0428

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tracz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

36 Commerce St

City

Derby

State Zip Code

CT 06418

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Pepe ConstructionContraction

Is contributor a principal 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

 _

Pepe

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Amy

Residential Street Address

16 Spring St

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Unemployed

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

 _

0430

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Botti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Adam

Residential Street Address

40 Hilltop Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

ARP Welding & Repair LLCWelder

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

 _

0431

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Patrick

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

2 Birchwood Dr

City

Ansonia

State Zip Code

CT 06401

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf 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?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0435

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Simonetti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

29 Willowdale Ave

City

Waterbury

State Zip Code

CT 06708

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Cordova PlumbingPlumber

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

$20.00 

Amount of Contribution

$20.00 

X

 _

1137

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hotchkiss

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Paul

Residential Street Address

13 Dolan Rd

City

Seymour

State Zip Code

CT 06483

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Pro BuildersCarpenter

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

 _

1138

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prosnick

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

1 Manor Dr

City

Milford

State Zip Code

CT 06460

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Rooter-ManPlumber

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

 _

0625

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeLucia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Norene

Residential Street Address

85 Shell Ave

City

Milford

State Zip Code

CT 06460

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Zandri's Stillwood InnR.E. Manager

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

dependent child of a lobbyist?

Z

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0626

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foster

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

JoAnn

Residential Street Address

1 Gaidosz Way

City

Derby

State Zip Code

CT 06418

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Active Gourment Holidays LLCCulinary Travel

Is contributor a principal 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

 _

0627

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gaidosz

Last Name First MI Contribution ID #



Page 229 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Walter

Residential Street Address

284 Meadow St

City

Shelton

State Zip Code

CT 06484

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Garys Landscaping LLCLandscape Contractor

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0628

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Witkowski Jr

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

115 Lantern Rd

City

Stratford

State Zip Code

CT 06614

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

VNA of New HavenCNA

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

 _

0629

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mazzadra

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Victor

Residential Street Address

31 Hoinski Way

City

Ansonia

State Zip Code

CT 06401

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

SMGSr. VP of Operations

Is contributor a principal 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

 _

0637

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carrasquillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Residential Street Address

893 South St

City

Middlebury

State Zip Code

CT 06762

Date Received

06/14/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Shaker Auto GroupOwner

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1544

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shaker

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Solomon

Residential Street Address

6 Crescent Ave

City

Niantic

State Zip Code

CT 06357

Date Received

06/14/2017

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

 _

1549

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kerensky

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alan

Residential Street Address

19 Heathcote Rd

City

Scarsdale

State Zip Code

NY 10583

Date Received

06/15/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

A&E StoresExecutive

Is contributor a principal 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

 _

1490

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ades

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

22 Golden Hl

City

Trumbull

State Zip Code

CT 06611

Date Received

06/15/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Dalling ConstructionOwner

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

 _

0432

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sr. Dalling

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Isabel

Residential Street Address

125 Rimmon Rd

City

Woodbridge

State Zip Code

CT 06525

Date Received

06/15/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Frontier CommunicationsAccount Representative

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

 _

0433

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Thomas

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dominick

Residential Street Address

125 Rimmon Rd

City

Woodbridge

State Zip Code

CT 06525

Date Received

06/15/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Cohen & ThomasAttorney

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

 _

0434

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Thomas

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

16 Valley View Rd

City

Trumbull

State Zip Code

CT 06616

Date Received

06/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sports Center of CTSales

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

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0437

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Watson

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

97 Mill St

City

Shelton

State Zip Code

CT 06484

Date Received

06/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Calorosso Eatery & 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

 _

0438

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Calandro

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kelly

Residential Street Address

97 Mill St

City

Shelton

State Zip Code

CT 06484

Date Received

06/16/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

IMSIMedical Education

Is contributor a principal 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

 _

0780

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Calandro

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Christopher

Residential Street Address

660 Prospect Dr

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Wells FargoWealth 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

$50.00 

Amount of Contribution

$50.00 

X

 _

0440

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carboni

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gary

Residential Street Address

185 Canal St

City

Shelton

State Zip Code

CT 06484

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Lordship Wine & LiquorOwner

Is contributor a principal 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

 _

0441

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perillo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Megan

Residential Street Address

5196 Madison Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf 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

$30.00 

Amount of Contribution

$30.00 

X

 _

0442

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Eldridge

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

517 Curtis Ave

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Anderson Insurance Agency Inc.Sales

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

 _

0443

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

III Anderson

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jennifer

Residential Street Address

40 Pilgrim Ln

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Windsock InnManager

Is contributor a principal 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

 _

0444

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cusick

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

98 First Ave

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Chase EnterprisesReal Estate Manager

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0445

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brawley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Harrison

Residential Street Address

42 Pauline St

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf 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?

T

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0446

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cotter

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Megan

Residential Street Address

42 Pauline St

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Stratford BOECIA

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0447

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cotter

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Thomas

Residential Street Address

42 Pauline St

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Cotter Law FirmAttorney

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0448

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cotter

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kerrigan

Residential Street Address

42 Pauline St

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

IMSCIMarketing

Is contributor a principal 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

 _

0449

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cotter

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

264 Victoria Lawn

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Florek & O'neilAttorney

Is contributor a principal 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

 _

0450

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Florek

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

48 Hurd Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

J. Fontana Contracting Inc.Builder

Is contributor a principal 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

 _

Fontana

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Justin

Residential Street Address

193 River Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Town Of StratfordParks & Rec

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

 _

0452

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sabatino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leslie

Residential Street Address

255 Bayview Blvd

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf 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

 _

0453

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kutcher

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kyle

Residential Street Address

400 Washington Pkwy

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Knamco Supply Corp. of New EnglandCFO-Accountant

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

 _

0454

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Knapp

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

400 Washington Pkwy

City

Stratford

State Zip Code

CT 06615

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Town of WestportSecurity Gaurd

Is contributor a principal 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

 _

Leary

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Donald

Residential Street Address

45 Lazy Brook Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Midland 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0456

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jr. Stanziale

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

216 Swanson Ave

City

Stratford

State Zip Code

CT 06614

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Stanziale's Rest.Part-time

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

 _

0457

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Corvino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kim

Residential Street Address

42 Lazy Brook Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Stanziale's RestaurantOwner

Is contributor a principal 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

 _

0458

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stanziale

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Douglas

Residential Street Address

145 Canal St

City

Shelton

State Zip Code

CT 06484

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sports Center of CTOperations Manager

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

 _

0436

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Schreiner

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

75 Winthrop Woods Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/17/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

John Lamson- Self EmployedCarpenter

Is contributor a principal 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

 _

1531

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sr. Lamson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

6 Trails End

City

Old Saybrook

State Zip Code

CT 06475

Date Received

06/19/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self Employed

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

 _

0487

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Capano

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Jean

Residential Street Address

6 Trails End

City

Old Saybrook

State Zip Code

CT 06475

Date Received

06/19/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Homemaker

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

 _

0488

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Capano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marsha

Residential Street Address

15 Eagle St

City

Terryville

State Zip Code

CT 06786

Date Received

06/19/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

WanhoAccountant

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

$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

Monroe

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Charles

Residential Street Address

50 Canterbury Ln

City

Southington

State Zip Code

CT 06489

Date Received

06/19/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Wanho MFgDirector of IT

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

 _

0490

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hricik

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ferdinando

Residential Street Address

25 Laurel Ln

City

Wolcott

State Zip Code

CT 06716

Date Received

06/19/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06172017IIf yes, list Event #

Retired

Is contributor a principal 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

 _

0491

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marcone

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

2 Woodland Trl

City

Ellington

State Zip Code

CT 06029

Date Received

06/19/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Nicola Yester & CompanyCPAa

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

 _

0781

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

JR. Gerardi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

160 Red Oak Ln

City

Fairfield

State Zip Code

CT 06824

Date Received

06/19/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

Fair Auto Supply of BridgeportOwner

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

 _

0622

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeMattia

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Constance

Residential Street Address

163 Misty Wind Ln

City

Fairfield

State Zip Code

CT 06824

Date Received

06/19/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf 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?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0623

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeMattia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

163 Misty Ln

City

Fairfield

State Zip Code

CT 06824

Date Received

06/19/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

DeMattia CompaniesExecutive

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

 _

0624

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeMattia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jane

Residential Street Address

2 Blairwood Dr

City

Seymour

State Zip Code

CT 06483

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Thor Specialties, IncTechincal Service Specialist

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

 _

0459

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Herrick

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

143 Rocky Rest Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Standard PetroleumPetroleum Manager

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

dependent child of a lobbyist?

G

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

 _

Zuraw

Last Name First MI Contribution ID #



Page 240 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Luigi

Residential Street Address

100 Huntington St

City

Shelton

State Zip Code

CT 06484

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Real Estate TwoRealtor

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

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0461

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiPalma

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

19 Chucta Rd

City

Seymour

State Zip Code

CT 06483

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Self EmployeredBarber

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

 _

0462

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Baklik

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

137 Far Ml

City

Shelton

State Zip Code

CT 06484

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

GSG EnterprisesLand Developer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0463

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Griffin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jodi

Residential Street Address

102 Blueberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Real Estate TwoRealitor

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

 _

0464

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dawley

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Gina

Residential Street Address

137 Far Ml

City

Shelton

State Zip Code

CT 06484

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Simone's IncManager

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

 _

0465

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cavaliere

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

23 Indian Ledge Rd

City

Monroe

State Zip Code

CT 06606

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Self EmployedAttorney

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

$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

 _

Noce

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eugenia

Residential Street Address

23 Indian Ledge Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Retired

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

 _

0467

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Noce

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

20 Southgate Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

All StateInsurance Sales

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

 _

0468

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Montanaro

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

James

Residential Street Address

10 Old Hwy

City

Monroe

State Zip Code

CT 06468

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Peqonnock Iron WorksPresident

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

 _

0469

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Noce

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Suzanne

Residential Street Address

10 Old Hwy

City

Monroe

State Zip Code

CT 06468

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Pequonnock Iron WorksSecretary

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

 _

0470

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Noce

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

409 Gulf St

City

Milford

State Zip Code

CT 06460

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Self EmployedReal Estate

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

 _

0471

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Francini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

23 Coachman Ln

City

Bethany

State Zip Code

CT 06524

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

DiMatteo GroupSales

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

 _

0472

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiMatteo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

23 Coachman Ln

City

Bethany

State Zip Code

CT 06524

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Dimatteo GroupFinancial Advisor

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

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0473

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiMatteo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maureen

Residential Street Address

11 Spoke Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Homemaker

Is contributor a principal 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

 _

0474

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bacchiocchi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

7 Pin Oak Ln

City

Ansonia

State Zip Code

CT 06401

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Retired

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

 _

0475

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McQueeney

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

29 Riverbend Dr

City

Oxford

State Zip Code

CT 06478

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

West Haven Lumber CompanySales Manager

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

 _

0476

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cirillo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Vincent

Residential Street Address

65 Maple Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Shelton Board of EducationCustodian

Is contributor a principal 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

 _

0477

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pelaccia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

72 Frelma Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Park City Insurance Group, LLCInsurance Sales

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

 _

0478

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DelVecchio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gary

Residential Street Address

525 Bridgeport Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Self EmployedAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0479

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cahill

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Eric

Residential Street Address

72 Wheeler St

City

Shelton

State Zip Code

CT 06484

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Retired

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0480

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McPherson

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Mary

Residential Street Address

7 Finney St Extention

City

Ansonia

State Zip Code

CT 06401

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Retired

Is contributor a principal 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

 _

0481

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pagliaro

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

40 Macintosh Dr

City

Oxford

State Zip Code

CT 06478

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Custom Automations, LLCIT Solutions

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

 _

0482

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bacchiocchi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jessica

Residential Street Address

23 Coachman Ln

City

Bethany

State Zip Code

CT 06524

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Student

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0483

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiMatteo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

23 Coachman Ln

City

Bethany

State Zip Code

CT 06524

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Student

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

 _

0484

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiMatteo

Last Name First MI Contribution ID #



Page 246 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Gary

Residential Street Address

7 Regency Cir

City

Trumbull

State Zip Code

CT 06611

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Self EmployedAttorney

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

 _

0485

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mastronardi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

8 Devon View Rd

City

Derby

State Zip Code

CT 06418

Date Received

06/20/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06202017JIf yes, list Event #

Self EmployedRE Appraiser

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

 _

0486

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guardiceo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

81 Oriole Ln

City

Trumbull

State Zip Code

CT 06611

Date Received

06/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Fairfield Prep SchoolGuidance Counselor

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

 _

0849

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Francini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christin

Residential Street Address

81 Oriole Ln

City

Trumbull

State Zip Code

CT 06611

Date Received

06/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Housewife

Is contributor a principal 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

 _

0850

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Francini

Last Name First MI Contribution ID #



Page 247 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Darcy

Residential Street Address

409 Gulf St

City

Milford

State Zip Code

CT 06460

Date Received

06/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sothebys of StratfordReal Estate Brother

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

 _

0851

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hall

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

1 Hartford Sqaure

City

New Britain

State Zip Code

CT 06052

Date Received

06/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Mangiafico Realty, LLCRental Real Estate

Is contributor a principal 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

 _

0853

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Niro

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Eric

Residential Street Address

94 High Rdg

City

Avon

State Zip Code

CT 06001

Date Received

06/21/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Yemin & Grant LLPAttorney

Is contributor a principal 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

 _

1489

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grant

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sande

Residential Street Address

2612 North Ave

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Frew Management, LLCReal Estate Agent

Is contributor a principal 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

 _

1534

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Frew

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Domenic

Residential Street Address

4085 Park Ave

City

Fairfield

State Zip Code

CT 06825

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

American Chair Car Services, LLCDriver

Is contributor a principal 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

 _

0767

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cammarota

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cristina

Residential Street Address

21 Buttonwood Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0768

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carlos

Residential Street Address

45 Fleet St

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

MC Pires 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

 _

0769

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vito

Residential Street Address

18 Gristmill Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Chaves BakerySales 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0770

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Catale

Last Name First MI Contribution ID #



Page 249 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Maria

Residential Street Address

19 Surban Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

HomemakerN/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

 _

0771

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Alves

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Residential Street Address

48 Bassick Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

ASMLEngineer

Is contributor a principal 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

 _

0772

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Manuel

Residential Street Address

424 Summit St

City

Bridgeport

State Zip Code

CT 06610

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

SAS DrywallOwner

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0773

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ferreira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jose

Residential Street Address

17 Woodside Rd

City

Woodbury

State Zip Code

CT 06525

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Negreiro ConstructionBuilder

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0636

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Negreiro

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Raul

Residential Street Address

225 Intervale Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

City of Bridgeport Board of EducationDirector of Transportation

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

 _

0492

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Laffitte

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

22 Nature Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Santos FoundationCOO

Is contributor a principal 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

 _

0493

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santos

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joe

Residential Street Address

345 Isinglass Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Pereira Engineering, LLCEngineer

Is contributor a principal 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

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jay

Residential Street Address

566 Church Hill Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Santos Foundation, LLCEngineer

Is contributor a principal 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

 _

Mehta

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Domingos

Residential Street Address

22 Nature Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Santos FoundationPresident

Is contributor a principal 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

 _

Santos

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christina

Residential Street Address

22 Nature Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Santos FoundationCorprate 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

 _

0497

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santos

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charlene

Residential Street Address

7 Frans Way

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

CHAR, LLCOwner

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

 _

0498

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Matto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

45 Fleet St

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

City of BridgeportSpecial Project Cooridatior

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

$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

 _

Pires

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Antonio

Residential Street Address

1348 Wood Ave

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Disablefence Installer

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

$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

 _

Rodrigues

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

376 Fairview Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Sazardon SalonHairstylist

Is contributor a principal 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

 _

0501

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Griffith

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

70 Wayne Rd

City

Milford

State Zip Code

CT 06460

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Q&R Associates, LLCAttorney

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

 _

0502

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kurata

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

123 College Pl

City

Fairfield

State Zip Code

CT 06824

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Q&R lawAttorney

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

 _

0503

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jankovsky

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Alison

Residential Street Address

19 Misty Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

DSAoffice

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

 _

0504

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaSilva

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

1 Brae Loch Way

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0505

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaSilva

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

271 Seaview Ave

City

Milford

State Zip Code

CT 06460

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

DSAReal State

Is contributor a principal 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

 _

0506

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaSilva

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Amy

Residential Street Address

271 Seaview Ave

City

Milford

State Zip Code

CT 06460

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

DSAReal Estate

Is contributor a principal 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

 _

0507

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaSilva

Last Name First MI Contribution ID #



Page 254 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

19 Misty Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

DSAReal Estate

Is contributor a principal 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

 _

DaSilva

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marcos

Residential Street Address

388 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

PrimroseArchitect

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

 _

0509

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reinheimer

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christanne

Residential Street Address

388 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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?

A

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

 _

Rios

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

931 Old Post Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Q&R Law, 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

 _

0511

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rizio

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Katherine

Residential Street Address

65 Norcliff Ln

City

Fairfield

State Zip Code

CT 06824

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Q&R Associates, LLCAttorney

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

 _

0512

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Blose

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

931 Old Post Rd

City

Fairfield

State Zip Code

CT 06482

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0513

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rizio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Julie

Residential Street Address

20 Old Country Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Western Ct Health NetworkCredentialing Coordinator

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

 _

0514

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Videira

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fernando

Residential Street Address

20 Old Country Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Primrose CompaniesProject 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

 _

0515

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Videria

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Patricia

Residential Street Address

207 Huntington St

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

St. Theresa SchoolTeacher

Is contributor a principal 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

 _

0516

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guedes

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

207 Huntington St

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Primrose  Contrustion, INCCEO

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

 _

0517

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guedes

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eleanor

Residential Street Address

48 Teller Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Primrose, INCManager of Buisness

Is contributor a principal 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

 _

0518

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guedes

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dina

Residential Street Address

40 Academy Rd

City

Trumbull

State Zip Code

CT 06610

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Primose, INCSecretary

Is contributor a principal 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

 _

Costa

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

40 Academy Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Precison Metal ProductsTool Maker

Is contributor a principal 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

 _

Costa

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Augsto

Residential Street Address

29 Dome Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0521

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaSilva

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

29 Dome Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

$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

 _

DaSilva

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alvaro

Residential Street Address

1 Brae Loch Way

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

A&A Brothers, INCManager

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

$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

 _

DaSilva

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Sylvie

Residential Street Address

176 Jacks Hill Rd

City

Shelton

State Zip Code

CT 06478

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

A&A Brothers, INCBook Keeper

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

 _

0524

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gavaletz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

51 Mustang Dr

City

Monroe

State Zip Code

CT 06468

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Centrekion Therapeutics CorpSnr. Dir Clinical Operations

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

 _

0525

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guedes

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

484 W Mayflower Pl

City

Milford

State Zip Code

CT 06460

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0527

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodrigues

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Albino

Residential Street Address

484 W Mayflower Pl

City

Milford

State Zip Code

CT 06460

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0528

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodrigues

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Donna

Residential Street Address

5 Atwood St

City

Milford

State Zip Code

CT 06461

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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?

E

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

 _

Palier

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Amy

Residential Street Address

44 Wayland Rd

City

Milford

State Zip Code

CT 06460

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Yale New havenCanker Researcher

Is contributor a principal 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

 _

Rodrigues

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Victor

Residential Street Address

90 Perth St

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Caudy ConstructionMachine Operator

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

 _

0531

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Texeira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Delpherie

Residential Street Address

59 Ardmore Rd

City

Milford

State Zip Code

CT 06460

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Dell Pools, LLCSwimming 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

$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

 _

Rodrigues

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Laura

Residential Street Address

59 Ardmore Rd

City

Milford

State Zip Code

CT 06460

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Ortho GroupX-Ray 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

$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

 _

Rodrigues

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jack

Residential Street Address

5 Old Colony Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Vidiera PaveingPaving

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

 _

0534

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Videira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

179 Meadow St

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Maria V'sOwner

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

 _

0535

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Videira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Eleanor

Residential Street Address

315 Soundview Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

Videira

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Juveniano

Residential Street Address

315 Soundview Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0537

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Videira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

85 Nutmeg Rd

City

Bridgeport

State Zip Code

CT 06610

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0538

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kim

Residential Street Address

380 Brookside Dr

City

Fairfield

State Zip Code

CT 06825

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0539

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Longo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Al

Residential Street Address

25 Carrage Dr

City

Stratford

State Zip Code

CT 06614

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Lancers CafeOwner

Is contributor a principal 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

 _

0540

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Matias

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Joseph

Residential Street Address

1265 North Ave

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Pedreia MasonryOwner

Is contributor a principal 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

 _

Pedreira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Phillipe

Residential Street Address

69 Grove Pl

City

West Haven

State Zip Code

CT 06516

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Peccerilli, INCBuilder

Is contributor a principal 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

 _

0542

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Peccerilli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Luis

Residential Street Address

21 Buttonwood Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

P&M PavingOwner

Is contributor a principal 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

 _

0543

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Manuel

Residential Street Address

155 Unity Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Alves BuildersBuilder

Is contributor a principal 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

 _

Alves

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Manuel

Residential Street Address

3 Patricia Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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?

J

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

 _

Dias

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nicole

Residential Street Address

16 Vernon Ave

City

Vernon

State Zip Code

CT 06066

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Bar LouieBartender

Is contributor a principal 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

 _

0546

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cammarota

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Armindo

Residential Street Address

51 Mustang Dr

City

Monroe

State Zip Code

CT 06486

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Primose 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

$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

 _

Guedes

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Agostinho

Residential Street Address

19 Suburban Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Mota ExcavatingExcarator

Is contributor a principal 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

 _

Alves

Last Name First MI Contribution ID #



Page 264 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

David

Residential Street Address

430 Brinsmayd Ave

City

Stratford

State Zip Code

CT 06614

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Vaz Quality WorkdsConstruction 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

 _

0549

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Greenfield

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Luis

Residential Street Address

186 Canoe Brook Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Vaz Quality WorksSales

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

 _

0550

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vaz Jr

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paulo

Residential Street Address

164 Alpine St

City

Bridgeport

State Zip Code

CT 06610

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Seaview Weuipment Sales & RentalManager

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0551

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lage

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sara

Residential Street Address

164 Alpine St

City

Bridgeport

State Zip Code

CT 06610

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Verison WirelessSales Manager

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

 _

0552

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lage

Last Name First MI Contribution ID #



Page 265 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Maria

Residential Street Address

43 Blueberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Laundromatowner

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

 _

0553

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vaz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joe

Residential Street Address

26 Kings Hwy

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Vaz ConstructionOwner-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

$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

 _

Vaz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Regina

Residential Street Address

1837 Main St

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

VIP Wash & LubOwner

Is contributor a principal 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

 _

Santos

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Valdemiro

Residential Street Address

1837 Main St

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Vip Wash & LubeOwner

Is contributor a principal 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

 _

0556

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santos

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Brain

Residential Street Address

672 Ceder Grv

City

Orange

State Zip Code

CT 06477

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Donadeo Realty, INCProperty 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

 _

0557

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Donadeo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

672 Ceder Grv

City

Orange

State Zip Code

CT 06477

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Donadeo RealityProperty Manager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0558

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Donadeo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Morlene

Residential Street Address

220 Buddington Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Chaves BakeryCake Decorator

Is contributor a principal 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

 _

0559

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Chaves

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

220 Buddington Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Chaves Bakery, 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

$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

 _

Chaves Jr

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Paul

Residential Street Address

7 Frans Way

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Re/Max Right ChoiceRealtor

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

 _

0561

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ferreria

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

220 Buddington Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Chave Wine and SpiritsClerk

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

$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

 _

Chaves

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Teresa

Residential Street Address

50 Huntington Rd

City

Easton

State Zip Code

CT 06612

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Chaves BakeryOffice 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

 _

0563

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Chaves

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

50 Huntington Rd

City

Easton

State Zip Code

CT 06612

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Chaves Bakery INCBaker

Is contributor a principal 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

 _

0564

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Chaves

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Bardon

Residential Street Address

4855 Madison Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Martins Dry Milllaybor

Is contributor a principal 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

 _

0565

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:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vanessa

Residential Street Address

380 Brookside Dr

City

Fairfield

State Zip Code

CT 06825

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0566

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Longo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Alberto

Residential Street Address

117 Warwick Ave

City

Stratford

State Zip Code

CT 06615

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Lancers CafeOwner

Is contributor a principal 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

 _

Chaves Matias

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lucia

Residential Street Address

405 Vindelette St

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0568

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reddy

Last Name First MI Contribution ID #



Page 269 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Carlos

Residential Street Address

7 Rayo Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Re/Max Right ChoiceReal Estate Broicer

Is contributor a principal 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

 _

Perez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

2 Meetinghouse Ln

City

Easton

State Zip Code

CT 06082

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

North Point Mortgage INCRegional Sales Director

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0570

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Thorogood

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paulo

Residential Street Address

46 Cathy Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Reis Floor FinishingFlooring

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

 _

0571

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Domingos

Residential Street Address

99 Catherine St

City

Fairfield

State Zip Code

CT 06824

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Santos FoundationConstruction

Is contributor a principal 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

 _

0572

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santos Jr

Last Name First MI Contribution ID #



Page 270 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Manuel

Residential Street Address

8 Brookfield Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

DaSilva Designs & ConstructionContractor

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0573

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaSilva

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

900 S Figueroa St

City

Los Angeles

State Zip Code

CA 90015

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Marriott InternationalHotal Manager

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

 _

0574

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Faler

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jack

Residential Street Address

242 Cutlers Farm Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Mota TiceTicer

Is contributor a principal 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

 _

0575

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaMota

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

242 Cutlers Farm Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0576

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaMota

Last Name First MI Contribution ID #



Page 271 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Joseph

Residential Street Address

5949 Boyden St

City

Waterbury

State Zip Code

CT 06704

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Santos FoundationForeman

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

 _

0577

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santos

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Genevieve

Residential Street Address

99 Catherine St

City

Fairfield

State Zip Code

CT 06824

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Moda CapelliStylist

Is contributor a principal 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

 _

Santos

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Laurindo

Residential Street Address

54 Trailside Dr

City

Monroe

State Zip Code

CT 06468

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Quality StairsOwner

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0579

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joquim

Residential Street Address

93 Tunxis Hill Rd

City

Fairfield

State Zip Code

CT 06825

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Jack Goncalves, LLCPlumber

Is contributor a principal 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

 _

0580

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Goncalves

Last Name First MI Contribution ID #



Page 272 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Allan

Residential Street Address

41 Millville Ave

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Ion BankBanker

Is contributor a principal 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

 _

Monteiro

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Geomar

Residential Street Address

54 Trailside Dr

City

Monroe

State Zip Code

CT 06468

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0582

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

178 Maple St

City

Seymour

State Zip Code

CT 06483

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Sikorsky AircraftEngineer

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

$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

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

19 Barn Hill Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Quality StairsStair Builder

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

$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

 _

Pereira

Last Name First MI Contribution ID #



Page 273 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kari

Residential Street Address

9 Whitney Ct

City

Plymouth

State Zip Code

CT 06782

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

City of WaterburyTeacher

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

 _

0585

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nizzardo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kim

Residential Street Address

123 Branca Ct

City

Milford

State Zip Code

CT 06461

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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?

R

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

 _

Nizzardo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cindy

Residential Street Address

48 Lady Slipper Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Diocese of BridgeportTeacher

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

 _

0587

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nizzardo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

1565 Southford Rd

City

Southbury

State Zip Code

CT 06488

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Maria Spinelli D.M.D.Dentist

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

 _

0588

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Spinelli

Last Name First MI Contribution ID #



Page 274 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Sara

Residential Street Address

16 Whitney Ct

City

Plymouth

State Zip Code

CT 06782

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

ESPNIT

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

 _

0589

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nizzardo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Daniele

Residential Street Address

577 Lamplight Ln

City

Orange

State Zip Code

CT 06477

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Bethany Community SchoolTeacher

Is contributor a principal 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

 _

Nizzardo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Angela

Residential Street Address

577 Lampost Ln

City

Orange

State Zip Code

CT 06477

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Milford HospitalPharmacist

Is contributor a principal 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

 _

Nizzardo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paula

Residential Street Address

30 Mac's Harbor Ct

City

Stratford

State Zip Code

CT 06615

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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?

S

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

 _

Nizzardo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Carol

Residential Street Address

48 Lady Slipper Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

City of SheltonAssistant tax Assessor

Is contributor a principal 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

 _

Nizzardo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

17 Freedom Way

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf 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

 _

0594

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nizzardo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Victoria

Residential Street Address

53 Chamberlain Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Quality Stairs INCAdministrative Assistant

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

$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

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Victoria

Residential Street Address

36 Red Barn Ln

City

Middletown

State Zip Code

NY 10940

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Quality Stairs INCOffice Manager

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

 _

0596

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perez

Last Name First MI Contribution ID #



Page 276 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jason

Residential Street Address

70 Old Tree Farm Ln

City

Trumbull

State Zip Code

CT 06611

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Quality Stairs INCVice President

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

 _

0597

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jennie

Residential Street Address

78 Priscilla Ln

City

Stratford

State Zip Code

CT 06615

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Quality Stairs INCOffice

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

 _

0598

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vazquez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Danielle

Residential Street Address

178 Maple St

City

Seymour

State Zip Code

CT 06483

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

The Clay DateStudio Assistant

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

 _

0599

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Manuel

Residential Street Address

178 Maple St

City

Seymour

State Zip Code

CT 06483

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Quality StairsCarpentor

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0600

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Stephanie

Residential Street Address

100 Walnut Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Mota's SewersSecretary

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

$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

 _

DaMota

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jose

Residential Street Address

100 Walnut Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Motas SewerContractor

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

 _

0602

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mota

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Grace

Residential Street Address

100 Walnut Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Yale New HavenPT-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

$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

 _

Dias

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jack

Residential Street Address

431 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

State of ConnecticutState Police Sergent

Is contributor a principal 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

 _

Goncalves

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Daryl

Residential Street Address

15 Rayo Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Colonial FuelManager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0605

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bouchard

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Darin

Residential Street Address

20-1 Old Country Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Sterling ServicesManager

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

 _

0606

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bouchard

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Matt

Residential Street Address

34 Birdseye Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Matt's Lawn CareOwner

Is contributor a principal 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

 _

0607

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cunha

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

34 Birdseye Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Matt's Lawn CareWorker

Is contributor a principal 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

 _

0608

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cunha

Last Name First MI Contribution ID #



Page 279 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Joe

Residential Street Address

34 Birdseye Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Centerfield Sports 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

 _

0609

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cunha

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mario

Residential Street Address

539 Sport Hill Rd

City

Easton

State Zip Code

CT 06612

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Goncalves & AlvesMasonary

Is contributor a principal 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

 _

0610

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Goncalves

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Residential Street Address

315 Hollywood Ave

City

Stratford

State Zip Code

CT 06614

Date Received

06/23/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Lucia Branco LLC Chaves BakeryBaker

Is contributor a principal 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

 _

0611

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Branco

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mathew

Residential Street Address

10 Marshall Ln

City

Derby

State Zip Code

CT 06418

Date Received

06/24/2017

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0612

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Natale

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Edward

Residential Street Address

8 Marshall Ln

City

Derby

State Zip Code

CT 06418

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Ideal MowerMechanic

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

 _

0613

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Biggs

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

20 Old Farm Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of CT DOTGarage Supervisor

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

 _

0614

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Krusewski

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

72 Benz St

City

Ansonia

State Zip Code

CT 06401

Date Received

06/24/2017

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

 _

0615

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sharkey

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Estelle

Residential Street Address

72 Benz St

City

Ansonia

State Zip Code

CT 06401

Date Received

06/24/2017

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

 _

0616

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sharkey

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Steven

Residential Street Address

25 Clark Street Ext

City

Derby

State Zip Code

CT 06418

Date Received

06/24/2017

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?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0617

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tracz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Hollie

Residential Street Address

25 Clark St

City

Derby

State Zip Code

CT 06418

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

MSNBCPublicist

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

 _

0618

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tracz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ryan

Residential Street Address

51 Bassick Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Tracy's Garage INCMechanic

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0619

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bogen

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Shawn

Residential Street Address

51 Bassick Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SMTData Entry

Is contributor a principal 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

 _

0620

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bogen

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Eugene

Residential Street Address

4 Pin Oak Ln

City

Ansonia

State Zip Code

CT 06484

Date Received

06/24/2017

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

 _

0621

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sharkey

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Doris

Residential Street Address

3330 Huntington Rd

City

Stratford

State Zip Code

CT 06614

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Retired

Is contributor a principal 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

 _

0774

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Francini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

19 Maple Lane Ext

City

Shelton

State Zip Code

CT 06484

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Shelton Board of EducationPora-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

$100.00 

Amount of Contribution

$100.00 

X

 _

0775

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dextor

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

19 Maple Ln Extention

City

Shelton

State Zip Code

CT 06484

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

P and S BldgConsultant

Is contributor a principal 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

 _

0776

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dextor

Last Name First MI Contribution ID #



Page 283 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Anthony

Residential Street Address

14 David Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

United Health GroupBilling Rep

Is contributor a principal 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

 _

0777

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lauretti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dan

Residential Street Address

6 Woody Crst

City

West Haven

State Zip Code

CT 06516

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Hair AttractionsHair 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0778

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Simonetti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Neil

Residential Street Address

800 Grassy Hill Rd

City

Orange

State Zip Code

CT 06477

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

A Prete 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0779

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Prete

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Denis

Residential Street Address

140 Bayberry

City

South Windsor

State Zip Code

CT 06074

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HGA QuestSalesman

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1487

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Liakos

Last Name First MI Contribution ID #



Page 284 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Janice

Residential Street Address

140 Bayberry Trl

City

South Windsor

State Zip Code

CT 06074

Date Received

06/24/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Desighns By JaniceHairStylist

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1488

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Liakos

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sheila

Residential Street Address

37 Booth Ave

City

Oakville

State Zip Code

CT 06779

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of AnsoniaED

Is contributor a principal 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

 _

1484

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Malley

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

3 High Acres Rd

City

Ansonia

State Zip Code

CT 06401

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of AnsoniaMayor

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

 _

1485

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cassetti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Arnie

Residential Street Address

140 Scott St

City

Naugatuck

State Zip Code

CT 06778

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Arnie MolnarCarpentar

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

1486

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Molnar

Last Name First MI Contribution ID #



Page 285 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Francis

Residential Street Address

12 Oriole Ln

City

Seymour

State Zip Code

CT 06483

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Francis Donnarummo - Self EmployedSheet Rocker

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

$20.00 

Amount of Contribution

$20.00 

X

 _

1532

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Donnarummo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charmaine

Residential Street Address

13 Dolan Rd

City

Seymour

State Zip Code

CT 06483

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self Employed Charmaine Prosnickhome Cleaning

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1528

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Prosnick

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

128 Thompson St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

City of SheltonPolice Officer

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

$50.00 

X

 _

1545

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brosz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

18 Coachman Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

TEAM, INCassistant 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

$100.00 

Amount of Contribution

$50.00 

X

 _

1546

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pavone

Last Name First MI Contribution ID #



Page 286 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Peter

Residential Street Address

18 Coachmans Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

City of SheltonAssistant Sewer Administrator

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

$50.00 

X

 _

1547

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pavone

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Americo

Residential Street Address

10 Old Orchard Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

RetiredReired

Is contributor a principal 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

 _

1548

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaSilva

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christian

Residential Street Address

64 Burning Tree Dr

City

Southington

State Zip Code

CT 06489

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Is contributor a principal 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

 _

1551

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sumner

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cheryl

Residential Street Address

64 Burning Tree Dr

City

Southington

State Zip Code

CT 06489

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Is contributor a principal 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

 _

1552

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sumner

Last Name First MI Contribution ID #



Page 287 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Joseph

Residential Street Address

335 Noble Ave

City

Bridgeport

State Zip Code

CT 06608

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Coousocidates CoutraeiConstruction

Is contributor a principal 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

$75.00 

X

 _

1543

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Miceli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Alexa

Residential Street Address

14 David Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

S Salon by SalvatorHair dresser

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1556

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lauretti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dominick

Residential Street Address

1 David Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Coutry Club of FairfieldPGA Prsfessional

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1557

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ebert

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anna

Residential Street Address

104 Blueberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf 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

 _

1558

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bashar

Last Name First MI Contribution ID #



Page 288 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Eric

Residential Street Address

72 Wheeler St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

X

 _

1559

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McPherson

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

725 James Farm Rd

City

Stratford

State Zip Code

CT 06614

Date Received

06/26/2017

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

 _

0630

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Smith

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jonathan

Residential Street Address

353 Trumbull Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of SheltonPlumbing

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0631

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Searight

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Charisse

Residential Street Address

405 Vincellette St

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ValassisMarketing 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

 _

0632

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Reddy

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Sallyanne

Residential Street Address

35 Sharon Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06232017KIf yes, list Event #

Nelson MediaData Entry

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0852

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perry

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Derrick

Residential Street Address

718 1/2 Howe Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Cordoug PlumbingPlumper

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

$20.00 

Amount of Contribution

$20.00 

X

 _

0707

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Burdey

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gerald

Residential Street Address

30 Toas St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Gould HeatingHVAC

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

$20.00 

Amount of Contribution

$20.00 

X

 _

0708

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bobbie

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

14 Edmund Dr

City

Oxford

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf 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?

L

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0709

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wityak

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Mary

Residential Street Address

239 Lake Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Bass Pro ShopSales Rep

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

 _

0710

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rosario

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

50 Olivia St

City

Derby

State Zip Code

CT 06418

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf 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

 _

0711

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Flaherty

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

117 Harold St

City

Derby

State Zip Code

CT 06418

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

United States Post Officecarrier

Is contributor a principal 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

 _

0713

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

French

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

538 Ridge Rd

City

Orange

State Zip Code

CT 06477

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

town of OrangePolice Office

Is contributor a principal 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

 _

0716

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaPlant

Last Name First MI Contribution ID #



Page 291 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Lisa

Residential Street Address

99 Ojibwa Trl

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Ladusine Market and CateringWaitstaff

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0717

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Argraves

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrenece

Residential Street Address

23 Macintosh Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

E and E Quality HouseBuilder

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

 _

0718

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ellis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

52 Valley Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf 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?

C

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0719

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ellis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Charlana

Residential Street Address

324 Meadow St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Maurati Auto BodySeceatry

Is contributor a principal 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

 _

0720

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Maurati

Last Name First MI Contribution ID #



Page 292 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jesse

Residential Street Address

87 Pastor Walk

City

Monroe

State Zip Code

CT 06468

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Lewis AssociatesLicensed Land Surveyor

Is contributor a principal 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

 _

0721

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lent

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Craig

Residential Street Address

31 Great Oak Ridgeway

City

Seymour

State Zip Code

CT 06483

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Allied Building ProductsSalesman

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0722

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Basta

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

140 Grace St

City

Fairfield

State Zip Code

CT 06825

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Aliied Building ProductsManager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0723

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vezina

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Debbie

Residential Street Address

10 Barbara Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

DynegyPlant Administrator

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0724

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perry

Last Name First MI Contribution ID #



Page 293 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Frank

Residential Street Address

10 Barbara Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Perry RemodelingHome Improvements

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0725

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perry

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

2 Victory St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Glover 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

$80.00 

Amount of Contribution

$80.00 

X

 _

0726

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeVellis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

66 Hill St

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

HumphriesCarpenter

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0727

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Humphries

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

12 Red Barn Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Jelenik Building and RemodelingCarpenter

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0728

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jelenik

Last Name First MI Contribution ID #



Page 294 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Allison

Residential Street Address

12 Red Barn Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Yale New Haven HospitalSurgical RNFA

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0729

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jelenik

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tara

Residential Street Address

300 Olivia St

City

Derby

State Zip Code

CT 06418

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

O&M AmericaHR Coordinator

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0730

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Matto

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

362 Buddington Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Aurora ProductsSupervisor

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0731

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sepales

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Neil

Residential Street Address

10 Carriage Hill Dr

City

Niantic

State Zip Code

CT 06357

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Northwestern MutualFinancial Advisor

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0732

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ballotte

Last Name First MI Contribution ID #



Page 295 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

James

Residential Street Address

41 James St

City

Ansonia

State Zip Code

CT 06401

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Retired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0733

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

Kevin

Residential Street Address

40 1/2 Wheeler St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Dalling Construction INCHeavy Equipment Operator

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0734

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nichols

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kirstin

Residential Street Address

40 1/2 Wheeler St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Homemaker

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0735

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nichols

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

116 Jewett

City

Ansonia

State Zip Code

CT 06401

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Sikorsky AircraftQualitiy Asurance

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0736

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cairns

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Timothy

Residential Street Address

175 Cherry St

City

Naugatuck

State Zip Code

CT 06710

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Nolan Woodworking LLCCarpentry

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0737

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nolan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

58 Hoinski Way

City

Ansonia

State Zip Code

CT 06401

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Bridgeport Board Of EducationTeacher

Is contributor a principal 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

 _

0738

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Blume

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

51 Ripton Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Valley Roofing and SidingHome Improvements

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

 _

0739

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vartelas

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Residential Street Address

51 Ripton Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

AlliedSales

Is contributor a principal 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

 _

0740

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Neves

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Richard

Residential Street Address

55 Bridgeport Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Champion PoolsOwner

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

 _

0741

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sutcliffe

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michelle

Residential Street Address

55 Bridgeport Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Champion PoolSecretary

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

 _

0742

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martineau

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Domenico

Residential Street Address

216 McLay Ave

City

East Haven

State Zip Code

CT 06512

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Aurioso 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

 _

0743

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Aurioso

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Louis

Residential Street Address

18 Shell Beach Rd

City

East Haven

State Zip Code

CT 06516

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Industrial RecyclingOwner

Is contributor a principal 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

 _

0744

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perrello

Last Name First MI Contribution ID #



Page 298 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Alsonso

Residential Street Address

209 Alma Dr

City

Fairfield

State Zip Code

CT 06825

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Bella HomesBuilder

Is contributor a principal 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

 _

0745

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cammarota Jr

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tracy

Residential Street Address

25 Crescent Pl

City

Monroe

State Zip Code

CT 06468

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Lewis AssociatesSurveyor

Is contributor a principal 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

 _

0746

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lewis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

1 Foxon Roda

City

North Branford

State Zip Code

CT 06471

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Pulumbo TruckingOwner

Is contributor a principal 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

 _

0747

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Palumbo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Steve

Residential Street Address

1002 Middletown Ave

City

Northford

State Zip Code

CT 06472

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Bozzuto TruckingOwner

Is contributor a principal 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

 _

0748

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bozzuto

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

18 Plains Rd

City

Hamden

State Zip Code

CT

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

C & J Land Innovators, LLCLandscape 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0749

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lorence

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

30 Nicholdale Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Waddell & ReedFinancial Advisor

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

 _

0750

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Palmucci

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Alexander

Residential Street Address

20 W Knollwood Ter

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

City of SheltonTransfer Station Operant

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

 _

0751

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carotenuto

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

82 Old Tannery Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Retired

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

 _

0752

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marchio

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Diane

Residential Street Address

7 Butternut Ln

City

Oxford

State Zip Code

CT 06478

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

VNSPT

Is contributor a principal 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

 _

0753

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiMauro

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

40 Sconset Cir

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Winsupply of SheltonOperation 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

 _

0754

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ryan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

140 Aimes Dr

City

West Haven

State Zip Code

CT 06176

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Bruneau GarageOwner

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

 _

0755

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bruneau

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

31 Acme Dr

City

Middlebury

State Zip Code

CT 06762

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

The Taunton PressCirulation and Fulfillment

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

 _

0756

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Capalbo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Anthonys

Residential Street Address

45 West St

City

New Milford

State Zip Code

CT 06776

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

The Taunton PressPhotographer

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

 _

0757

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Phillip

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

3346 Beartooth Pass

City

Sebring

State Zip Code

FL 33872

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Retired

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

 _

0758

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Baxter

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

241 Roosevelt Dr

City

Derby

State Zip Code

CT 06418

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

GES ElectricalElectricion

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

 _

0759

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Baxter

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

30 Piper Rd

City

Hamden

State Zip Code

CT 06514

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Fusco Managment Co.Property Manager

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

 _

0760

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shields

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Terry

Residential Street Address

275 Riverview Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Retired

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0761

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nichols

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dave

Residential Street Address

130 Bayview Cir

City

Watertown

State Zip Code

CT 06795

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Dave D'Ambrooso BlastingBlasting Contractor

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0762

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _ X

X  _

X

 _

D'Ambrooso

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Residential Street Address

38 Rosedale Cir

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Starcom SystemsTelcom-Instraller

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

 _

0763

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Staron

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jessica

Residential Street Address

37 Hubbell Ave

City

Ansonia

State Zip Code

CT 06401

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Sky Property ServicesMarketing Manager

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

 _

0764

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zoccano

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Salvatore

Residential Street Address

34 Lazy Brook Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Perry ConstructionBuilder/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

$100.00 

Amount of Contribution

$100.00 

X

 _

0765

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perry

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

111 Pleasant View Rd

City

Derby

State Zip Code

CT 06418

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

DLC Gutter, 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

$80.00 

Amount of Contribution

$80.00 

X

 _

0766

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Loyens

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

186 Old Mill Rd

City

Middletown

State Zip Code

CT 06457

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Coleman Bros. ShowsOutdoor Amusements

Is contributor a principal 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

 _

0638

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Oakes

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

186 Old Mill Rd

City

Middletown

State Zip Code

CT 06457

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Coleman Bros ShowsOutdoor Amusements

Is contributor a principal 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

 _

0639

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Oakes

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Alan

Residential Street Address

186 Old Mill Rd

City

Middletown

State Zip Code

CT 06457

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Coleman Bros. ShowsFood Operations

Is contributor a principal 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

 _

0640

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Nixon

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

186 Old Mill Rd

City

Middletown

State Zip Code

CT 06457

Date Received

06/26/2017

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

 _

0641

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Coleman

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rachael

Residential Street Address

186 Old Mill Rd

City

Middletown

State Zip Code

CT 06457

Date Received

06/26/2017

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

 _

0642

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Coleman

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tim

Residential Street Address

1 Mile Ln

City

Middletown

State Zip Code

CT 06457

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Coleman Bros. ShowsManager

Is contributor a principal 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

 _

0643

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Coleman

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jason

Residential Street Address

2122 Seaview Ave

City

Bridgeport

State Zip Code

CT 06610

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Oakes ConcessionsAmusements

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

 _

0644

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Franceschi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jesus

Residential Street Address

247 S Whiney

City

Hartford

State Zip Code

CT 06150

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Coleman Bros. ShowsOutdoor Amusements

Is contributor a principal 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

 _

0645

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Santos

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rachel

Residential Street Address

186 Old Mill Rd

City

Middletown

State Zip Code

CT 06457

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Oakes ConcessionsFoord 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

 _

0646

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Oakes

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

80 Ripley Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Atlantic Steel & Processing LLCOwner- President

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

 _

0647

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jr. Vrabely

Last Name First MI Contribution ID #



Page 306 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jean

Residential Street Address

13 Blueberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

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?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0648

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Martino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeano

Residential Street Address

120 Howe Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Carl AnthonysBartender

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

 _

0649

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carloni

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Denise

Residential Street Address

95 Orlando St

City

Milford

State Zip Code

CT 06460

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Oxford Board of EducationTeacher

Is contributor a principal 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

 _

0650

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dellavolpe

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joanna

Residential Street Address

120 Howe Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

State Of ConnecticutAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0651

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carloni

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Randy

Residential Street Address

22 Tulip Tree Ln

City

Woodbridge

State Zip Code

CT 06525

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Kaoud RugersOwner

Is contributor a principal 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

 _

0652

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kaoud

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

47 Tram Dr

City

Oxford

State Zip Code

CT 06478

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

City of DerbyPolice Officer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0653

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dorosh

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Krisin

Residential Street Address

47 Tram Dr

City

Oxford

State Zip Code

CT 06478

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

City Of SheltonTeacher

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

 _

0654

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dorosh

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

126 David Humphrey Rd

City

Derby

State Zip Code

CT 06418

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Shelton Board of EducationSecurity

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

 _

0655

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stankye

Last Name First MI Contribution ID #



Page 308 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Benjamin

Residential Street Address

203 Rosevelt Dr

City

Seymour

State Zip Code

CT 06483

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Shelton Board of EducationSupervisor of Security

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

 _

0656

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Trabka

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

4 Arbor Ter

City

Ansonia

State Zip Code

CT 06401

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf 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

 _

0657

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Palmucci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Residential Street Address

10 Frans Way

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Wiz AutosConsultant

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0658

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gamboian

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tina

Residential Street Address

10 Frans Way

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Sandy Hook PromiseMarketing Director

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

 _

0659

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gamboian

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dino

Residential Street Address

314 Meadow St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Maurati Auto BodyOwner

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

 _

0660

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Maurati

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

10 Shea Ter

City

Stratford

State Zip Code

CT 06614

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf 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?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0661

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Iannucci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Residential Street Address

220 Jefferson St

City

Stratford

State Zip Code

CT 06615

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Lady is a BarberBarber

Is contributor a principal 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

 _

0662

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Heffern

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dougles

Residential Street Address

169 Pinewood Trl

City

Trumbull

State Zip Code

CT 06611

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Trumbull Public SchoolsSecurity

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0663

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ebert

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kathleen

Residential Street Address

169 Pinewood Trl

City

Trumbull

State Zip Code

CT 06611

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Trumbull Public SchoolsSecretary

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0664

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ebert

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joanna

Residential Street Address

84 Meadow Rd W

City

Trumbull

State Zip Code

CT 06611

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Town of TrumbullSchool Nurse

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

 _

0665

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sloan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

9 Stony Hl

City

Guilford

State Zip Code

CT 06437

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

SteamaticContractor

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

 _

0666

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Farricrielli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

427 Bartlett Dr

City

Madison

State Zip Code

CT 06443

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

RBCFinancial Advisor

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0667

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Crudo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

43 Barbara Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

City of SheltonPublic Saftey

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

 _

0668

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Maglione

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francis

Residential Street Address

199 River Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

City of SheltonFire Chief

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0669

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jones

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Amy

Residential Street Address

199 River Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Griffin Family PraticeNurse Pratitioner

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

 _

0670

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jones

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

689 Long Hill Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

G4SInsurance

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

 _

0671

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Landona

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Sam

Residential Street Address

46 Lake Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Carl AnthonysChef

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

 _

0672

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeVellis

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pascal

Residential Street Address

357 Lindy St

City

Orange

State Zip Code

CT 06477

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Pamza EnterprisesCEO

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0673

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Panza

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberley

Residential Street Address

25 Kings Hwy

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

La ScoglieraBartender

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

 _

0674

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cook

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edawrd

Residential Street Address

49 Jefferson St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

CorvinMedical MFG

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

 _

0675

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rydzy

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Barbara

Residential Street Address

55 Jefferson St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Real Estate 2Real Estate

Is contributor a principal 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

 _

0676

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sylvestor

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

25 Kings Hwy

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Shelton Board of EducationCustodian

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

 _

0677

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaBranche

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gary

Residential Street Address

38 N Coe Ln

City

Ansonia

State Zip Code

CT 06401

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Milone and MacBroom INCConstruction Engineer

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

 _

0678

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Parker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gina

Residential Street Address

76 Point Lookout

City

Milford

State Zip Code

CT 06460

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

St Thomas Day SchoolHead of Schools

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

 _

0679

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Panza

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Prisco

Residential Street Address

76 Point Lookout

City

Milford

State Zip Code

CT 06460

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Winsupply of SheltonCEO

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

 _

0680

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Panza

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

469 Turkey Hill Rd

City

Orange

State Zip Code

CT 06477

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Cytel, INCAssociate Director, Biostatisics

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

 _

0681

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pultz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Douglas

Residential Street Address

27 Soundview Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Rossetti Taping, IncContractor

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

 _

0682

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rossetti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lynette

Residential Street Address

27 Soundview Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Aunties CafeBarista

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

 _

0683

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rossetti

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

karen

Residential Street Address

119 Leavenworth Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf 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?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0684

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Baklik

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Residential Street Address

198 Cove St

City

New Haven

State Zip Code

CT 06512

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Anthonys Ocean ViewOwner

Is contributor a principal 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

 _

0685

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Delmonaco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paula

Residential Street Address

49 Jefferson St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Doctor M. TichyDental Hygienist

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0686

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ellis

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Benjamin

Residential Street Address

34 Sharon Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf 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?

W

NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0687

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perry  Sr

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Leon

Residential Street Address

55 Jefferson

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

City of SheltonAnimal Control Supervisor

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

 _

0688

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sylvestor

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leon

Residential Street Address

55 Jefferson St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf 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?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0689

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sylvestor

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marica

Residential Street Address

21 Hamilton Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

St Vincents Medical CenterRegistared Nurse

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0690

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anderson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Todd

Residential Street Address

21 Hamilton Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Winter BrothersPlant Manager

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0691

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anderson

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Amy

Residential Street Address

6 Frans Way

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Ramano BrothersRe Dev

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0692

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Romano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

6 Frans Way

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Romano BrothersBuilder

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0693

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Romano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dominic

Residential Street Address

55 Marion Dr

City

North Haven

State Zip Code

CT 06473

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

New England Financial GroupFinancial

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

$80.00 

Amount of Contribution

$80.00 

X

 _

0694

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Schioppo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maurice

Residential Street Address

33 New St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Marathon Packaging, LLCDriver

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

$60.00 

Amount of Contribution

$60.00 

X

 _

0695

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martin

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Veroncia

Residential Street Address

5 Hill Top Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

PACT SurgecalNurse

Is contributor a principal 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

 _

0696

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Serrano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

25 Wheeler St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

City of SheltonPolice Officer

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0698

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Robak

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Keri

Residential Street Address

6 Gristmill Ln

City

West Kingston

State Zip Code

RI 02892

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf 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?

L

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0699

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Edmunds

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tracey

Residential Street Address

11 Lisa Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

City of SheltonTeacher

Is contributor a principal 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

 _

0700

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sedlock

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Nate

Residential Street Address

6 Gristmill Ln

City

West Kingston

State Zip Code

RI 02892

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Jamestown School DepartmentPrincipal

Is contributor a principal 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

 _

0701

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Edmunds

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janet

Residential Street Address

76 Princess Wenonah Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

St. VincentsRN

Is contributor a principal 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

 _

0702

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cordova

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

76 Princess Wenonah Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Compass CryogenicsPlumber

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0703

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cordova

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

33 Windsor Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Shelton Police DepartmentPolice Officer

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0704

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lindberg

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jill

Residential Street Address

538 Ridge Rd

City

Orange

State Zip Code

CT 06477

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Amity Regional High SchoolDirector of Counseling

Is contributor a principal 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

 _

1345

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaPlante

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Amy

Residential Street Address

70 Whitney Ter

City

North Haven

State Zip Code

CT 06473

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Belle Home HousecleaningCleaner

Is contributor a principal 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

 _

1346

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tomlin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ron

Residential Street Address

27 Hubbell Ave

City

Ansonia

State Zip Code

CT 06401

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Sky Property ServicesHome Imporvment/ Energy Conservatio

Is contributor a principal 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

 _

1349

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mickiewicz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kyle

Residential Street Address

98 High Streetq

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Self Employed- Kyles TilesTile Worker

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

 _

1350

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kondrat

Last Name First MI Contribution ID #



Page 321 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Anna

Residential Street Address

450 Lighthouse Rd

City

New Haven

State Zip Code

CT 06512

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Anthony's Ocean ViewOwner

Is contributor a principal 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

 _

1326

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DelMonaco

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

582 Pearl Harbor St

City

Bridgeport

State Zip Code

CT 06610

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Self Empoyed- James BarrierHardwood Floor

Is contributor a principal 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

 _

1327

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barrier

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

19 Karen Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

Self EmployedCarpenter

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

$20.00 

Amount of Contribution

$20.00 

X

 _

1328

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sambrook

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

30 Toas St

City

Shelton

State Zip Code

CT 06484

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06262017LIf yes, list Event #

BPT NEWBusiness Owner

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

$20.00 

Amount of Contribution

$20.00 

X

 _

1329

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bobbie

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jill

Residential Street Address

11 Lilack Dr

City

Seymour

State Zip Code

CT 06478

Date Received

06/26/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Dr. SaminoX-Ray 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

$20.00 

Amount of Contribution

$20.00 

X

 _

1330

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

Lee

Residential Street Address

207 Santa Fe Ave

City

Hamden

State Zip Code

CT 06517

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Law Offices of Lee MarlowAttorney

Is contributor a principal 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

 _

1348

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marlow

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Judith

Residential Street Address

207 Santa Fe Ave

City

Hamden

State Zip Code

CT 06517

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Dart DentalCustomer Service

Is contributor a principal 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

 _

1254

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marlow

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diane

Residential Street Address

23 Silver St

City

Milford

State Zip Code

CT 06460

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Panache Hair DesignOwner/Hairstylist

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0782

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cirillo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Gary

Residential Street Address

23 Silver St

City

Milford

State Zip Code

CT 06460

Date Received

06/27/2017

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?

L

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0783

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cirillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Entrio

Residential Street Address

118 Park Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Precision ResouraForeman

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0784

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeMeis

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Natalina

Residential Street Address

118 Park Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Barnum 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

 _

0785

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Demeis

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

511 Lake Ave

City

Bridgeport

State Zip Code

CT 06605

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Nest of SouthportInterior Designer

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0786

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santa

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dominick

Residential Street Address

29 Pisgah Rd

City

Durham

State Zip Code

CT 06422

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Conti AssociatesDirector of Business Developments

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

 _

0787

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cerritelli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

83 Horse Tavern Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

M&L Construction Co.Contractor

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

 _

0788

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lisi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

6 Dahlia Ln

City

Seymour

State Zip Code

CT 06483

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Fletcher ThompsonAccounting

Is contributor a principal 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

 _

0789

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marcinek

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

568 Booth Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

SteinelConstruction

Is contributor a principal 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

 _

0790

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Laucella

Last Name First MI Contribution ID #



Page 325 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jackie

Residential Street Address

78 Clemens Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

So. Ct. Gas CompanyEnergy Specialist

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0791

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perless

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

15 Zephyr Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Altier EnergyConsultant

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

 _

0792

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Altieri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

100 Parrot Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Trumbull SchoolsTeacher

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

$50.00 

Amount of Contribution

$50.00 

X

 _

0793

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tornillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Laurie

Residential Street Address

100 Parrot Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

news America MarketingH.R.

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

 _

0794

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rocheleau

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Alfonso

Residential Street Address

28 Unity Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

AFB Construction ManagementFacilities 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

 _

0795

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbarotta

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sharon

Residential Street Address

28 Unity Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Celebration, LLCSales

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

 _

0796

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbarotta

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Heather

Residential Street Address

122 Court St

City

New Haven

State Zip Code

CT 06511

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

AFB ManagementAccounts Payable

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

 _

0797

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbarotta

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Audrey

Residential Street Address

17 Washington St

City

Trumbull

State Zip Code

CT 06611

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Cooperative Educational ServicesAdministrative Assistant

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

 _

0798

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbarotta

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Anthony

Residential Street Address

200 Mountain View Rd

City

Bethany

State Zip Code

CT 06524

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Panico ConsultingPanico Consultant

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

 _

0799

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Panico

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sante

Residential Street Address

23 Suren Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Aldarios RestaurantOwner

Is contributor a principal 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

 _

0800

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Faustini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rosemary

Residential Street Address

23 Suren Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Homemaker

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

 _

0801

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Faustini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Samual

Residential Street Address

65 Jardun Cir

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Discenza Beck & Lee, LLCCPA

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0802

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Discenza

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Sal

Residential Street Address

85 Tyler Driver

City

Stamford

State Zip Code

CT 06905

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Visionary Mountain ConsultingConsulting Marketing

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

 _

0803

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tofano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

355 Center Rd

City

Easton

State Zip Code

CT 06612

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

IroquoisBusiness Development

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

 _

0804

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perless

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

5628 Main St

City

Trumbull

State Zip Code

CT 06611

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Hodson RealtyReal Estate & Consulting

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

 _

0805

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Timpenelli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Allen

Residential Street Address

18 Heather Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf 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

 _

0806

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mutrynowski

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Barbara

Residential Street Address

18 Heather Hl

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf 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

 _

0807

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mutrynowski

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carl

Residential Street Address

118 Blueberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Mail Center ServicesOwner

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

 _

0808

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marcucio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeff

Residential Street Address

22 Powder Mill Ln

City

Trumbull

State Zip Code

CT 06611

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Iroquois GasPresident

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

 _

0809

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bruner

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cliff

Residential Street Address

11 Manor Ln

City

Easton

State Zip Code

CT 06612

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Il PalioDirector of Resaurant Operations

Is contributor a principal 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

 _

0810

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

Last Name First MI Contribution ID #



Page 330 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Margherita

Residential Street Address

11 Manor Ln

City

Easton

State Zip Code

CT 06612

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

CM Aloi, LLCExecutive Cheff Owner

Is contributor a principal 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

 _

0811

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Aloi-Pereira

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

33 Hi Ann Ct

City

Bethany

State Zip Code

CT 06521

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Total Energy ConnectionsEngry Service Company

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0812

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Polydys

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marianne

Residential Street Address

57 Brownson Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf 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?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0813

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:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jessica

Residential Street Address

835 Mix Ave

City

Hamden

State Zip Code

CT 06514

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Petra Construction CorpMarketing Manager

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

 _

0814

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Parkins

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Ruth

Residential Street Address

21 Meadow Lake Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Iroquois Gas Operating Co.Public Relations

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

 _

0815

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Parkins

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

6 Meadow Lake Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Retired

Is contributor a principal 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

 _

0816

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hoizdo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janice

Residential Street Address

4 Bennett Ter

City

Ansonia

State Zip Code

CT 06401

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Webster BankBanking

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

 _

0817

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sheehy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

100 Parrott Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

OK, INCMarketing

Is contributor a principal 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

 _

0818

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kalman Oliphant

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

David

Residential Street Address

100 Parrott Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

OK, INCWriter-Marketing

Is contributor a principal 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

 _

0819

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Oliphant

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dominic

Residential Street Address

100 Myrtle St

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Retired

Is contributor a principal 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

 _

0820

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fabozzi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jean

Residential Street Address

100 Myrtle St

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Retired

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

 _

0821

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fabozzi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Bryan

Residential Street Address

1 New Haven Ave

City

Milford

State Zip Code

CT 06460

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Greenskies Renewable Energy, LLCDeveloper

Is contributor a principal 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

$50.00 

X

 _

0822

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitzgerald

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Sylvia

Residential Street Address

1415 Wood Ave

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

City of BridgeportCoorinador

Is contributor a principal 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

 _

0823

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ortega

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anna

Residential Street Address

1 New Haven Ave

City

Milford

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Griffin HospitalRN

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

 _

0824

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jacabacci

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

168 Wolf Harbor Rd

City

Milford

State Zip Code

CT 06461

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Jewish Senior CenterCAO

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

 _

0825

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ciszkowski

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

108 Fern Cir

City

Trumbull

State Zip Code

CT 06611

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Hodson Realty, INCReal Estate

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

 _

0826

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hodson

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dominick

Residential Street Address

74 Terrel Dr

City

Milford

State Zip Code

CT 06461

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Aldario RestaurantRestaurant 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

 _

0827

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Faustini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Julie

Residential Street Address

34 Cherry Blossom Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Compass GroupAssistant Dir. Dining

Is contributor a principal 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

 _

0828

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wargo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Amanda

Residential Street Address

47 St Nicholas Dr

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Student

Is contributor a principal 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

 _

0829

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

47 St Nicholas Dr

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

U.S. Postal ServiceSupervisor

Is contributor a principal 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

 _

0830

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #



Page 335 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Maria

Residential Street Address

47 St Nicholas Dr

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Retired

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

 _

0831

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Residential Street Address

47 St Nicholas Dr

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Retired

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

 _

0832

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Albina

Residential Street Address

47 St Nicholas Dr

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Bridgeport Board of EducationSecetary

Is contributor a principal 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

 _

0833

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

489 Amsterdam Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Bridgeport Board of EducationSecretary

Is contributor a principal 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

 _

0834

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

O'Dwyer

Last Name First MI Contribution ID #



Page 336 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Delfin

Residential Street Address

489 Amsterdam Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Konover Commercial CorpMaintance Technician

Is contributor a principal 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

 _

0835

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodrigues

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

47 St Nicholas Dr

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

City of BridgeportPolice Officer

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

 _

0837

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

108 Wesley Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Prime LendingMortgages

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

 _

0838

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nicholas

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

42 Mayflower Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Prime LendingMortgages

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

 _

0839

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stewart

Last Name First MI Contribution ID #



Page 337 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Joshua

Residential Street Address

122 Court St # 2

City

New Haven

State Zip Code

CT 06511

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

ESPNProgrammer

Is contributor a principal 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

 _

0840

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbarotta

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

17 Washington St

City

Trumbull

State Zip Code

CT 06611

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

AFB Construction of TrumbullManager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0841

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbarotta

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christine

Residential Street Address

9 Millwood Dr

City

Branford

State Zip Code

CT 06405

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Homemaker

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

 _

0842

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbarotta

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

9 Millwood Dr

City

Branford

State Zip Code

CT 06405

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

AFB Construction management of Trumbull, IncFacilities Manager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0843

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbarotta

Last Name First MI Contribution ID #



Page 338 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Tammy

Residential Street Address

69 Turkey Roost Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Homemaker

Is contributor a principal 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

 _

0844

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Julian

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joe

Residential Street Address

153 Park Ave

City

Derby

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Eagle Leasing CompanyManagement

Is contributor a principal 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

 _

0845

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Benanto

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

108 Wesley Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf yes, list Event #

Prime LendingLoan Officer/Branch 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

 _

0846

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nicholas

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Epifanio

Residential Street Address

30 Overland Dr

City

Stratford

State Zip Code

CT 06614

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Nino's Painting CoPainter

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

 _

0959

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Falconieri

Last Name First MI Contribution ID #



Page 339 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Margaret

Residential Street Address

18 Garden Ter

City

Shelton

State Zip Code

CT 06484

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06272017MIf 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?

R

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

1564

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitzgerald

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Chris

Residential Street Address

140 Bayberry Trl

City

South Windsor

State Zip Code

CT 06074

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Trvelers InsurancePricing Analyst

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1482

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Liakos

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dominic

Residential Street Address

615 Deercliff Rd

City

Avon

State Zip Code

CT 06001

Date Received

06/27/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Wallingford Public SchoolsBusiness 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

 _

1483

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Barone

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeff

Residential Street Address

1035 Summit Rd

City

Cheshire

State Zip Code

CT 06410

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Prospect GolfPGA 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1479

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DelRosso

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Donald

Residential Street Address

191 Spindle Hill Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

MBC InteractiveWorker

Is contributor a principal 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

 _

1480

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Polletta

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

5 Michelle Ln

City

Avon

State Zip Code

CT 06001

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Kroll, McNamara, Evans and Delehanty, LLPAttorney

Is contributor a principal 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

 _

1481

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Levine

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Marco

Residential Street Address

120 Benz St

City

Ansonia

State Zip Code

CT 06401

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SikorskyEnginieer

Is contributor a principal 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

 _

1535

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Salazar

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Marissa

Residential Street Address

148 Fairway Dr

City

Cheshire

State Zip Code

CT 06410

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Starkweather & ShepleyRisk Mgt. Advisor

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

 _

1541

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Valente

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

William

Residential Street Address

169 Pepperidge Dr

City

Southington

State Zip Code

CT 06489

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Vincenzo Plumbing CoPlumber

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

 _

0960

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santariero

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maren

Residential Street Address

75 Mountain Rd Extention

City

West Hartford

State Zip Code

CT 06107

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Cipes DentalDental Hygenist

Is contributor a principal 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

 _

0961

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Madden

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

61 Michelle

City

Thomaston

State Zip Code

CT 06787

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Sunadl & MilfordSales

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

 _

0962

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DePaulo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Erica

Residential Street Address

739 East St

City

Southington

State Zip Code

CT 06489

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Apple Valley RehabOccupational Therapy Assiistant

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0963

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Elliott

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

James

Residential Street Address

34 Stonehenge Pl

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

State of ConnecticutDept Revenue

Is contributor a principal 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

 _

0964

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Walsh

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Assunta

Residential Street Address

1085 Hamilton Ave

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Webster BankQuality Control 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0965

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Orsini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jose

Residential Street Address

370 Holland Rd

City

Bridgeport

State Zip Code

CT 06610

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Sacred Heart UniversityCoach

Is contributor a principal 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

 _

0966

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barroso

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

535 Davis St

City

Oakville

State Zip Code

CT 06779

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

D'Agostino ConstructionLaborer

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

 _

0967

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

D'Agostino

Last Name First MI Contribution ID #



Page 343 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

David

Residential Street Address

228 Donovan Rd

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Stop and ShopSupervisor

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

 _

0968

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santos

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

110 Carriage Dr

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Vincenzo's 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

 _

0969

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiGiovanno

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Francis

Residential Street Address

42 W Meadows Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Maximum Home Performance, LLCEnergy Conservation Service

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

 _

0970

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cipriano

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Viticor

Residential Street Address

410 Williamson Cir

City

Oakville

State Zip Code

CT 06779

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0971

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guerrera

Last Name First MI Contribution ID #



Page 344 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Joe

Residential Street Address

25 Lake View Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

PJ ElectricsOwner

Is contributor a principal 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

 _

0972

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Polletta

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

6 Old Farm Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Naugatuck Valley Women's Health Assoc.Physician

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

 _

0973

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Albini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carlos

Residential Street Address

142 Judith Ln

City

Waterbury

State Zip Code

CT 06704

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0974

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guerrera

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

37 Cambridge Dr

City

Prospect

State Zip Code

CT 06712

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Thomas Brunetti Roofing, LLCRoofing 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

 _

0975

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brunetti

Last Name First MI Contribution ID #



Page 345 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Marisa

Residential Street Address

148 Fairway Dr

City

Cheshire

State Zip Code

CT 06410

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Starkweather & ShepleySales

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

 _

0976

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ralente

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

60 Illinois Ave

City

Bristol

State Zip Code

CT 06010

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Starkweather & Shepley InsuranceInsurance

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

 _

0977

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prentiss

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

68 Michael Ln

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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?

N

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0978

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fitzpatrick

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ryan

Residential Street Address

58 Ridgeland Dr

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

AE Olsen CoContractor

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

 _

0979

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Olsen

Last Name First MI Contribution ID #



Page 346 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Andrea

Residential Street Address

76 Tedesco Dr

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0980

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Egan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

76 Tedesco Dr

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

City of WaterburyGeneral Foreman

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

 _

0981

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Egan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Alzira

Residential Street Address

76 Tedesco Dr

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

City of WaterburyTeacher

Is contributor a principal 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

 _

0982

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Egan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

56 Joshua Town Rd

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Jersey Mike'sManager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0983

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Egan

Last Name First MI Contribution ID #



Page 347 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

76 Tedesco Dr

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

CignaCase Manager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0984

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Egan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Residential Street Address

37 Greogry Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

T Pilla ConstructionContractor

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

 _

0985

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pilla

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

271 Woodbury Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Norman Limited Real EstateReal State

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

 _

0986

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Norman

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gregory

Residential Street Address

South Main Street

City

West Hartford

State Zip Code

CT 06107

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Starkweather & ShepleyMarketing Inc

Is contributor a principal 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

 _

0987

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fradette Jr

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

370 Watetown Rd

City

Middletown

State Zip Code

CT 06662

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Waterbury WreckingConstruction

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

 _

0988

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vileisis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

277 Fairfield Ave

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Jason Anthony Pesce Sr.Coffee Shop Manager

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

 _

0989

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pesce Jr

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

177 Fairifield Ave

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

LatazzaOwner/ manager

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

 _

0990

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pesce Sr

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Allison

Residential Street Address

18 Sportsman Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Huntington InsuranceSales Insurance

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

 _

0847

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Menendez

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

172 Scofield Ave

City

Bridgeport

State Zip Code

CT 06605

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06142017HIf yes, list Event #

DeMattia IndustriesExecutive

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

 _

0848

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeMattia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Enrico

Residential Street Address

21 Emile Ave

City

Oakville

State Zip Code

CT 06779

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

RLS Services, 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?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0854

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sarandrea

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sabra

Residential Street Address

21 Emile Ave

City

Oakville

State Zip Code

CT 06779

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0855

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sarandrea

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

63 Skyhill Cir

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Gilbane Building CompanyPreconstruction Executive

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

 _

0856

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Russo

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Thaddeus

Residential Street Address

247 West St

City

Lakeside

State Zip Code

CT 06758

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

T.Sendzimir Inc.Engineer

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

 _

0857

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sendzimir

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

24 Millcrest Ct

City

Bristol

State Zip Code

CT 06001

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

William  Raveis MortgageMortage Banker

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

 _

0858

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cavallo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

60 Autumn Ct

City

Cheshire

State Zip Code

CT 06410

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

REgional Board of EducationSuprintendent of Schools

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0859

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Yamin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francis

Residential Street Address

11 Lakeside Dr

City

Wolcott

State Zip Code

CT 06716

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

All Trade Indus, LLCPartner

Is contributor a principal 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

 _

0860

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McCormack

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Peter

Residential Street Address

198 Stonefield Rd

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Valley floor CoveringOwner

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

 _

0861

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaSilva

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Keith

Residential Street Address

99 Crest Rd

City

Middlebury

State Zip Code

CT 08762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Zackin Zimyeski SullivanAccountant

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

 _

0862

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sullivan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

7 Sprucewood Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Pasquale Barber SalonBarber

Is contributor a principal 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

 _

0863

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rosa

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

5060 Main St

City

Stratford

State Zip Code

CT 06614

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Newtown Shoping Village L.P.Executive

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0864

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kasper

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Nancy

Residential Street Address

5060 Main St

City

Stratford

State Zip Code

CT 06614

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Newtown Shipping CenterProperty Manager

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

 _

0865

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kasper

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

129 W Main Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

ATIATI Forman

Is contributor a principal 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

 _

0866

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mancini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Meribeth

Residential Street Address

32 Hemingway Ave

City

Wolcott

State Zip Code

CT 06716

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Bannon & Hebert RealtyReal Estate Agent

Is contributor a principal 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

 _

0867

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mecca

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

26 Farview Cir

City

Watertown

State Zip Code

CT 06495

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Town of NaugatuckPubluc Works

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

 _

0868

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Roland

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

32 Hemingway Ave

City

Wolcott

State Zip Code

CT 06716

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

AI-TEK Instruments, LLCPresident

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

 _

0869

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mecca

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Terese

Residential Street Address

26 Farview Cir

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

AI-T InstrumentsExecutive 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0870

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Roland

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

14 Deerwood Dr

City

Bethlehem

State Zip Code

CT 06751

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Salator BarbershopBarber

Is contributor a principal 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

 _

0871

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bordiere

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

30 Greenbriar Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Holly Cross High SchoolTeacher

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

 _

0872

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Harris

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Robert

Residential Street Address

765 Hill St

City

Hamden

State Zip Code

CT 06514

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

A&E GlassOwner

Is contributor a principal 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

 _

0873

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ugolik

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Giovanni

Residential Street Address

1085 Hamilton Ave

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

All Trade Industries, 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

 _

0874

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Orsini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Clifton

Residential Street Address

2 Reynolds Dr

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Cotter Constraction & LandscapeOwner

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

 _

0875

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cotter

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

47 Claudia Dr

City

Southington

State Zip Code

CT 06489

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

USPSLetter Carreir

Is contributor a principal 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

 _

0876

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sagnella V

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Joseph

Residential Street Address

394 Watertown Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Yamin & GrantLawyer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0877

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Yamin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

32 Good Hill Rd

City

Woodbury

State Zip Code

CT 06798

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Webster BankExecutive

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0878

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

O'Connor

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

156 Newton Ter

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Jon's JewelersJeweler

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

 _

0879

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anchini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

85 Farm Cir

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Dzinski Polzella, LLCCPA

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0880

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Polzella

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Louis

Residential Street Address

108 Paul Ney Rd

City

Cheshire

State Zip Code

CT 06412

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0881

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bernasconi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nina

Residential Street Address

1823 Litchfield Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0882

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Petta

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Craig

Residential Street Address

28 Burlington Ave

City

Burlington

State Zip Code

CT 06013

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Trifectra LLC DBA UPS StoreOwner Mailing Store

Is contributor a principal 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

 _

0883

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McCarthy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

8 Briar Hill Rd

City

Avon

State Zip Code

CT 06001

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Starkweather & Shepley Ins. BrokerageInsurance Sales

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

 _

0884

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carlson

Last Name First MI Contribution ID #



Page 357 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Gregory

Residential Street Address

46 Cove Rd

City

Bristol

State Zip Code

CT 06010

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Starkweather & Shepley Ins.Insurance Sale

Is contributor a principal 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

 _

0885

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fradette

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

480 Charcoal Ave

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Middlebury Elementary SchoolTeacher Aid

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

 _

0886

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zinno

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michelle

Residential Street Address

1159 Boulevard

City

West Hartford

State Zip Code

CT 06115

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Middlesex HospitalRegistarted Nurse

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0887

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Quatrano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

AJ

Residential Street Address

107 Whispering Hill Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

NSITechnology Technician

Is contributor a principal 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

 _

0888

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vitale

Last Name First MI Contribution ID #



Page 358 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Nicholas

Residential Street Address

6 Hayfield Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Merrill LynchInvestment 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

 _

0889

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Simonetti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonietta

Residential Street Address

1823 Litchfield Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0890

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Petta

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Residential Street Address

1823 Litchfield Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0891

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Petta

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Adriana

Residential Street Address

45 Oak Wood Ave

City

West Hartford

State Zip Code

CT 06119

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Hartford HospitalNurse

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

 _

0892

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marrone

Last Name First MI Contribution ID #



Page 359 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Andrew

Residential Street Address

135 Seymour St

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

East Coast ContractorsCarpenter

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0893

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marrone

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Doreena

Residential Street Address

37 Gregory Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Salon OdetteHairstylist

Is contributor a principal 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

 _

0894

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pilla

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maureen

Residential Street Address

20 Hurd's Hill Rd

City

Woodbury

State Zip Code

CT 06798

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Republican AmericanAccount Executive 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

 _

0895

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Donnarumma

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Residential Street Address

37 Gregory Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

EversourceSystem Planner- Operations

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

 _

0896

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pilla

Last Name First MI Contribution ID #



Page 360 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Joseph

Residential Street Address

37 Gregory Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

ESPNPromotions

Is contributor a principal 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

 _

0897

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pilla

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dean

Residential Street Address

224 Ledgeside Ave

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Zinno WoodworkingCarpenter

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

 _

0898

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zinno

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

9 Beacon Hill Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0899

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zinno

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

380 Hitchcock Rd

City

Waterbury

State Zip Code

CT 06705

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0900

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaPorta

Last Name First MI Contribution ID #



Page 361 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Sharon

Residential Street Address

283 Summerfield Gdns

City

Shelton

State Zip Code

CT 06484

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Housewife

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0901

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Testa

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joan

Residential Street Address

348 Lovley Drvie

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0902

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brown

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

63 Pershing Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

RRJR Construction CorpEstamator

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

 _

0903

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Testa

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

35 Cambridge Drvie

City

Prospect

State Zip Code

CT 06712

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Yamin & Grant, LLCAttorney

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0904

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mowad

Last Name First MI Contribution ID #



Page 362 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Lucy

Residential Street Address

832 Christian Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0905

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brown

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Residential Street Address

8 Caveson Ct

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Calabrese AgencyReal Estate

Is contributor a principal 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

 _

0906

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Calabrese

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

185 Eagle Dr

City

Newington

State Zip Code

CT 06611

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

R. Calabrese Agency, LLCReal 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?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0907

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Valenti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Toby

Residential Street Address

167 Green Hill Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Highland Package Store IncRetail Liquor Wine Beer

Is contributor a principal 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

 _

0908

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Amodeo

Last Name First MI Contribution ID #



Page 363 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Steven

Residential Street Address

28 Doolittle Dr

City

Bethany

State Zip Code

CT 06524

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Total Interiors LLCProject Manager

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

 _

0909

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Triplett

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

178 Bronson Dr

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Town of MiddleburyFirst Selectman

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

 _

0910

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

St. John

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frenando

Residential Street Address

214 Parkman St

City

Oakville

State Zip Code

CT 06779

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

City of WaterburyPolice Officer

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

 _

0911

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Spagnolo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

739 East St

City

Southington

State Zip Code

CT 06489

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Wanho Mfg.Owner

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

 _

0912

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Elliott

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Kathryn

Residential Street Address

739 East St

City

Southington

State Zip Code

CT 06489

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Homemaker

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

 _

0913

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Elliott

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stacy

Residential Street Address

181 Curtiss Ln

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Untied Way of Greater WaterburyDev. MGR

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0914

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaCapra

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

181 Curtiss Ln

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Unimetal Surface FinishingEcecutive Management

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

 _

0915

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaCapra

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

77 Eastfield Rd

City

Watertown

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0916

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lepore

Last Name First MI Contribution ID #



Page 365 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Vincent

Residential Street Address

285 Three Mile Hill Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Frontier CommConst. Project Mgmt

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

 _

0917

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LoRusso Jr

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Residential Street Address

146 Allentown Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Main East AssociatesReal Estate Developer

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

 _

0918

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Monti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

10 Perch Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Moore ToolEngineer

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

X

 _

0919

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Laskos

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary Ann

Residential Street Address

23 Oak Glen Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

United BankMortage 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

 _

0920

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Conner

Last Name First MI Contribution ID #



Page 366 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

23 Oak Glen Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

City of WaterburyPainter

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0921

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Conner

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

85 Farm Cir

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Amity BranchBuyer

Is contributor a principal 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

 _

0922

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Polzella

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

21 Gregory Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

A. Longo Electric IncElectricion

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

 _

0923

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Longo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carl

Residential Street Address

67 Malvern Hill Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

At&TSales 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

$100.00 

Amount of Contribution

$100.00 

X

 _

0924

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Minicucci

Last Name First MI Contribution ID #



Page 367 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Robert

Residential Street Address

1153 W Main St

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Robert J Porzio DC PCDoctor

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

 _

0925

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Porzio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janet

Residential Street Address

33 Avalon Dr

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Shaker Auto GroupOwner/ partner

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

 _

0926

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shaker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

873 South St

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Shaker Auto groupOwner/ Partner

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0927

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shaker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Holly

Residential Street Address

893 South St

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Spectrum PharmaceuticalsCorporate 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

 _

0928

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shaker

Last Name First MI Contribution ID #



Page 368 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

128 Wheeler Farm Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

City of WaterburySpecial Advisor to the Mayor

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

 _

0929

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

D'Agostino Sr

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bernard

Residential Street Address

11 Curtis Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Dzinski Polzella, LLCCPA

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

 _

0930

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dzinski

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gerald

Residential Street Address

54 N Elm St

City

Wallingford

State Zip Code

CT 06492

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Jerry Farrell Jr and Assoicates, 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

 _

0931

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Farrell Jr

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christine

Residential Street Address

7 Taylor Ln

City

Wallingford

State Zip Code

CT 06492

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Farrell & GrochowskiAttorney

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

 _

0932

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grochowski

Last Name First MI Contribution ID #



Page 369 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Anthony

Residential Street Address

20 Elaine Ct

City

Prospect

State Zip Code

CT 06712

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

City of West HavenPolice Officer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0933

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pacileo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gerald

Residential Street Address

1065 N Whittlesey Ave

City

Wallingford

State Zip Code

CT 06492

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Farrell & GrochowskiAttorney

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

 _

0934

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Farrell Sr

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

17 Partridge Ct

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

San Marino RestaurantM6

Is contributor a principal 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

 _

0935

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

D'Elia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marry Ann

Residential Street Address

106 Sotuh Whittlesey Ave

City

Wallingford

State Zip Code

CT 06492

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Retired

Is contributor a principal 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

 _

0936

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Farrell

Last Name First MI Contribution ID #



Page 370 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

555 Davis St

City

Oakville

State Zip Code

CT 06779

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

D'Agostino ConstructionOwner

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

 _

0937

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

D'Agostino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

224 Country Ln

City

South Glastonbury

State Zip Code

CT 06073

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Natale & WolinetzAttorney

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

 _

0938

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Natale

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carmine

Residential Street Address

77 Winthaup St

City

Oakville

State Zip Code

CT 06779

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

The Hit ClubHead of Business Operations

Is contributor a principal 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

 _

0939

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Farese

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shawn

Residential Street Address

45 Spring Rd

City

Prospect

State Zip Code

CT 06712

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Universal CopyPrinter

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

 _

0940

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Donovan

Last Name First MI Contribution ID #



Page 371 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Thomas

Residential Street Address

8 Pleasant St

City

Wolcott

State Zip Code

CT 06716

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Town of WolcottMayor

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0941

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dunn

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Todd

Residential Street Address

480 Concord Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Rose Tiso & CoProj Manager

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0942

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Genovese

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Matthias

Residential Street Address

155 Good Hill Rd

City

Woodbury

State Zip Code

CT 06798

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Michelle Taura Edwards, LLCAttorney

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

dependent child of a lobbyist?

I

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0943

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Peters-Kroll I

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angelo

Residential Street Address

195 Neil Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

SodexoTax 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

 _

0944

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Loi

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Edawrd

Residential Street Address

460 Concord Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

American MillworkSelf Employed

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0945

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bushka

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

31 Harvest Ct

City

Cheshire

State Zip Code

CT 06410

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Thats Great NewsSales

Is contributor a principal 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

 _

0946

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Roscoe

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

233 South St

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

PresidioSales

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0947

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Graziano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Candice

Residential Street Address

233 South St

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Candice T Graziano Law OfficeAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0948

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Graziano

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

151 Francis St

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

State of ConnecticutAttorney

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0949

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Padula

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Martin

Residential Street Address

7 Fair Haven Dr

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Mercury Fuel Service IncAccountant

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

 _

0950

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Devino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

G. Jerry

Residential Street Address

248 Highland Dr

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0951

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Padula

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

11 Rockwood Ct

City

Southington

State Zip Code

CT 06489

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

BL Art, LLCContractor

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

$100.00 

Amount of Contribution

$100.00 

X

 _

0952

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Baker

Last Name First MI Contribution ID #



Page 374 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Jake

Residential Street Address

480 Charcoal Ave

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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?

A

NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0954

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zinno

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Alex

Residential Street Address

48 Macnamara St

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0955

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Petta

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Residential Street Address

21 Milton Rd

City

Goshen

State Zip Code

CT 06756

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Legere Group LTDMillWork Estimator

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

 _

0956

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zemaitis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nicola

Residential Street Address

21 Milton Rd

City

Goshen

State Zip Code

CT 06756

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0957

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mancini

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Giovanni

Residential Street Address

52 Wildenda Ave

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

0958

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Merolle

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Salvatore

Residential Street Address

15 Sprucewood Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Sal's barber SalonBarber

Is contributor a principal 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

 _

1140

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bordiere

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

171 Coop Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Carby CoreShop Employee

Is contributor a principal 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

 _

1141

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mancini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

226 Pondview Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

EversourceStockhandler

Is contributor a principal 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

 _

1142

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Graziano

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Michael

Residential Street Address

253 Clough Rd

City

Waterbury

State Zip Code

CT

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

EversourceStock Handler

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

 _

1143

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Davino

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Herminio

Residential Street Address

41 Juggarnaut Rd

City

Prospect

State Zip Code

CT 06712

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Pro PropertysProperty 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

 _

1144

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nunas

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Antimo

Residential Street Address

1336 Rubber Ave Extenion

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

TD BankCommercial Lending

Is contributor a principal 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

 _

1145

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbieri

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

411 Whitedeer Rock Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Innovative Building & RemodlingBuilder

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

 _

1146

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Blaschke

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Rocco

Residential Street Address

407 White Deer Rock Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Cadi Co. IncPresident

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

 _

1147

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Capozzi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

165 Guernseytown Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

State of CTCorrection 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

$100.00 

Amount of Contribution

$100.00 

X

 _

1148

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hunt

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rocco

Residential Street Address

8 Devon Ct

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Cadi Co.CEO

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

 _

1149

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Capozzi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Darlene

Residential Street Address

407 Whitedeer Rock Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Home markerHome Maker

Is contributor a principal 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

 _

1150

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Capozzi

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Dana

Residential Street Address

411 Whitedeer Rock Rd

City

Middlebury

State Zip Code

CT 06770

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Cadi Co. IncCOntroller

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

 _

1151

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Capozzi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

279 White Birch Rd

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

City of WaterburyTeacher/Coach

Is contributor a principal 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

 _

1152

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbieri

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

171 Curve Hill Rd

City

Cheshire

State Zip Code

CT 06410

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

 _

1153

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LoRusso

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Fred

Residential Street Address

99 McWeeny Dr

City

Waterbury

State Zip Code

CT 06705

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

USDA-FSISConsumer Safety Inspector

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

 _

1154

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbieri

Last Name First MI Contribution ID #



Page 379 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Nicholas

Residential Street Address

16 Huntington St

City

Manchester

State Zip Code

CT 06040

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Roma RistoranteBartender

Is contributor a principal 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

 _

1155

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbieri

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

1400 Meridan 7-1

City

Waterbury

State Zip Code

CT 06705

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

VerizonTrainer

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

 _

1156

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barbieri

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Marissa

Residential Street Address

873 South St

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

CCMCPA

Is contributor a principal 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

 _

1157

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shaker

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

13 N Meadow Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

White Hills Landscaping/Tree ServiceArborist/Tree Surgeon

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1158

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Botti

Last Name First MI Contribution ID #



Page 380 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Andrew

Residential Street Address

99 Alisha Ln

City

Waterbury

State Zip Code

CT 06705

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

LBV LLCGM

Is contributor a principal 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

 _

1159

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Razz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Andre

Residential Street Address

265 Woodchuck Ln

City

Harwinton

State Zip Code

CT 06791

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

West Hartford Stairs & Cabinets IncPresident/CEO

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1160

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Letourneau

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Warren

Residential Street Address

69 Mistywood Ln

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Borough of NaugatuckMayor

Is contributor a principal 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

 _

1161

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hess

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carla

Residential Street Address

165 Falcon Crest Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Fitzpatrick Marino Santos SousaAttorney

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

 _

1162

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santos

Last Name First MI Contribution ID #



Page 381 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Tom

Residential Street Address

420 Quassapy Rd

City

Woodbury

State Zip Code

CT 06798

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

Triple Play Bar & GrilleHandshaker/owner

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

 _

1163

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Daddona

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Residential Street Address

80 Stonewall Dr

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

TCB 1950Owner

Is contributor a principal 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

 _

1164

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DelBouono

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

LAMAS

Residential Street Address

180 Church St

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

REALTY GROUP OF NEW ENGLANDREALTOR

Is contributor a principal 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

 _

1165

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

WILSON

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

ANTONIO

Residential Street Address

49 Coen St

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

SELF EMPLOYEDCONSTRUCTION

Is contributor a principal 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

 _

1166

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

RIBEIRO

Last Name First MI Contribution ID #



Page 382 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Antonio

Residential Street Address

201 Joy Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf yes, list Event #

City of WaterburyPrincipal

Is contributor a principal 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

 _

1167

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Musto

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

273 Derby Ave

City

Derby

State Zip Code

CT 06418

Date Received

06/28/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

United Methodust HomesManager

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

$80.00 

Amount of Contribution

$80.00 

X

 _

1168

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tomchik Jr

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joan

Residential Street Address

409 Taylor St

City

Vernon

State Zip Code

CT 06066

Date Received

06/29/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
06282017NIf 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

$50.00 

Amount of Contribution

$50.00 

X

 _

1478

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marotto

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Walter

Residential Street Address

29 Old Pasture Ln

City

Hamden

State Zip Code

CT 06518

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Luckett & Luckett AssociatesConsultant

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

 _

1474

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Luckett Jr

Last Name First MI Contribution ID #



Page 383 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Marion

Residential Street Address

764 Marlandwood Rd

City

Temple

State Zip Code

TX 76502

Date Received

06/30/2017

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

 _

1475

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lauretti

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

113 Wedgewood Dr

City

Easton

State Zip Code

CT 06612

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Vidal/WettensteinSales

Is contributor a principal 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

 _

1476

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wettenstein

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

69 Country Pl

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Shelton Public SchoolsEducator

Is contributor a principal 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

 _

1477

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Clouet

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rodney

Residential Street Address

189 Trumbull Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

United Parcel ServicesLoader

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

 _

1139

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Adams

Last Name First MI Contribution ID #



Page 384 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

William

Residential Street Address

6 Firehouse Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/30/2017

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?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1331

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Murphy

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

14 David Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

BIC CorporationDistribution Planning Analyst

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

 _

1332

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lauretti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michele

Residential Street Address

184 Torrington Height Rd

City

Torrington

State Zip Code

CT 06790

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Ventian Restaurantrestaurateur

Is contributor a principal 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

 _

1333

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

DiLullo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jerry

Residential Street Address

29 Old Johnson Ln

City

Middletown

State Zip Code

CT 06457

Date Received

06/30/2017

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

 _

1334

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Edelwich

Last Name First MI Contribution ID #



Page 385 of 415

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Stephen

Residential Street Address

283 Deerbrooke Cir

City

Southington

State Zip Code

CT 06489

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Harry E. Cole & SonLand Surveyor

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

 _

1335

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Giudice

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Regina

Residential Street Address

82 Wood St

City

Torrington

State Zip Code

CT 06790

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Torrington SavingsTeller

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

$50.00 

Amount of Contribution

$50.00 

X

 _

1336

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Melaragno

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

76 Oak Rdg

City

Unionville

State Zip Code

CT 06085

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NationwideInsurance Agent

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

dependent child of a lobbyist?

Y

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1337

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Yance

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jonathan

Residential Street Address

175 North St

City

Wallingford

State Zip Code

CT 06492

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Carbutti & Co Realtors LLCReal 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?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

1338

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Carbutti

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Linda

Residential Street Address

35 Blackberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Real Estate TwoRealtor/Owner

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

 _

1339

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Schauwecker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

35 Blackberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Country Home Builders/ Self EmployedContractor

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1340

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Schauwecker

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

26 Newton St

City

Hamden

State Zip Code

CT 06514

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of SheltonBuilding Maint.

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1341

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Reed

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lois

Residential Street Address

528 Antelope Trl

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

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?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1342

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Welch

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

John

Residential Street Address

528 Antelope Trl

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

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?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1343

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Welch

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Johanna

Residential Street Address

40 Bluebird Dr

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportPolice Officer

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1129

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Angelo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

1 Hillside Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Mr. Nobody Dump RunsRubbish Removal

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1130

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Palmieri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Terry

Residential Street Address

606 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Jones Family FarmsFarmer & Conservationist

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

 _

1131

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jones

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Robert

Residential Street Address

19 Twinbrook Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of SheltonTransfer Station Manager

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

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1132

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shuby

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Philip

Residential Street Address

605 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Jones Family Farms WineryFarmer

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

 _

1133

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jones

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

1639 Hartford Tpke

City

North Haven

State Zip Code

CT 06473

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Merrill LynchFinancial Consultant

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

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

1134

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Prior

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jean

Residential Street Address

606 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Jones Family FarmsFarm Manager

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

 _

1135

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jones

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

Lauretti Governor 2018

TYPE OF REPORT
July 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

Antionio

Residential Street Address

41 Federal Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2017

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

TJ's Auto Body & SalesOwner

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

$100.00 

Amount of Contribution

$100.00 

X

 _

1136

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Costa

Last Name First MI Contribution ID #

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14, Column A  of Summary Page)

Total of Section B

$145,090.00 

$145,090.00 

I. MONETARY RECEIPTS (Section A-I)

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

Lauretti Governor 2018

TYPE OF REPORT

C1. Contributions from Other Committees

July 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
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C2.  Reimbursements or Surplus Distributions from other Committees

NAME OF COMMITTEE

Lauretti Governor 2018

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-I)

July 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

D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lauretti Governor 2018 July 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
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E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lauretti Governor 2018 July 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

Lauretti Governor 2018 July 10 Filing - Original

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section G

H. Public Grant Funds Received from the Citizens' Election Fund

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lauretti Governor 2018 July 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
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I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lauretti Governor 2018 July 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

Lauretti Governor 2018 July 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

04/25/2017 A

2500 Park Ave
Bridgeport

CT 06484

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

Dinner 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

05/16/2017 B

501 New Haven Ave
Milford

CT 06460

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

Dinner 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

05/22/2017 C

72 High St
Derby

CT 06418

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

Dinner 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



Page 394 of 415

J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Lauretti Governor 2018 July 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

05/23/2017 D

134 Norwood Rd
West Hartford

CT 06117

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

Cocktail 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

05/24/2017 E

15 Soundview Ave
Shelton

CT 06484

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

Cocktail 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

05/25/2017 F

937 State St
New Haven

CT 06511

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

Dinner 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
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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

Lauretti Governor 2018 July 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

06/12/2017 G

337 Kenyon St
Stratford

CT 06614

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

Dinner 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

06/14/2017 H

4567 Main St
Stratford

CT 06614

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

Cocktail 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

06/17/2017 I

595 Main St
Stratford

CT 06615

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

Luncheon 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
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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

Lauretti Governor 2018 July 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

06/20/2017 J

314 Main St
Ansonia

CT 06401

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

Dinner 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

06/23/2017 K

1909 Main St
Bridgeport

CT 06604

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

 _

 _

Dinner 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

06/26/2017 L

450 Light House Rd
New Haven

CT 06512

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

Dinner 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
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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

Lauretti Governor 2018 July 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

06/27/2017 M

5 Corporate Dr
Shelton

CT 06484

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

Dinner 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

06/28/2017 N

380 Farmwood Rd
Waterbury

CT 06704

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

Dinner 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

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

Lauretti Governor 2018 July 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

II.EVENT ACTIVITY (Sections J1 - J4)

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

Lauretti Governor 2018
July 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 #

Is this event supporting more than one candidate?

Yes No
If yes, complete Itemization in 

Addendum J4

Aggregate value of  this Event - all hosts

Total of Section J4
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Lauretti Governor 2018 July 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

Lauretti Governor 2018 July 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

Lauretti Governor 2018 July 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)

Webster Bank

375 Bridgeport Ave Shelton CT 06484

Misc *

Webster Fee Coin & Currency

$10.60 

 _

 _

X

 _

04/28/2017

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)

Staples

3 Armstrong Dr Shelton CT 06484

OFFICE

Printer, Ink, Staples, Stapler, Clip Board

$390.55 

 _

X

X

 _

04/30/2017

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)

Harland Clarke

15955 La Cantera Pkwy San Antonio TX 78256

Misc *

Check order

$3.93 

 _

 _

X

 _

05/03/2017

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

Lauretti Governor 2018 July 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)

Colormatics LLC

121 Newark Ave Ste 579 Jersey City NJ 07302

WEB

$1,500.00 

X

 _

X

 _

05/13/2017
1001

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)

Nancy Belzer

84 Woodside Cir Torrington CT 06790

WEB

$2,000.00 

X

 _

X

 _

05/14/2017
1002

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)

Season's at Jeffreys

501 New Haven Ave Milford CT 06460

FNDR *

05162017B

Jeffreys fundraiser

$2,000.00 

X

 _

X

 _

05/17/2017
1003

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

N

EFT _



Page 402 of 415

N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lauretti Governor 2018 July 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)

Shelton Post Office

83 Bridge St Shelton CT 06484

POST

Postsge

$98.00 

 _

X

X

 _

05/18/2017

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)

La Sala

73 High St Shelton CT 06418

FNDR *

05162017B

La Sala Fundraiser

$4,640.00 

X

 _

X

 _

05/18/2017
1004

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)

Brownson Counttry Club

15 Soundview Ave Shelton CT 06484

FNDR *

05242017E

Brownson Fundraiser

$2,029.16 

X

 _

X

 _

05/24/2017
1005

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

Lauretti Governor 2018 July 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)

Portofino's

937 State St New Haven CT 06511

FNDR *

05252017F

Portofino's 5/25/17 Fundraiser

$2,527.00 

X

 _

X

 _

05/25/2017
1006

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)

Rubberstamps.com

PO Box 445 Butler WI 53007-0445

OFFICE

Deposit Stamp

$24.98 

 _

X

X

 _

05/27/2017

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 Hartford Golf Club

134 Norwood Rd West Hartford CT 06117

FNDR *

05232017D

Hartford Golf Club Fundraiser

$2,527.73 

X

 _

X

 _

05/27/2017
1007

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

N

EFT _



Page 404 of 415

N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lauretti Governor 2018 July 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)

Nancy Belzer

84 Woodside Cir Torrington CT 06790

WEB

$2,000.00 

X

 _

X

 _

06/05/2017
1008

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)

Nancy Belzer

84 Woodside Cir Torrington CT 06790

WEB

$1,250.00 

X

 _

X

 _

06/08/2017
1009

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)

Vazzano's Four Seasons

337 Kenyon St Stratford CT 06614

FNDR *

06122017G

June 12, 2017 Fundraiser

$3,240.00 

X

 _

X

 _

06/12/2017
1010

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

Lauretti Governor 2018 July 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)

Stanziale's Restraurant

595 Main St Stratford CT 06615

FNDR *

6/17 Stanziale's Lunch Fundraiser

$1,008.00 

X

 _

X

 _

06/17/2017
1011

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)

Square Inc.

1455 Market St Ste 600 San Francisco CA 94103

Misc *

Hardware for credit card processing

$29.00 

 _

X

X

 _

06/17/2017

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)

LULU PAZZO

314 Main St Shelton CT 06401

FNDR *

06202017J

Food for Fundraiser

$1,238.23 

X

 _

X

 _

06/20/2017
1012

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

Lauretti Governor 2018 July 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)

Apple Trumbull

5065 Main St Trumbull CT 06611

OFFICE

Computer

$1,555.90 

 _

X

X

 _

06/22/2017

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)

Anthony's Ocean View

450 Lighthouse Rd New Haven CT 06512

FNDR *

06262017L

Fundraiser food and beverage

$7,000.00 

X

 _

X

 _

06/26/2017
1014

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)

Mill River Country Club

4567 Main St Stratford CT 06614

FNDR *

06142017H

Mill River CC Fundraiser Food

$1,516.00 

X

 _

X

 _

06/26/2017
1013

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

Lauretti Governor 2018 July 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)

Staples

3 Armstrong Dr Shelton CT 06484

OFFICE

$126.85 

 _

X

X

 _

06/27/2017

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)

Circolo Sportivo

2500 Park Ave Bridgeport CT 06604

FNDR *

04252017A

Fundraiser food and beverage

$3,500.00 

X

 _

X

 _

06/27/2017
1016

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)

Il Palio

5 Corporate Dr Shelton CT 06484

FNDR *

06272017M

Food for fundraiser

$2,760.00 

X

 _

X

 _

06/27/2017
1016

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

Lauretti Governor 2018 July 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)

Universal Copy LLC

35-37 S Main St Naugatuck CT 06770

FNDR *

06282017N

Fundraiser invites

$194.09 

X

 _

X

 _

06/28/2017
1018

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)

Webster Bank

375 Bridgeport Ave Shelton CT 06484

Misc *

BATCH Return check fee's

$75.00 

 _

 _

X

 _

06/29/2017

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)

Anedote

PO Box 84314 Baton Rouge LA 70884

Misc *

BATCH Fees for Anedote

$202.80 

 _

 _

 _

 _

06/30/2017

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

Lauretti Governor 2018 July 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)

Square Inc.

1455 Market St Ste 600 San Francisco CA 94103

Misc *

BATCH fees for Sqaure Inc processing fee

$19.25 

 _

 _

 _

 _

06/30/2017

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

N

EFTX

Total of Section N $43,467.07 

O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

July 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

Lauretti Governor 2018 July 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
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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

Lauretti Governor 2018
July 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

Omanel Restraunt

1909 Main St Bridgeport
CT 06604

06232017K

 _

X

FNDR *

Fundraiser Expense paid on July 7th

$3,250.00 

06/20/2017

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

Expenditure #  

(if applicable)

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

Nancy Belzer

84 Woodside Cir Torrington
CT 06790

 _

X

A-WEB

Paid with check 1019 on 7/2/17

$4,510.00 

06/26/2017

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

Expenditure #  

(if applicable)
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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

Lauretti Governor 2018
July 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

La Bella Vista

380 Farmwood Rd Waterbury
CT 06704

06282017N

 _

X

FNDR *

Fundraiser expense for La Bella Vista paid on 7/7/17

$3,000.00 

06/28/2017

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

Expenditure #  

(if applicable)

Total of  Section Q $10,760.00 
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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

Lauretti Governor 2018 July 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

06/26/2017

$22.11 

X

 _

1015

465 Bridgeport Ave Shelton CT 06484

RMB

X

 _

Walmart

05222017C

Expenditure # 

(if applicable)

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

AnthonySimonetti

First MI

 _ EFT

Total of Section R $22.11 

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

Lauretti Governor 2018 July 10 Filing - Original

Street Address City State Zip Code

Description of Item

Original Purchase 

Amount of Item

Name of Recipient

Total of Section S



Page 414 of 415

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
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Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum
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R. Itemization of Reimbursements and Secondary Payees - Addendum
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