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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Dave Walker for CT D Candidate Committee
E Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Michael J Knight
4. TREASURER ADDRESS
Street Address City State Zip Code
2180 Kings Hwy E Unit 1 Fairfield CcT 06824
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable
11/06/2018 Undetermined

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
David M Walker
9. TYPE OF REPORT
July 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
04/01/2017 thru 06/30/2017
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth

on this Itemized Campaign Finance Disclosure Statement for the period covered is true,

accurate and complete.

Electronic Filing Michael Joshi

SIGNATURE PRINT NAME OF THE SIGNER

DATE CERTIFIED

07/09/2017 12:49:31PM

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

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

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $72,156.11 $72,156.11
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $72,156.11 $72,156.11

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $72,156.11 $72,156.11
20. Expenses Paid by Committee (Section N) $25,744.37 $25,744.37
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $46,411.74 $46,411.74

22. In-Kind Donations not Considered Contributions Received (Section J3) $800.00 $800.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $2,386.39 $2,386.39
24. In-Kind Contributions Received (Section K) $0.00 $0.00

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

26. Beginning Loan Balance $0.00

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

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $279.17 $279.17
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $103.75

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $103.75
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
. . . . . . For Nonparticipating Candidates ONLY
A. Total Contributions from Small Contributors-Received this Period ONLY paricipating
$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
miller charles 0312
Residential Street Address City State Zip Code
1 Jennings Ct Westport CT 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 04/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Comstock James 0313
Residential Street Address City State Zip Code
158 Kenwood Ave . Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /10/ $ $
No 04/10/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Long Matthew 0314
Residential Street Address City State Zip Code
120R Washington Rd Cromwell CcT 06416
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. R X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /10/ $ $
No 04/10/2017 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Myers John 0315
Residential Street Address City State Zip Code
326 Hillside Road Fairfield Ct Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 04/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
hansen raymond 0316
Residential Street Address City State Zip Code
1295 James Farm Rd Stratford CT 06614
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /10/ $ $
No 04/10/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
filo mary 0317
Residential Street Address City State Zip Code
351 Grovers Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /10/ $ $
No 04/10/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hawkins Jacob 0318
Residential Street Address City State Zip Code
314 Etowah Dr . Cartersville GA 30120

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/10/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Buchanan Jennifer 0319
Residential Street Address City State Zip Code
1004 N Perkins Rushville IN 46173
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 04/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bryan Edward 0320
Residential Street Address City State Zip Code
15 Inwood Ln Farmington CT 06032
Principal Occupation Name of Employer
Attorney Mickelson, Jacobs and Bozek, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /10/ $ $
No 04/10/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allen William 0321
Residential Street Address City State Zip Code
8 S Shore Ln Bethel ME 04217
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /10/ $ $
No 04/10/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Michael 0322
Residential Street Address City State Zip Code
4904 Wheatstone Dr . Fairfax VA 22032

Principal Occupation

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/10/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fiore Jenna 0468
Residential Street Address City State Zip Code
116 Sachem Rd . Southbury CT 06488-1023
Principal Occupation Name of Employer
Banker Wells Fargo Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D
Cash X] Personal Check
D No D D 04/10/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soderlund Kurt 0298
Residential Street Address City State Zip Code
1337 Fairfield Beach Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No D 04/11/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Walker Gary 0299
Residential Street Address City State Zip Code
135 Riverview PI Stratford CT 06615
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 04/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hyman Frederick 0300
Residential Street Address City State Zip Code
38 Eleven O'Clock Rd Weston CT 06883

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/11/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Weinberg Edward 0301
Residential Street Address City State Zip Code
24 Ranch Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 04/11/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conroy Alexius 0302
Residential Street Address City State Zip Code
1160 Pequot Ave Southport CT 06890
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 11/ $ $100.00
No 04/11/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Waltrip William 0303
Residential Street Address City State Zip Code
640 Bridgeway Ln Naples FL 34108
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 11/ $ $100.00
No 04/11/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Amato Linda 0304
Residential Street Address City State Zip Code
15 Mohican Hill Rd Fairfield CcT 06825

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/11/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Myers Kimberly 0305
Residential Street Address City State Zip Code
220 Riverside Blvd # 43C , 43C New York NY 10069
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 04/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker Richard 0306
Residential Street Address City State Zip Code
947 Rocky Point Ln Tega Cay SC 29708
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 11/ $ $100.00
No 04/11/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker Andrea 0307
Residential Street Address City State Zip Code
947 Rocky Point Ln Fort Mill SC 29708
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 11/ $ $100.00
No 04/11/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DANIELS DANIEL 0308
Residential Street Address City State Zip Code
64 W Brother Dr Greenwich CT 06830

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/11/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goodman Doug 0309
Residential Street Address City State Zip Code
4265 Congress St Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 04/11/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
griggs charles 0310
Residential Street Address City State Zip Code
106 Grovers Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 04/11/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salerno David 0311
Residential Street Address City State Zip Code
33 Old Hickory Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
. D No D X . 04/11/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McNeal Julie 0289
Residential Street Address City State Zip Code
5 Island St Andover Ct Andover CT 06232

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/12/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bodine Victoria 0290
Residential Street Address City State Zip Code
1445 Fairfield Beach Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 04/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McManus Betty 0291
Residential Street Address City State Zip Code
1633 Fairfield Beach Rd . Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 12/ $ $100.00
No 04/12/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Honeyman Evan 0292
Residential Street Address City State Zip Code
260 Deerbrooke Cir Southington CT 06489
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 12/ $ $50.00
No 04/12/2017 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dunne Jeffrey 0293
Residential Street Address City State Zip Code
90 Butternut Ln Southport CT 06890

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/12/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cingari Russell 0294
Residential Street Address City State Zip Code
615B Cherokee La . Stratford CT 06614
Principal Occupation Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/12/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Belyaev Anna 0295
Residential Street Address City State Zip Code
4324 Central Ave Western Springs IL 60558

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 12/ $ $
Last Name First MI Contribution ID #
Raveis William 0296
Residential Street Address City State Zip Code
2525 Post Rd Southport CT 06890

Principal Occupation

Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Goodrich Steve 0297
Residential Street Address City State Zip Code
9405 Blackwell Rd # 302 Rockville MD 20850

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/12/2017 $100.00

Amount of Contribution

$100.00




Page 12 of 224

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Coutu Chris 0279
Residential Street Address City State Zip Code
65 Linden St # L Glastonbury CT 06033
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 04/13/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
cook j michael 0280
Residential Street Address City State Zip Code
235 Eden Road Palm Bch FI Palm Beach FL 33480
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 13/ $ $
No 04/13/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levin-Epstein Ethan 0281
Residential Street Address City State Zip Code
157 Eleven O'Clock Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 13/ $ $
No 04/13/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Reba 0282
Residential Street Address City State Zip Code
135 Zaccheus Mead Ln Greenwich CT 06831

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/13/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Williams Dave 0283
Residential Street Address City State Zip Code
135 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/13/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Davis Gerald 0284
Residential Street Address City State Zip Code
103 Seabright Ave Bridgeport CT 06605
Principal Occupation Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/13/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Badioli Carlo 0285
Residential Street Address City State Zip Code
19 Westview Ln Norwalk CcT 06854

Principal Occupation

Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/13/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Feick Peter 0286
Residential Street Address City State Zip Code
478B Iroquois Ln Stratford CT 06614

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/13/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goodfriend SE 0287
Residential Street Address City State Zip Code
115 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/13/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Scinto Robert 0288
Residential Street Address City State Zip Code
144 Old Academy Rd . Fairfield CT 06824
Principal Occupation Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/13/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 13/ $ $
Last Name First MI Contribution ID #
Nolan Andrew 0276
Residential Street Address City State Zip Code
121 Barrett Ln Wy ckoff NJ 07482

Principal Occupation

Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/14/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Sargent Gregory 0277
Residential Street Address City State Zip Code
1609 Fairfield Beach Rd Fairfield CcT 06824

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/14/2017 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Harrison William 0278
Residential Street Address City State Zip Code
74 Vineyard Ln Greenwich CT 06831
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 04/14/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
y y
Last Name First MI Contribution ID #
Monaco Domenic 0469
Residential Street Address City State Zip Code
76 Westfield Dr Trumbull CT 06611
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
D 2greg
. . Yes
an event reported in Section J1? D
Cash Personal Check
. D No D D X X 04/14/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker David 0470
Residential Street Address City State Zip Code
37 Beacon St Bridgeport CT 06605
Principal Occupation Name of Employer
CPA Price Waterhouse
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D
Cash X1 Personal Check
. D No D D X . 04/14/2017 $375.00 $375.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker Mary 0471
Residential Street Address City State Zip Code
37 Beacon St Bridgeport CT 06605

Principal Occupation

Housewife

Name of Employer

Homemaker

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/14/2017 $375.00

Amount of Contribution

$375.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Vacheron Tom 0275
Residential Street Address City State Zip Code
160 Queens Grant Dr Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 04/15/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soll Jacob 0274
Residential Street Address City State Zip Code
3450 Vista Hvn Sherman Oaks CA 91403
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /16/ $ $
No 04/16/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Rourke Patrick 0273
Residential Street Address City State Zip Code
38 Soundview Dr Shelton CT 06484
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 117/ $ $
No 04/17/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jordan Joe 0270
Residential Street Address City State Zip Code
24 Laurel Lk E Weston CT 06883

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/18/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gretsch Richard 0271
Residential Street Address City State Zip Code
76 Maple Tree Ave Unit 8 Stamford CT 06906-2211
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 04/18/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goodfriend Amy 0272
Residential Street Address City State Zip Code
115 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /18/ $ $
No 04/18/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Hara Christopher 0472
Residential Street Address City State Zip Code
62 Lords Hwy E Weston CcT 06883
Principal Occupation Name of Employer
Seller Representative Specialist Coldwell Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 04/18/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Heisler Rachael 0265
Residential Street Address City State Zip Code
7500 Woodmont Ave Apt 613 Bethesda MD 20814

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/19/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Corselli Joseph 0266
Residential Street Address City State Zip Code
245 Whiting Pond Rd . Fairfield CT 06824
Principal Occupation Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/19/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Corselli Amy 0267
Residential Street Address City State Zip Code
245 Whiting Pond Rd Fairfield CT 06824
Principal Occupation Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/19/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 119/ $ $
Last Name First MI Contribution ID #
Grill Tyler 0268
Residential Street Address City State Zip Code
152 Chestnut Hill Rd Trumbull CT 06611

Principal Occupation

Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/19/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Rosenfeld David 0269
Residential Street Address City State Zip Code
530 Unquowa Rd Fairfield CT 06824

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/19/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carlson Margaret 0262
Residential Street Address City State Zip Code
54 Lee Dr Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 04/20/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knight Michael 0263
Residential Street Address City State Zip Code
2180 Kings Hwy Unit 1 Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 04/20/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knight Darlene 0264
Residential Street Address City State Zip Code
2180 Kings Hwy Unit 1 Fairfield CcT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 04/20/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiSario Jeannine 0258
Residential Street Address City State Zip Code
1 Corporate Dr S # 100 Shelton CT 06484

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/21/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Petri Steen 0259
Residential Street Address City State Zip Code
515 Stillson Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 04/21/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knight Darlene 0260
Residential Street Address City State Zip Code
2180 Kings Hwy Unit 1 Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 21/ $ $
No 04/21/2017 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Siegel Michael 0261
Residential Street Address City State Zip Code
415 Morgan Oak Cir Atlanta GA 30342
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 21/ $ $
No 04/21/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Elmo Brian 0257
Residential Street Address City State Zip Code
26 Franklin St . Trumbull CT 06611

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/22/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lainas Gregory 0256
Residential Street Address City State Zip Code
82 Great Pine Path Plantsville CT 06479
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 04/23/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
cassetta sebastian 0711
Residential Street Address City State Zip Code
7 Morningside Ln Westport CT 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /24 $ $
No 04/24/2017 100.00 100.00
If yes, list Event # 04012017B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herrmann Thomas 0255
Residential Street Address City State Zip Code
75 Kellers Farm Rd Easton CT 06612
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $
No 04/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Horgan Sean 0252
Residential Street Address City State Zip Code
134 Washington St Ayer MA 01432

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/27/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Breiner Eli 0253
Residential Street Address City State Zip Code
25 Garfield St Lakewood NJ 08701
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 04/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Honeyman Evan 0254
Residential Street Address City State Zip Code
260 Deerbrooke Cir Southington CT 06489
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 27/ $ $
No 04/27/2017 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farr Daniel 0249
Residential Street Address City State Zip Code
17 Olde Yankee Way Durham CT 06422
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 128/ $ $
No 04/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Litan Robert 0250
Residential Street Address City State Zip Code
9215 E Killarney PI Wichita KS 67206

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/28/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Birkenruth Harry 0251
Residential Street Address City State Zip Code
81 Ball Hill Rd Storrs CT 06268
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 04/28/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Young Penelope 0248
Residential Street Address City State Zip Code
52 Indian Rock Rd New Canaan CT 06840
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 04/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fogel David 0246
Residential Street Address City State Zip Code
649 Merwins Ln Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 130/ $ $
No 04/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
randel jim 0247
Residential Street Address City State Zip Code
265 Post Rd W Westport CT 06880

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/30/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Seyal Aziz 0235
Residential Street Address City State Zip Code
138 Mona Ter Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/01/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VOGEL WILLIAM 0236
Residential Street Address City State Zip Code
60 Bridle Trl Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 101/ $ $
No 05/01/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ross Christa 0237
Residential Street Address City State Zip Code
1146 E Main St Stratford CT 06614
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 101/ $ $
No 05/01/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Joanne 0238
Residential Street Address City State Zip Code
124 Derby Ave Seymour CcT 06483

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/01/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dyke Barry 0239
Residential Street Address City State Zip Code
PO Box 95 Hampton NH 03843
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/01/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Raveis Meghan 0240
Residential Street Address City State Zip Code
389 Redding Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 101/ $ $
No 05/01/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Raveis Ryan 0241
Residential Street Address City State Zip Code
389 Redding Rd Fairfield CT 06484
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 101/ $ $
No 05/01/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Atkins Kevin 0242
Residential Street Address City State Zip Code
45 Anvil Rd Southport CT 06890

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/01/2017

Aggregate Contributions

$27.00

Amount of Contribution

$27.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McGrath Danielle 0243
Residential Street Address City State Zip Code
23 Burnham Hl Westport CT 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/01/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knubel John 0244
Residential Street Address City State Zip Code
1365 Eliotroad Franklin Tennessee Franklin TN 37064
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 101/ $ $
No 05/01/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boeschenstein Stephen 0245
Residential Street Address City State Zip Code
30 Valley Rd New Canaan CT 06840
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 101/ $ $
No 05/01/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sherman Donald J 0473
Residential Street Address City State Zip Code
PO Box 449 Southport CT 06890

Principal Occupation

Real Estate Broker

Name of Employer

Donald J Sherman Real Estate

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/01/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Belk William I 0474
Residential Street Address City State Zip Code
133 Town Farm Rd . Litchfield CT 06759-2601
Principal Occupation Name of Employer

Real Estate Broker

Southeast Investments Inc

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/01/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Smith Renee C 0475
Residential Street Address City State Zip Code
49 Parker Hill Rd . Killingworth CT 06419
Principal Occupation Name of Employer

General contractor

Cornerstone Construction

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/01/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ ¥
Last Name First MI Contribution ID #
Robinson Gail 0476
Residential Street Address City State Zip Code
247 Harborview Ave . Bridgeport CT 06605

Principal Occupation

Real Estate Broker

Name of Employer

Raveis Real Estate

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/01/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ ¥
Last Name First MI Contribution ID #
Szalkowski Mike 0230
Residential Street Address City State Zip Code
688 Cumberland Cir Atlanta GA 30306

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/02/2017 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
niesyn karin 0231
Residential Street Address City State Zip Code
25 Staples Rd Easton CT 06612
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/02/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Downey Mortimer 0232
Residential Street Address City State Zip Code
10205 Martinhoe Dr Vienna VA 22181
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 102/ $ $
No 05/02/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
EBRAHIM AHMED 0233
Residential Street Address City State Zip Code
18 Old Stratfield Rd Fairfield CT 06825
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 102/ $ $
No 05/02/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carter Julie 0234
Residential Street Address City State Zip Code
91 Ledyard Rd West Hartford CT 06117

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/02/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Muller Paul D 0220
Residential Street Address City State Zip Code
7 Wildwood Ln Westport CT 06889
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/03/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gallo Tom 0221
Residential Street Address City State Zip Code
11 Laurie Rd Trumbull CT 06611
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 103/ $ $
No 05/03/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kreitler Heather 0222
Residential Street Address City State Zip Code
745 Verna Hill Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 103/ $ $
No 05/03/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kreitler John 0223
Residential Street Address City State Zip Code
745 Verna Hill Rd Fairfield CT 06824

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/03/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Weiss David 0224
Residential Street Address City State Zip Code
240 High Point Ln Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/03/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Deane Curtis 0225
Residential Street Address City State Zip Code
PO Box 470 Old Lyme CT 06371
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 103/ $ $
No 05/03/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker Deborah 0226
Residential Street Address City State Zip Code
2425 L St NW Unit 523 Washington DC 20037
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 103/ $ $
No 05/03/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mayer Tony 0227
Residential Street Address City State Zip Code
7 Upland Dr Greenwich CT 06831

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/03/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Waite William 0228
Residential Street Address City State Zip Code
73 Cavalry Rd Weston CT 06883
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/03/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Almonte Ernest 0229
Residential Street Address City State Zip Code
1 Spinnaker Dr Barrington RI 02806
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 05/03/2017 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brooks Eileen 0212
Residential Street Address City State Zip Code
7 Stone Gate Dr Sandy Hook CT 06482
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D cosh D Personal Check 05/04/2017 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Felman Michelle 0213
Residential Street Address City State Zip Code
11 Partrick Rd Westport CT 06880

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/04/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Spain Pete 0214
Residential Street Address City State Zip Code
280 Grovers Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 104/ $ $
No 05/04/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Azeroual sandra 0215
Residential Street Address City State Zip Code
31 W 34th St Ste 1012 New York NY 10001
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 05/04/2017 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Azeroual Avy 0216
Residential Street Address City State Zip Code
31 W 34th St Ste 1012 New York NY 10001
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 104/ $ $
No 05/04/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kleinman Ari 0217
Residential Street Address City State Zip Code
68 Granville St . Fairfield CT 06824

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/04/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Klaassen Joel 0218
Residential Street Address City State Zip Code
26 Hillcrest Ln Weston CT 06883
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/04/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
fischer harold 0219
Residential Street Address City State Zip Code
16 Hillcrest Ln Weston CT 06883
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 104/ $ $
No 05/04/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sacks William 0205
Residential Street Address City State Zip Code
345 Joan Dr Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 105/ $ $
No 05/05/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nadel Alan 0206
Residential Street Address City State Zip Code
531 Main St Apt 421 New York NY 10044

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/05/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shea Carol 0207
Residential Street Address City State Zip Code
23 Broad St Weston CT 06883
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/05/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shea David 0208
Residential Street Address City State Zip Code
23 Broad St Weston CT 06883
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 105/ $ $
No 05/05/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
weitzer stephen 0209
Residential Street Address City State Zip Code
215 Brett Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 105/ $ $
No 05/05/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
cook peter 0210
Residential Street Address City State Zip Code
23 Hillsboro Rd Trumbull CT 06611

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/05/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Chapman Scott 0211
Residential Street Address City State Zip Code
305 Wynnbrook Dr Sandersville GA 31082
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/05/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker James 0200
Residential Street Address City State Zip Code
405 Washington Ln Fort Washington PA 19034
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 106/ $ $
No 05/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer Gwen 0201
Residential Street Address City State Zip Code
46 Chelsea St Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 106/ $ $
No 05/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer Joe 0202
Residential Street Address City State Zip Code
46 Chelsea St Fairfield CT 06824

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/06/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Popkowski Lori 0203
Residential Street Address City State Zip Code
4 Hemlock Ridge Rd . Weston CT 06883
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/06/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grzeika Linda 0204
Residential Street Address City State Zip Code
54 HI Highway Lea Farm Road Colchester CT 06415
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 106/ $ $
No 05/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dickson Tim 0191
Residential Street Address City State Zip Code
388 N Quaker Ln West Hartford CT 06119
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 107/ $ $
No 05/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dickson Robert 0192
Residential Street Address City State Zip Code
107 Cliffmore Rd West Hartford CcT 06107

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/07/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dickson Carol 0193
Residential Street Address City State Zip Code
107 Cliffmore Rd West Hartford CT 06107
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/07/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rolls John 0194
Residential Street Address City State Zip Code
4 Frog Rock Rd . Armonk NY 10504
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 107/ $ $
No 05/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Romeeo Scott 0195
Residential Street Address City State Zip Code
PO Box 11567 Atlanta GA 30355
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 107/ $ $
No 05/07/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Porco Frank 0196
Residential Street Address City State Zip Code
87 Seabright Ave Bridgeport CT 06605

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/07/2017

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hisey James 0197
Residential Street Address City State Zip Code
384 Ronald Dr Fairfield CT 06625
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/07/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stetter Leslie 0198
Residential Street Address City State Zip Code
269 Carroll Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 107/ $ $
No 05/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hennessey Daniel 0199
Residential Street Address City State Zip Code
1 Humble Ln Weston CT 06883
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 107/ $ $
No 05/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Csejka Steven 0183
Residential Street Address City State Zip Code
195 Tanglewood Cir Milford CT 06461

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kabasakalian Colette 0184
Residential Street Address City State Zip Code
2 Washington Ave Ridgefield CT 06877
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 05/08/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barrett Craig 0185
Residential Street Address City State Zip Code
4617 E Ocotillo Rd Paradise Valley AZ 85253
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 108/ $ $100.00
No 05/08/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buffam Jeremy 0186
Residential Street Address City State Zip Code
40 Glen Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 108/ $ $100.00
No 05/08/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
cassetta linn 0187
Residential Street Address City State Zip Code
7 Morningside Ln Westport CcT 06880

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barrett Barbara 0188
Residential Street Address City State Zip Code
4617 E Ocotillo Rd Paradise Valley AZ 85253
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/08/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fergus Terrence 0189
Residential Street Address City State Zip Code
2311 Avon OH 44011
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 108/ $ $
No 05/08/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guzzi Anthony 0190
Residential Street Address City State Zip Code
85 Quarter Horse Ln Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 108/ $ $
No 05/08/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woods Rhonda 0477
Residential Street Address City State Zip Code
52 Turkey Trot Rd . New Milford CT 06776

Principal Occupation

Real Estate Broker

Name of Employer

Raveis Real Estate

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Garrett Michael 0478
Residential Street Address City State Zip Code
49 Weber Ave Bridgeport CT 06610
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lee John Marshall 0479
Residential Street Address City State Zip Code
30 Beacon St . Bridgeport CT 06605
Principal Occupation Name of Employer
Finance People Insurance
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morong Mary Lou 0480
Residential Street Address City State Zip Code
30 Beacon St . Bridgeport CT 06605
Principal Occupation Name of Employer
Teacher Bridgeport Board of Ed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/08/2017 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weinberg Sheila 0481
Residential Street Address City State Zip Code
111 Ravine Glade Glencoe IL 60022

Principal Occupation

CEO

Name of Employer

Institute for Truth in Accounting

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/09/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Foote James 0482
Residential Street Address City State Zip Code
78 Mountain Rd . Farmington CT 06032
Principal Occupation Name of Employer
Driver Enterprise Holding
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nelligan Jeffrey 0483
Residential Street Address City State Zip Code
1161 Old County Rd . Arnold MD 21012
Principal Occupation Name of Employer
Communications USFVA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Edwards Bert 0484
Residential Street Address City State Zip Code
3 Briarcliffe Ct Ocean View DE 19970
Principal Occupation Name of Employer
Accountant SB & Co, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Widner Mary Frances 0485
Residential Street Address City State Zip Code
2407 S Queen St . Arlington VA 22202

Principal Occupation

Assistant Director

Name of Employer

Gov't Accountability Office

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/09/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pearce Charlie A 0486
Residential Street Address City State Zip Code
3374 Harbour Point Pkwy Gainesville GA 30506
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baier A Leigh 0487
Residential Street Address City State Zip Code
4680 Polo Ln Atlanta GA 30339
Principal Occupation Name of Employer
Attorney A Leigh Baier, PC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sisson Elliott H 0488
Residential Street Address City State Zip Code
676 Ponus Ridge Rd . New Canaan CT 06840
Principal Occupation Name of Employer
Real Estate Broker Sisson Realty LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeMond Jeffrey S 0489
Residential Street Address City State Zip Code
281 Westport Rd . Wilton CT 06897

Principal Occupation

Executive

Name of Employer

Vyve Broadband

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/09/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gartin William ] 0490
Residential Street Address City State Zip Code
575 Hulls Hwy Southport CT 06890-1019
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brazier Leslie 0491
Residential Street Address City State Zip Code
285 Courtland Ave . Bridgeport CT 06605
Principal Occupation Name of Employer
Secretary Fairfield University
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Myers Jo Ann 0492
Residential Street Address City State Zip Code
326 Hillside Rd . Fairfield CcT 06824-2140
Principal Occupation Name of Employer
homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eck Robert 0493
Residential Street Address City State Zip Code
245 Daybreak Ln . Southport CT 06890

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/09/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johnston John 0494
Residential Street Address City State Zip Code
375 Center Rd Easton CT 06612
Principal Occupation Name of Employer
Real Estate Broker Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schwartz Jennifer 0495
Residential Street Address City State Zip Code
8 Saddle Ridge Rd . Darien CT 06820-2524
Principal Occupation Name of Employer
Real Estate Broker Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lundgren John 0496
Residential Street Address City State Zip Code
39 High St Farmington CcT 06032
Principal Occupation Name of Employer
Senior Advisor Visa Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coci Joseph 0497
Residential Street Address City State Zip Code
PO Box 562 Westport CcT 06881-0582

Principal Occupation

Real Estate Broker

Name of Employer

Mountain Development Corp

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/09/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mulligan Thomas 0498
Residential Street Address City State Zip Code
20 Armitage Dr . Bridgeport CT 06605
Principal Occupation Name of Employer
Attorney McNamara & Kenney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adler Barbara 0499
Residential Street Address City State Zip Code
1 Black Swan Ct Brookfield CT 06804-3921
Principal Occupation Name of Employer
Real Estate Broker Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McInerney Thomas 0500
Residential Street Address City State Zip Code
2 Manitou Ct Westport CT 06880-6006
Principal Occupation Name of Employer
Venture Capital Investor Bluff Point Assoc Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spencer Kathleen 0501
Residential Street Address City State Zip Code
232 Kenyon St . Hartford CT 06105-2240

Principal Occupation

Regional Manager

Name of Employer

Raveis Real Estate

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/09/2017

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Debbane Raymond 0502
Residential Street Address City State Zip Code
10 Quail Rd . Greenwich CT 06831-3369
Principal Occupation Name of Employer
CEO The Invus Group LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Elia Marjorie 0503
Residential Street Address City State Zip Code
109 Grovers Ave . Bridgeport CT 06605
Principal Occupation Name of Employer
Occupational Therapist Bridgeport Hospital
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marsilius Philip 0504
Residential Street Address City State Zip Code
340 Sailors Ln Bridgeport CT 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marsilius Phyllis 0505
Residential Street Address City State Zip Code
340 Sailors Ln Bridgeport CT 06605

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/09/2017

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fritz George 0506
Residential Street Address City State Zip Code
45 Orchard Dr Greenwich CT 06830-6711
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldbecker Alan 0507
Residential Street Address City State Zip Code
32 Sport Hill Pkwy Easton CT 06612-2225
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Toth Jill 0508
Residential Street Address City State Zip Code
154 Seabright Ave . Bridgeport CT 06605
Principal Occupation Name of Employer
General Manager Captain's Cove
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Towers Richard 0509
Residential Street Address City State Zip Code
12 Greens Farms Holw . Westport CT 06680-6138

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/09/2017

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gardner Linda 0510
Residential Street Address City State Zip Code
442 Toilsome Hill Rd . Fairfield CT 06825
Principal Occupation Name of Employer

broker

Raveis Real Estate

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/09/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Nissley Emily 0511
Residential Street Address City State Zip Code
30 Oenoke Ln New Canaan CT 06840-4515

Principal Occupation

Unemployed

Name of Employer
Unemployed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/09/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Nissley Thomas 0512
Residential Street Address City State Zip Code
30 Oenoke Ln New Canaan CT 06840-4515

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/09/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Fusek John 0513
Residential Street Address City State Zip Code
37 Pepper Ln New Canaan CcT 06840

Principal Occupation

Investor

Name of Employer

Global Credit Advisors

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/09/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pike William 0514
Residential Street Address City State Zip Code
79 Indian Waters Dr New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klein Johnathan 0515
Residential Street Address City State Zip Code
1445 Capitol Ave Bridgeport CT 06604-1619
Principal Occupation Name of Employer
Attorney Jonathan J. Klein Sounselor at Law
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ianniello Joseph 0516
Residential Street Address City State Zip Code
128 Balmforth St . Bridgeport CT 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ianniello Margaret 0517
Residential Street Address City State Zip Code
128 Balmforth St . Bridgeport CT 06605

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/09/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schaefer C Barry 0518
Residential Street Address City State Zip Code
65 Perkins Rd . Greenwich CT 06830-3510
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wyper George 0519
Residential Street Address City State Zip Code
65 Knollwood Ln Darien CT 06820-2813
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hubler Bruce 0520
Residential Street Address City State Zip Code
149 Old Battery Rd . Bridgeport CT 06605-3618
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lindquist Wayne 0521
Residential Street Address City State Zip Code
220 Balmforth St . Bridgeport CcT 06605-3507

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/09/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Costello William 0522
Residential Street Address City State Zip Code
176 Park Ln Trumbull CT 06611
Principal Occupation Name of Employer
Technical Manager AICPA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/09/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matthews Stacey 0175
Residential Street Address City State Zip Code
50 Painter Rdg Washington CT 06793
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 109/ $ $
No 05/09/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lautenbach Ned 0176
Residential Street Address City State Zip Code
1801 Galleon Dr Naples FL 34102
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 109/ $ $
No 05/09/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bankalter Cindy 0177
Residential Street Address City State Zip Code
106 Castle Ln Milford CT 06460

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/09/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hensley William 0178
Residential Street Address City State Zip Code
25 Washington Ct Apt 6-2 Stamford CT 06902
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/09/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Rich 0179
Residential Street Address City State Zip Code
104 Cherry Ln Wilton CT 06897
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 109/ $ $
No 05/09/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spain Kate 0180
Residential Street Address City State Zip Code
280 Grovers Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 109/ $ $
No 05/09/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marcante Michael 0181
Residential Street Address City State Zip Code
38 Pequot Trl Westport CT 06880

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/09/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Raveis Candace 0182
Residential Street Address City State Zip Code
2525 Post Rd Southport CT 06890
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 05/09/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCarthy Patty 0163
Residential Street Address City State Zip Code
73 Boulevard Dr Danbury CT 06810
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 110/ $ $100.00
No 05/10/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dempsey Shelley 0164
Residential Street Address City State Zip Code
82 Deforest Rd Wilton CT 06897
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 110/ $ $100.00
No 05/10/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Andrews Chris 0165
Residential Street Address City State Zip Code
52 Connelly Rd New Milford CT 06776

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/10/2017

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Filippone Al 0166
Residential Street Address City State Zip Code
33 Old Farm Rd Darien CT 06820
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldbeck, Jr. R.E. 0167
Residential Street Address City State Zip Code
54 Crestwood Rd West Hartford CT 06107
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 110/ $ $
No 05/10/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ravese Blinder Theresa 0168
Residential Street Address City State Zip Code
103 Branch Brook Rd Wilton CcT 06897
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 110/ $ $
No 05/10/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones Bill 0169
Residential Street Address City State Zip Code
26 Sequin St Newington CcT 06111

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/10/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bochniak Deborah 0170
Residential Street Address City State Zip Code
136 Oldfield Dr Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
y y
Last Name First MI Contribution ID #
Milligan Janet 0171
Residential Street Address City State Zip Code
82 Round HI Round Greenwich CT 06831
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beck Bonnie 0172
Residential Street Address City State Zip Code
18 Newell PI Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
D 2greg
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beck Philip 0173
Residential Street Address City State Zip Code
18 Newell PI Fairfield CT 06824

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/10/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Torres Enrique 0174
Residential Street Address City State Zip Code
108 Midland St Bridgeport CT 06605
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robbins Todd 0523
Residential Street Address City State Zip Code
7 Edgehill Dr Darien CT 06820
Principal Occupation Name of Employer
Managing Director Five Mile Rive IM
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bixby Robert 0524
Residential Street Address City State Zip Code
1600 N Oak St Apt 920 Arlington VA 22209
Principal Occupation Name of Employer
Executive Director The Concord Coalition
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker Jr Dave 0525
Residential Street Address City State Zip Code
3801 Village View Dr Apt 1434 Gainesville GA 30506-4345

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/10/2017

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Van Ness Paula 0526
Residential Street Address City State Zip Code
2550 E River Rd Unit 3106 Tucson AZ 85718
Principal Occupation Name of Employer
CEO CT Community Foundation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
valentini angelina 0159
Residential Street Address City State Zip Code
17 Sunswept Dr New Fairfield CT 06812
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 11/ $ $
No 05/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
egan Peggy 0160
Residential Street Address City State Zip Code
6 Poplar Ln New Milford CT 06776
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 11/ $ $
No 05/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCarthy Patty 0161
Residential Street Address City State Zip Code
48 Mill Plain Rd Danbury CcT 06811

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/11/2017

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hedstrom Mitchell 0162
Residential Street Address City State Zip Code
6 Sound View Ct Greenwich CT 06830
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/11/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Steinberg Harold 0154
Residential Street Address City State Zip Code
1881 N Nash St Arlington VA 22209
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 112/ $ $
No 05/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gleim Irvin 0155
Residential Street Address City State Zip Code
7716 NW 44th Pl Gainesville FL 32606
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 112/ $ $
No 05/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patterson Michael 0156
Residential Street Address City State Zip Code
PO Box 4009 Old Lyme, CT Old Lyme CT 06371

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/12/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tooker Carl 0157
Residential Street Address City State Zip Code
169 Lynam Rd Stamford CT 06903
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/12/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stone Robert 0158
Residential Street Address City State Zip Code
23 Bears Den Rd West Dover VT 05356
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 112/ $ $
No 05/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olenchuk Ihor 0151
Residential Street Address City State Zip Code
182 Strobel Rd Trumbull CT 06611
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 113/ $ $
No 05/13/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
gaynes ben 0152
Residential Street Address City State Zip Code
61 Whitney GIn Westport CcT 06880

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/13/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Michael 0153
Residential Street Address City State Zip Code
6 Ivy Knoll Westport Ct Westport CT 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/13/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MORRIS ROBERT 0147
Residential Street Address City State Zip Code
98 Riverside Ave Riverside CT 06878
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/14/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baldieri Albert 0148
Residential Street Address City State Zip Code
83 Richards Dr Monroe CT 06468
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 05/14/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tallman Jeff 0149
Residential Street Address City State Zip Code
14 Trout Brook Ln Weston CT 06883

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/14/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Banoff Andrew 0150
Residential Street Address City State Zip Code
297 Pine Crk Avve Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/14/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Prunier John 0136
Residential Street Address City State Zip Code
6 Frisbie Rd Washington CT 06793
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /15 $ $
No 05/15/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans Keith 0137
Residential Street Address City State Zip Code
9 Chestnut Hill Rd Sherman CT 06784
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 115/ $ $
No 05/15/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brennan Barbara 0138
Residential Street Address City State Zip Code
892 Shippan Ave Stamford CT 06902

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/15/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johnson Patricia 0139
Residential Street Address City State Zip Code
85 Three Lakes Dr Stamford CT 06902
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/15/2017 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
anastos steven 0140
Residential Street Address City State Zip Code
88 Verplank Avenue Stamford Ct Stamford CT 06902
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /15 $ $
No 05/15/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tortora Paul Michael 0141
Residential Street Address City State Zip Code
PO Box 664 Southport CT 06890
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 115/ $ $
No 05/15/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Darula Calvin 0142
Residential Street Address City State Zip Code
8 Garden Pl Greenwich CT 06831

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/15/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gulotta Charlie 0143
Residential Street Address City State Zip Code
319 Sailors Ln Bridgeport CT 06605
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/15/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
y y
Last Name First MI Contribution ID #
Gelven Wendy 0144
Residential Street Address City State Zip Code
49 Danforth Ln West Hartford CT 06110
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/15/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gleim Larry 0145
Residential Street Address City State Zip Code
PO Box 12008 Gainesville FL 32604
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 05/15/2017 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mayer Mark 0146
Residential Street Address City State Zip Code
41 High Point Rd Westport CcT 06880

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/15/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Walsh Beverly 0129
Residential Street Address City State Zip Code
655 Beach Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/16/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
coleman george 0130
Residential Street Address City State Zip Code
369 Sasco Hill Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /16/ $ $
No 05/16/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDermott Joan 0131
Residential Street Address City State Zip Code
229 Firetown Rd Simsbury CT 06070
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 16/ $ $
No 05/16/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jordan Edward 0132
Residential Street Address City State Zip Code
872 Hillside Rd Fairfield CcT 06824

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/16/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
marx julia 0133
Residential Street Address City State Zip Code
22 Rayfield Rd Westport CT 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/16/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
meshberg emil 0134
Residential Street Address City State Zip Code
665 Sasco Hill Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /16/ $ $
No 05/16/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barbieri Marian 0135
Residential Street Address City State Zip Code
76 Fawn Ridge Ln Norwalk CcT 06851
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 16/ $ $
No 05/16/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Strasser Steven 0527
Residential Street Address City State Zip Code
470 W End Ave Apt 3A New York NY 10024
Principal Occupation Name of Employer
Retired Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/16/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ezzell William 0528
Residential Street Address City State Zip Code
5187 N 37th Rd . Arlington VA 22207
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peterson Michael 0529
Residential Street Address City State Zip Code
712 Fifth Ave New York NY 10019
Principal Occupation Name of Employer
CEO Peterson Management LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peterson Peter 0530
Residential Street Address City State Zip Code
712 Fifth Ave New York NY 10019
Principal Occupation Name of Employer
Chariman Peterson Management LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henrikson Carl 0531
Residential Street Address City State Zip Code
364 Colony Dr Naples FL 34108

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/16/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Walker Robert 0532
Residential Street Address City State Zip Code
1171 Troon Dr N Miramar Beach FL 32550-4536
Principal Occupation Name of Employer
Naval officer Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Katzen Larry 0533
Residential Street Address City State Zip Code
73 Oakmont Dr . Rancho Mirage CA 92270-1485
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mezes Lori 0534
Residential Street Address City State Zip Code
42 Chester Rd . Easton CT 06612-1806
Principal Occupation Name of Employer
Realtor Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Troy Richard 0535
Residential Street Address City State Zip Code
428 Laurel Rd . New Canaan CT 06840-2712

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/16/2017

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hutchinson Donald 0536
Residential Street Address City State Zip Code
67 Pelham St . Milford CT 06460
Principal Occupation Name of Employer
Financial Advisor Donald Hutchinson
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Famiglietti Pam 0537
Residential Street Address City State Zip Code
3 Walnut Rd . Middlebury CT 06762
Principal Occupation Name of Employer
Realtor Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ambrose Peter 0538
Residential Street Address City State Zip Code
830 Burr St Fairfield CT 06824
Principal Occupation Name of Employer
Lawyer Peter Ambrose Law Firm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ambrose Irene 0539
Residential Street Address City State Zip Code
830 Burr St Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/16/2017

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johnson Theodore 0540
Residential Street Address City State Zip Code
310 Seabury Dr . Bloomfield CT 06002
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Karen 0541
Residential Street Address City State Zip Code
2 Seabright Ave . Bridgeport CT 06605
Principal Occupation Name of Employer
Secretary Captains Cove Seaport
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Bruce 0542
Residential Street Address City State Zip Code
2 Seabright Ave . Bridgeport CT 06605
Principal Occupation Name of Employer
Marina manager Captains Cove Seaport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Filotei Robert 0543
Residential Street Address City State Zip Code
155 Brewster St Apt 4E Bridgeport CT 06605

Principal Occupation

Commissioner

Name of Employer

City of Bridgeport

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/16/2017

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rodriguez Robert 0127
Residential Street Address City State Zip Code
PO Box 227 Zephyr Cove NV 89448
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/17/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reaney Gabriella 0128
Residential Street Address City State Zip Code
80 Red Coach Dr . Stratford CT 06614
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 117/ $ $
No 05/17/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bentley Richard 0122
Residential Street Address City State Zip Code
88 Hillandale Rd Westport CT 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 18/ $ $
No 05/18/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piacitelli William 0123
Residential Street Address City State Zip Code
99 Sentry Hill Rd Monroe CT 06468

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/18/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 72 of 224

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
wetmore thomas 0124
Residential Street Address City State Zip Code
30 Inwood Rd Fairfield CT 06825
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/18/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
y y
Last Name First MI Contribution ID #
Mansson Hans 0125
Residential Street Address City State Zip Code
177 Meadows End Rd Monroe CT 06468
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
D 2greg
. . Yes
an event reported in Section J1? D D
Cash Personal Check
) O m o 05/18/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Rabinoff Robert 0126
Residential Street Address City State Zip Code
7 Botte Dr West Haven CT 06516
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/18/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stilson Robert 0121
Residential Street Address City State Zip Code
103 Orchard Hill Dr Fairfield CT 06824

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/19/2017

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Alexander James 0120
Residential Street Address City State Zip Code
123 Edgehill Rd . New Haven CT 06511
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/21/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roberti William 0115
Residential Street Address City State Zip Code
555 Fifth Ave NE Apt 324 Saint Petersburg FL 33701
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 122/ $ $
No 05/22/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Updegraff Christine 0116
Residential Street Address City State Zip Code
10 Lazybrook Rd Newtown CcT 06470
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 122/ $ $
No 05/22/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schiavone Vincent G 0117
Residential Street Address City State Zip Code
47 Dexter Dr Shelton CT 06484

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/22/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cavallaro Phillip 0118
Residential Street Address City State Zip Code
408 Leavenworth Rd Shelton CT 06484
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/22/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santos Fernando 0119
Residential Street Address City State Zip Code
150 Old Academy Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Munro John Richard 0544
Residential Street Address City State Zip Code
3455 Ft Charles Dr . Naples FL 34102
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash X1 Personal Check
. D No D D X . 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kladiva Kenneth 0545
Residential Street Address City State Zip Code
2404 Wittington Blvd Alexandria VA 22308-2365

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/22/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kladiva Susan 0546
Residential Street Address City State Zip Code
2404 Wittington Blvd Alexandria VA 22308-2365
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash X] Personal Check
D No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henrikson Carl 0547
Residential Street Address City State Zip Code
364 Colony Dr . Naples FL 34018-7717
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash Personal Check
D No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Book Ethan 0548
Residential Street Address City State Zip Code
PO Box 1365 Fairfield CcT 06825
Principal Occupation Name of Employer
Owner/operator New England Limo Service of Fairfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash X1 Personal Check
D No D D 05/22/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Randall Darley 0549
Residential Street Address City State Zip Code
17 Shagbark Rd . Norwalk CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash Personal Check
D No D D 05/22/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Skala Martin 0550
Residential Street Address City State Zip Code
21 Gardiner St . Darien CT 06820-5111
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hauck Wally 0551
Residential Street Address City State Zip Code
167 Cherry St Apt 404 Milford CT 06460
Principal Occupation Name of Employer
Consultant Optimum Leadership
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marpe James 0552
Residential Street Address City State Zip Code
57 Morningside Dr S . Westport CcT 06880
Principal Occupation Name of Employer
First Selectman Town of Westport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Daniel 0553
Residential Street Address City State Zip Code
77 E Wharf Rd . Madison CT 06443
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/22/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kuck John 0554
Residential Street Address City State Zip Code
14 Verona Dr . Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Monsarrat Grant 0555
Residential Street Address City State Zip Code
370 N Park Ave . Easton CT 06612
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Svensk Robert 0556
Residential Street Address City State Zip Code
96 Willow St . Southport CT 06890
Principal Occupation Name of Employer
CEO Svenskx Company Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reid Douglas 0557
Residential Street Address City State Zip Code
258 Mulberry Hill Rd . Fairfield CcT 06824-1622
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/22/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
O'Neill John R 0558
Residential Street Address City State Zip Code
631 Long Ridge Rd Unit 7 Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Millington James 0559
Residential Street Address City State Zip Code
245 Unquowa Rd # 120 Fairfield CT 06824-5027
Principal Occupation Name of Employer
Realtor Wm. Pitt Sotheby's
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams C Webb 0560
Residential Street Address City State Zip Code
1211 Meadow Rdg Redding CT 06896
Principal Occupation Name of Employer
Financial Executive Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shea Michael 0561
Residential Street Address City State Zip Code
130 River St . Southport CcT 06890-1335
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/22/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shea Rebecca 0562
Residential Street Address City State Zip Code
130 River St . Southport CT 06890-1335
Principal Occupation Name of Employer
Retired Housemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Agostino Vincent 0563
Residential Street Address City State Zip Code
45 Turkey Hill Rd S Westport CT 06880-5520
Principal Occupation Name of Employer
CFO Level Up Village, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDonald Kathleen 0564
Residential Street Address City State Zip Code
7 Georgetowne N Greenwich CcT 06831
Principal Occupation Name of Employer
sales IBM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shapiro Judith 0565
Residential Street Address City State Zip Code
796 Sport Hill Rd . Easton CT 06612

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
05/22/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shapiro Mitchell 0566
Residential Street Address City State Zip Code
796 Sport Hill Rd . Easton CT 06612
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Kaye 0567
Residential Street Address City State Zip Code
104 Seabright Ave . Bridgeport CT 06605
Principal Occupation Name of Employer
Marina manager Captains Cove Seaport
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Currlin Nancy 0568
Residential Street Address City State Zip Code
84 Jackson Hill Rd . Middlefield CcT 06455
Principal Occupation Name of Employer
Realtor Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schinella Michael 0569
Residential Street Address City State Zip Code
77 Brookbend Rd . Fairfield CT 06824

Principal Occupation

Real estate developer

Name of Employer

Michael Schinella

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/22/2017

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Elston Michael 0570
Residential Street Address City State Zip Code
16094 Olmstead Ln Woodbridge VA 22191-4520
Principal Occupation Name of Employer
Attorney U S Govt
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/23/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dworken Donald 0571
Residential Street Address City State Zip Code
115D Palm Point Cir Palm Beach Gardens FL 33418
Principal Occupation Name of Employer
Physician Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Linda 0572
Residential Street Address City State Zip Code
36 Fawn Ridge Ln . Wilton CT 06897
Principal Occupation Name of Employer
Realtor Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson James 0573
Residential Street Address City State Zip Code
36 Fawn Ridge Ln . Wilton CT 06897
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/23/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ohnell Ernst 0574
Residential Street Address City State Zip Code
75 Khakum Wood Rd . Greenwich CT 06831-3729
Principal Occupation Name of Employer
Family office Ernst Ohnell
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baldwin Frederic 0575
Residential Street Address City State Zip Code
109 George St Hartford CT 06114
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/23/2017 $9.11 $9.11
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chambrovich Lorien 0576
Residential Street Address City State Zip Code
20 Mueller Dr . Hamden CT 06514
Principal Occupation Name of Employer
Director Premier Graphics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hartigan Charles 0577
Residential Street Address City State Zip Code
20 Bahre Corner Rd . Canton CT 06019-2228

Principal Occupation

Realtor

Name of Employer

Raveis Real Estate

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/23/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 83 of 224

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Matthew 0110
Residential Street Address City State Zip Code
161 Riverside Ave Westport CT 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/23/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clarke Sean 0111
Residential Street Address City State Zip Code
161 Riverside Ave Westport CT 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/23/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clarke Richard 0112
Residential Street Address City State Zip Code
161 Riversdie Ave Westport CT 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 05/23/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Clarke Leslie 0113
Residential Street Address City State Zip Code
161 Riverside Ave Westport CT 06880-4605

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/23/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stanton Robert 0114
Residential Street Address City State Zip Code
142 Main St Southport CT 06890
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 05/23/2017 $100.00 $100.00
If yes, list Event # 06142017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
sessions Judith 0107
Residential Street Address City State Zip Code
17 Welch St Plainville CT 06062
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/24/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Percival Ronald 0108
Residential Street Address City State Zip Code
30 Cardinal Rd Weston CT 06883
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 05/24/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thorsen Carl 0109
Residential Street Address City State Zip Code
579 River Rd Shelton CcT 06484

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/24/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Craighead Lincoln 0578
Residential Street Address City State Zip Code
175 Barlow Rd . Fairfield CT 06824-3864
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/24/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guilbert Andre 0579
Residential Street Address City State Zip Code
1 Redwood Rd . Norwalk CT 06857
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/24/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marrella Amey 0580
Residential Street Address City State Zip Code
PO Box 4065 Woodbridge CcT 06525-0065
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/24/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paul Joseph 0101
Residential Street Address City State Zip Code
47 Harbourview PI Stratford CT 06615

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/25/2017

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carey Judith 0102
Residential Street Address City State Zip Code
100 Parrott Dr Shelton CT 06484
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/25/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
pfannkuch stacy 0103
Residential Street Address City State Zip Code
58 Clover Hill Rd Trumbull CT 06611
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 125/ $ $
No 05/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alisberg Andy 0104
Residential Street Address City State Zip Code
12 Dewart Rd Greenwich CT 06830
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 125/ $ $
No 05/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kolb Frank 0105
Residential Street Address City State Zip Code
21 Whitfield St Guilford CcT 06437

Principal Occupation

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/25/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mrozek Maureen 0106
Residential Street Address City State Zip Code
15 Milesfield Ave Milford CT 06460
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/25/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dreher Quentin 0091
Residential Street Address City State Zip Code
333 Dover St . Bridgeport CT 06610
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $
No 05/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gee Anthony 0092
Residential Street Address City State Zip Code
400 Samp Mortar Dr Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $
No 05/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kassen Michael 0093
Residential Street Address City State Zip Code
5 Yankee HI Westport CT 06880

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/26/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hobbie Robert 0094
Residential Street Address City State Zip Code
2477 Bronson Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/26/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wesson Joanna 0095
Residential Street Address City State Zip Code
533 Courtland Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $
No 05/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Selden Jane 0096
Residential Street Address City State Zip Code
8 Shotehaven Rd Norwalk CT 06855
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 05/26/2017 $100.00 $100.00
If yes, list Event # 06142017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levine Robert 0097
Residential Street Address City State Zip Code
41 Rayfield Rd Westport CcT 06880

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/26/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Said Klaus 0098
Residential Street Address City State Zip Code
144 Parsonage Rd Greenwich CT 06830
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/26/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woodward Jobeth 0099
Residential Street Address City State Zip Code
15 Robinmark Rd Prospect CT 06712
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $
No 05/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woodward Brian 0100
Residential Street Address City State Zip Code
15 Robinmark Rd Prospect CcT 06712
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $
No 05/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chamberlain Debra 0581
Residential Street Address City State Zip Code
34 Palmers Cove Dr . Groton CT 06340

Principal Occupation

Realtor

Name of Employer

Raveis Real Estate

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/26/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gordon Abraham 0582
Residential Street Address City State Zip Code
960 Burr St Fairfield CT 06430
Principal Occupation Name of Employer
Attorney Abraham Gordon
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Loughran Barbara 0583
Residential Street Address City State Zip Code
72 Elliott Rd . Trumbull CT 06611
Principal Occupation Name of Employer
Realtor Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valenti Lisa 0584
Residential Street Address City State Zip Code
22 Wood Ave Trumbull CT 06611
Principal Occupation Name of Employer
CEO Lisa Tesei Valenti
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Finier Harold 0585
Residential Street Address City State Zip Code
313 Chestnut Hill Rd . Glastonbury CT 06033

Principal Occupation

Sales VP

Name of Employer

Raveis Real Estate

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/26/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Soderman Aprille 0586
Residential Street Address City State Zip Code
7 Dunellen Cromwell CT 06416
Principal Occupation Name of Employer
Realtor Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D
Cash X] Personal Check
D No D D 05/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haas Jeffrey 0587
Residential Street Address City State Zip Code
62 Otter Cove Dr . Old Saybrook CT 06475
Principal Occupation Name of Employer
Fire Protection contractor Haas Contracting Co Inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D
Cash Personal Check
D No D D 05/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hewitt Conrad 0588
Residential Street Address City State Zip Code
279 Kaanapali Dr . Napa CA 94558
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D
Cash X1 Personal Check
D No D D 05/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Connolly Linda 0589
Residential Street Address City State Zip Code
3 Sullivan Farm New Milford CT 06776

Principal Occupation

Realtor

Name of Employer

Raveis Real Estate

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/26/2017

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dubiago Nicholas 0590
Residential Street Address City State Zip Code
12 Farm Hill Rd . Stamford CT 06902
Principal Occupation Name of Employer
CPA Van Brunt Dubiago & Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash X] Personal Check
D No D D 05/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer Gail 0591
Residential Street Address City State Zip Code
15 Woodland Ln Gales Ferry CT 06335
Principal Occupation Name of Employer
Sales Mgr/Realtor Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash Personal Check
D No D D 05/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
miller paul 0087
Residential Street Address City State Zip Code
14 Seaview Ave Milford CcT 06460
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 05/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schwartz Kenneth 0088
Residential Street Address City State Zip Code
125 Ocean Dr W Stamford CT 06902
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 05/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mendell Andrea 0089
Residential Street Address City State Zip Code
21 Crown Ln Greenwich CT 06831
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 05/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mendell Thomas 0090
Residential Street Address City State Zip Code
21 Crown Ln Greenwich CcT 06831
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $100.00
No 05/27/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hoffman Jennifer 0085
Residential Street Address City State Zip Code
738 E 12th St Houston TX 77008
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 128/ $ $100.00
No 05/28/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hoffman Todd 0086
Residential Street Address City State Zip Code
738 E 12th St Houston TX 77008

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/28/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ELIASOPH PHILIP 0084
Residential Street Address City State Zip Code
1044 S Pine Creek Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 05/29/2017 100.00 100.00
If yes, list Event # 06142017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chambers Craig 0077
Residential Street Address City State Zip Code
223 Coquina Ave Saint Augustine FL 32080
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 130/ $ $100.00
No 05/30/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hochman Ken 0078
Residential Street Address City State Zip Code
114 Clinton St Ste 1H Brooklyn NY 11201
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 130/ $ $100.00
No 05/30/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wysocki Lisa 0079
Residential Street Address City State Zip Code
4 Orchard Hill Ln Greenwich CT 06831

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/30/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Van Duyne Peter 0080
Residential Street Address City State Zip Code
40 Cedar Cliff Rd , Riverside CT 06878
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/30/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
y y
Last Name First MI Contribution ID #
Satagaj-Whelan Dawn 0081
Residential Street Address City State Zip Code
302 Trinity Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 05/30/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paternina Charles 0082
Residential Street Address City State Zip Code
148 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 05/30/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scinto Ronald 0083
Residential Street Address City State Zip Code
51 Prescott St Bridgeport CT 06605

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/30/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Best Stephen 0592
Residential Street Address City State Zip Code
2823 W Vina Del Mar Blvd St Pete Beach FL 33706
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mizak Donna 0593
Residential Street Address City State Zip Code
37A Killian Ave . Trumbull CT 06611-4117
Principal Occupation Name of Employer
Realtor Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 05/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lovett Jacqueline 0594
Residential Street Address City State Zip Code
84 West Rd . Marlborough CcT 06447-1105
Principal Occupation Name of Employer
Realtor Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 05/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thorg Colburn 0595
Residential Street Address City State Zip Code
137 Water St Guilford CT 06437

Principal Occupation

realtor manager

Name of Employer

Raveis Real Estate

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

05/30/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Libertino Daniel 0596
Residential Street Address City State Zip Code

481A Commanche Ln Stratford CT 06614
Principal Occupation Name of Employer

Retired Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/31/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Hansen Robert 0597
Residential Street Address City State Zip Code
PO Box 702 Shelton CT 06484
Principal Occupation Name of Employer

owner

Robert Hansen Landscaping

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/31/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Lopes Ismael 0598
Residential Street Address City State Zip Code
7 Old Field Rd . Trumbull CcT 06611
Principal Occupation Name of Employer
Retired retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/31/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Le Tri 0070
Residential Street Address City State Zip Code
6604 Saddlehorn Ct , Burke, VA Burke VA 22015

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/31/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Herzog John 0071
Residential Street Address City State Zip Code
824 Harbor Rd Southport CT 06890
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/31/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schrobenhauser Peter 0072
Residential Street Address City State Zip Code
2605 Redding Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 131/ $ $
No 05/31/2017 100.00 100.00
If yes, list Event # 06142017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krall Phillip 0073
Residential Street Address City State Zip Code
28 Mack Ln Essex CT 06426
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 131/ $ $
No 05/31/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Heard Peter 0074
Residential Street Address City State Zip Code
216 Timrod Rd Manchester CT 06040

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/31/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hoffman Stephen 0075
Residential Street Address City State Zip Code
5217 8th Ave NW Seattle WA 98107
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 05/31/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Kathleen 0076
Residential Street Address City State Zip Code
14 Seaview Ave Milford CcT 06460
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 05/31/2017 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pellegrini Jeff 0065
Residential Street Address City State Zip Code
22 Hill Crest Ln Weston CT 06883
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D cosh D Personal Check 06/01/2017 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
de'Ath Elisabeth 0066
Residential Street Address City State Zip Code
125 Lasalle Rd West Hartford CT 06107

Principal Occupation

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

06/01/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fuchs Kyle 0067
Residential Street Address City State Zip Code
18 Rolling Hills Dr Oxford CT 06478
Principal Occupation Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/01/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Markowicz Michael 0068
Residential Street Address City State Zip Code
126 Partridge Ldg Glastonbury CT 06033

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/01/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Berczuk Tami 0069
Residential Street Address City State Zip Code
325 Taconic Rd Greenwich CcT 06831

Principal Occupation

Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/01/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Duncan Shelly 0062
Residential Street Address City State Zip Code
9405 Blackwell Rd # 302 Rockville MD 20850

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/02/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Craig Sharon 0063
Residential Street Address City State Zip Code
51 Mares Hill Rd . Ivoryton CT 06442
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/02/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Owainati Henry 0064
Residential Street Address City State Zip Code
38 Gardiner St Darien CT 06820
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 102/ $ $
No 06/02/2017 100.00 100.00
If yes, list Event # 06142017A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LoFrisco Anthony 0059
Residential Street Address City State Zip Code
33 Cider Mill PI Wilton CT 06897
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /05/ $ $
No 06/05/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Honeyman Steve 0060
Residential Street Address City State Zip Code
2 L Talcott GIn Farmington CT 06032

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/05/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Funk Steven 0061
Residential Street Address City State Zip Code
15 Sycamore Ln Madison CT 06443
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/05/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Betts George 0599
Residential Street Address City State Zip Code
1924 Perkins St Bristol CcT 06010
Principal Occupation Name of Employer
Legislator St of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mayer Barbara 0600
Residential Street Address City State Zip Code
7 Upland Dr Greenwich CT 06831
Principal Occupation Name of Employer
housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Howe John 0601
Residential Street Address City State Zip Code
4 Winding Ln Westport CcT 06880

Principal Occupation

Finance

Name of Employer

OMP

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/05/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hatch Susan Schweizer 0602
Residential Street Address City State Zip Code
21 Soby Dr. West Hartford CT 06107-1034
Principal Occupation Name of Employer
Real Estate Broker Reveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hatch Waldo Ross 0603
Residential Street Address City State Zip Code
7773 Loblolly Bay Dr Hobe Sound FL 33455
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Funk H. Roger 0604
Residential Street Address City State Zip Code
17 Peck Rd . Bethany CcT 06524-3343
Principal Occupation Name of Employer
Owner F & W Equipment
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Funk Mary 0605
Residential Street Address City State Zip Code
17 Peck Rd . Bethany CcT 06524-3343
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/05/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Luks Claire 0606
Residential Street Address City State Zip Code
18 Bay Dr New Fairfield CT 06812
Principal Occupation Name of Employer
Real Estate Broker Luks Realty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pastor Patricia 0607
Residential Street Address City State Zip Code
17 Stonewood Dr . Old Lyme CT 06371-1846
Principal Occupation Name of Employer
Real Estate Broker M & P Properties
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santa John 0608
Residential Street Address City State Zip Code
PO Box 481 Southport CT 06890
Principal Occupation Name of Employer
Vice Chairman Santa Holding Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 06/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cocco Christopher 0609
Residential Street Address City State Zip Code
PO Box 525 Southport CT 06890

Principal Occupation

Real Estate Broker

Name of Employer

Westport Properties LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/05/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Serra August 0610
Residential Street Address City State Zip Code

107 Fernwood Rd . Trumbull CT 06611
Principal Occupation Name of Employer

Retired GE

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/05/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Bartlett Steve 0611
Residential Street Address City State Zip Code
1823 Kirby Rd . McLean VA 22101-5325
Principal Occupation Name of Employer

Consulting

Steve Bartlett SAS

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/05/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Breiner SA 0712
Residential Street Address City State Zip Code
2940 Gardens Blvd . Naples FL 34105

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06142017A D Money Order D Credit/Debit Card 06/05/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Kuwana Yumi 0054
Residential Street Address City State Zip Code
8 Laub Pond Road Greenwich Ct Greenwich CT 06831

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/06/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Galef Kirsten 0055
Residential Street Address City State Zip Code
31 Rock Rdg Greenwich CT 06831
Principal Occupation Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/06/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
ketchum thomas 0056
Residential Street Address City State Zip Code
185 Round Hill Rd Greenwich CT 06831
Principal Occupation Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Romatzick Jeff 0057
Residential Street Address City State Zip Code
90 Ross Dr Stratford CcT 06614

Principal Occupation

Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Beck Walter 0058
Residential Street Address City State Zip Code
23 Heritage Rd . Monroe CcT 06468

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/06/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barrie Bill 0053
Residential Street Address City State Zip Code
684 Burr St Fairfield CT 06824
Principal Occupation Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/07/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Jones Tina 0046
Residential Street Address City State Zip Code
114 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/08/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Mallozzi Antoinette 0047
Residential Street Address City State Zip Code
53 Wallacks Ln Stamford CcT 06902

Principal Occupation

Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/08/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Franchini John 0048
Residential Street Address City State Zip Code
2682 Burr St Fairfield CcT 06824-1883

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/08/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bodine William 0049
Residential Street Address City State Zip Code
1445 Fairfield Beach Rd Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 06/08/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Janesky Lawrence 0050
Residential Street Address City State Zip Code
326 South St Seymour CT 06483
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /08/ $ $100.00
No 06/08/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marsilius Newman 0051
Residential Street Address City State Zip Code
14 Bentagrass Ln Newtown CcT 06470
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /08/ $ $100.00
No 06/08/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tallman Jeff 0052
Residential Street Address City State Zip Code
14 Trout Brook Ln Weston CT 06883

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/08/2017 $200.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Diana Vincent 0045
Residential Street Address City State Zip Code
44 Lookout Lndg Bolton CT 06043
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/09/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Thomas 0043
Residential Street Address City State Zip Code
155 Brewster St # 2H Bridgeport CT 06605
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /10/ $ $
No 06/10/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kroopneck Marc 0044
Residential Street Address City State Zip Code
5 Dalton Rd . Milford CT 06460
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /10/ $ $
No 06/10/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rogath David 0040
Residential Street Address City State Zip Code
132 Pecksland Rd Greenwich CT 06831

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/12/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rogath Leslee 0041
Residential Street Address City State Zip Code
132 Pecksland Rd Greenwich CT 06831
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/12/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seymour Jeffrey 0042
Residential Street Address City State Zip Code
86 Eunice Ave Fairfield CT 06824
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 12/ $ $
No 06/12/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shays Christopher 0612
Residential Street Address City State Zip Code
9241 Deep Water Point Rd . St Michaels MD 21663
Principal Occupation Name of Employer
Self Employed Politician
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 06/12/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walsh James 0613
Residential Street Address City State Zip Code
9 Taylor Ct . Windsor CT 06095
Principal Occupation Name of Employer
Retired Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/12/2017

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hanson Susan 0614
Residential Street Address City State Zip Code
10 Mayflower Rd . Norwalk CT 06850-1026
Principal Occupation Name of Employer

Real Estate Broker

Raveis Real Estate

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/12/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Shoemaker Thomas 0615
Residential Street Address City State Zip Code
34-2 Brockway Fry Lyme CT 06371
Principal Occupation Name of Employer
Energy reduction consultant Leed AP

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/12/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Depanfilis Ralph 0616
Residential Street Address City State Zip Code
13 Byington PI Norwalk CT 06852

Principal Occupation

CPA

Name of Employer

R L DePanfilis & Co., LLC

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/12/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Waring Adelaide 0617
Residential Street Address City State Zip Code
1 Pink Cloud Ln Norwalk CT 06851

Principal Occupation

Real Estate Broker

Name of Employer

Raveis Real Estate

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/12/2017 $100.00

Amount of Contribution

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Bernhard Bruce 0618
Residential Street Address City State Zip Code

100 Parrott Dr Apt 311 Shelton CT 06484-4773
Principal Occupation Name of Employer

Consierge R D Scinto

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/13/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Baranyai Alan 0619
Residential Street Address City State Zip Code
103 Stratfield PI Bridgeport CT 06606
Principal Occupation Name of Employer
Plumber D&R Plumbing

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/13/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Baranyai Edward 0620
Residential Street Address City State Zip Code
103 Stratfield PI Bridgeport CT 06606

Principal Occupation

Plumber

Name of Employer

D&R Plumbing

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/13/2017 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
Romano Thomas 0621
Residential Street Address City State Zip Code
305 Bunnyview Dr . Stratford CT 06614
Principal Occupation Name of Employer
Plumber D&R Plumbing

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/13/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Haas Sandra 0622
Residential Street Address City State Zip Code
62 Otter Cove Dr . Old Saybrook CT 06475

Principal Occupation

Office Manager

Name of Employer

Haas Contracting Co Inc

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/13/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Hiller Wayne 0623
Residential Street Address City State Zip Code
50 Beacon St . Bridgeport CT 06605
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/13/2017 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Hiller Margaret 0624
Residential Street Address City State Zip Code
50 Beacon St . Bridgeport CT 06605

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/13/2017 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
An Eric B 0625
Residential Street Address City State Zip Code
50 North St Andover MA 01810

Principal Occupation

Self Employed

Name of Employer

Five Boston

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/14/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rowan Dana C 0626
Residential Street Address City State Zip Code
186 Commonwealth Ave Apt 36 Boston MA 02116
Principal Occupation Name of Employer

Real Estate Investment

Exeter Company

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/14/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Hergenhan Joyce 0713
Residential Street Address City State Zip Code
715 Sasco Hill Rd Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06142017A D Money Order D Credit/Debit Card 06/14/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Peterson Marjorie 0714
Residential Street Address City State Zip Code
6 Tod's Driftway Old Greenwich CT 06870

Principal Occupation

Social Worker

Name of Employer

CT Legal Services

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06142017A D Money Order D Credit/Debit Card 06/14/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Bond Graham 0715
Residential Street Address City State Zip Code
116 Sasco Hill Rd Fairfield CcT 06824
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06142017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/14/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Leifer Roger 0716
Residential Street Address City State Zip Code
6 Judy Point Ln Westport CT 06880
Principal Occupation Name of Employer

Investor

Leifer Properties

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06142017A D Money Order D Credit/Debit Card 06/14/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Hlawitschka Walter 0017
Residential Street Address City State Zip Code
8 Apache Trl Westport CT 06880
Principal Occupation Name of Employer
emailed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/14/2017 100.00 100.00
If yes, list Event # 06142017A D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Hlawitschka judy 0018
Residential Street Address City State Zip Code
8 Apache Trl Westport CcT 06880

Principal Occupation

Yale University

Name of Employer

Physician

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/14/2017 100.00 100.00
If yes, list Event # 06142017A D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Cenci Robert 0019
Residential Street Address City State Zip Code
6 Tod Driftway Old Greenwich CT 06870

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06142017A

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/14/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scinto Rob 0020
Residential Street Address City State Zip Code
326 Penfield Rd Fairfield CT 06824
Principal Occupation Name of Employer

emailed

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, listEvent#  06142017A O Money Order Credit/Debit Card 06/14/2017 $100.00 $100.00
Last Name First MI Contribution ID #
MacKinnon Oliver 0021
Residential Street Address City State Zip Code
588 Toilsome Hill Rd Fairfield CT 06825
Principal Occupation Name of Employer
emailed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/14/2017 100.00 100.00
If yes, list Event # 06142017A D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Collins Stefanie 0022
Residential Street Address City State Zip Code
391 Lake Ave Bridgeport CT 06605

Principal Occupation

Name of Employer

emailed

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/14/2017 100.00 100.00
If yes, list Event # 06142017A D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
collins bryan 0023
Residential Street Address City State Zip Code
391 Lake Ave Bridgeport CT 06605

Principal Occupation

Name of Employer

emailed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06142017A

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/14/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tallman Daryl 0024
Residential Street Address City State Zip Code
2881 North St Fairfield CT 06824
Principal Occupation Name of Employer

Custom Home Builder

Tallman Building Company

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06142017A D Money Order Credit/Debit Card 06/14/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Driesman Mitch 0025
Residential Street Address City State Zip Code
240 Mine HI Fairfield CT 08824
Principal Occupation Name of Employer

Physician

self employed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06142017A D Money Order Credit/Debit Card 06/14/2017 $100.00 $100.00
Last Name First MI Contribution ID #
smith al 0026
Residential Street Address City State Zip Code
51 Tower Rd Brookfield CcT 06804
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/14/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Schwartz Kenneth 0027
Residential Street Address City State Zip Code
125 Ocean Dr W Stamford CT 06902

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/14/2017 $200.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dahn Paul 0028
Residential Street Address City State Zip Code
343 High St Newburyport MA 01950
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . 0 Yes
an event reported in Section J1? D D
Cash Personal Check
D No 06/14/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Choi Donald 0029
Residential Street Address City State Zip Code
96 Compass Pt . North Andover MA 01845
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event re d in Section J1? Yes
ported in Section J17? D D
Cash Personal Check
D No 06/14/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weinstein Mark 0030
Residential Street Address City State Zip Code
13550 Magnolia Park Ct Windermere FL 34786
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 06/14/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Thomas 0031
Residential Street Address City State Zip Code
3150 Wailea Alanui # 3102 Kihei HI 96753

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/14/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lau Marilee 0032
Residential Street Address City State Zip Code
PO Box 878 Kentfield CA 94914
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 06/14/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
y y
Last Name First MI Contribution ID #
Mathus David 0033
Residential Street Address City State Zip Code
384 Hollow Tree Ridge Rd Darien CT 06820
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
D 2greg
. . Yes
an event reported in Section J1? D D
Cash Personal Check
. D No D X X 06/14/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Zonis Marvin 0034
Residential Street Address City State Zip Code
4950 S Chicgo Bech Dr Chicago IL 60615
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 06/14/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morten Stanley 0035
Residential Street Address City State Zip Code
290 Sasco Hill Rd Fairfield CT 06824

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06142017A

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/14/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Renner Theresa 0036
Residential Street Address City State Zip Code
704 Firethorn Ln Hardeeville SC 29927
Principal Occupation Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/14/2017 $50.00 $50.00
Last Name First MI Contribution ID #
Hatch James 0037
Residential Street Address City State Zip Code
150W 56th St . New York NY 10019
Principal Occupation Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/14/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Meyer Anthony 0038
Residential Street Address City State Zip Code
644 Broadway New York NY 10012

Principal Occupation

Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/14/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Cordero Linda 0039
Residential Street Address City State Zip Code
25 Burrows St Mystic CT 06355

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/14/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Anstey Joseph 0012
Residential Street Address City State Zip Code
3 Marion Ct Westport CT 06880
Principal Occupation Name of Employer
emailed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/15/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bryan Edward 0013
Residential Street Address City State Zip Code
15 Inwood Ln Farmington CT 06032
Principal Occupation Name of Employer
Attorney Mickelson, Jacobs and Bozek, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /15/ $ $
No 06/15/2017 100.00 75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levine Anne 0014
Residential Street Address City State Zip Code
41 Rayfield Rd Westport CcT 06880
Principal Occupation Name of Employer
Retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 06/15/2017 $100.00 $100.00
If yes, list Event # 06142017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilkes Bette 0015
Residential Street Address City State Zip Code
17 Crooked Mile Rd Westport CT 06880

Principal Occupation

Name of Employer

emailed

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 06142017A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/15/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carter Bruce 0016
Residential Street Address City State Zip Code
31 Brookridge Ave Fairfield CT 06825
Principal Occupation Name of Employer
Self employed self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/15/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Prosnit James 0010
Residential Street Address City State Zip Code
20 White Oak Rd Fairfield CT 06825
Principal Occupation Name of Employer
Rabbi Cong.B'nai Israel
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /16/ $ $
No 06/16/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lesko Kevin 0011
Residential Street Address City State Zip Code
96 Woods End Rd Fairfield CT 06824
Principal Occupation Name of Employer
Funeral Director/Business Owner Lesko & Polke Funeral Home
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /16/ $ $
No 06/16/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paushter Ernest 0717
Residential Street Address City State Zip Code
3387 Main St Bridgeport CT 06606

Principal Occupation

Property Mgmt

Name of Employer

Nusim Realty

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06142017A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/16/2017 $100.00

Amount of Contribution

$100.00




Page 123 of 224

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Vaccaro Donald 0627
Residential Street Address City State Zip Code
325 Clark Hill Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
CEO Ticket Network
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yaworowski Barbara 0628
Residential Street Address City State Zip Code
100 Parrott Dr Unit 306 Shelton CT 06484
Principal Occupation Name of Employer
Licensed Massage Therapist In Touch Therapeutic Bodyworks
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Timothy 0629
Residential Street Address City State Zip Code
97 Fox St Fairfield CcT 06484
Principal Occupation Name of Employer
International Business Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 06/16/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Howard Andrew 0630
Residential Street Address City State Zip Code
58 Great Hill Rd Oxford CT 06478
Principal Occupation Name of Employer
Construction R D Scinto

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/16/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tallman Perry 0007
Residential Street Address City State Zip Code
208 Mill Hill Ter Southport CT 06890
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/19/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parrett Diane 0008
Residential Street Address City State Zip Code
433 Countryclubrd W New Canaan CT 06840
Principal Occupation Name of Employer
Housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /19/ $ $
No 06/19/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parrett William 0009
Residential Street Address City State Zip Code
433 Country Club Rd W New Canaan CT 06840
Principal Occupation Name of Employer
Self employed Board Member Willis
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /19/ $ $
No 06/19/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keating Jennifer 0001
Residential Street Address City State Zip Code
3171 Bronson Rd Fairfield CT 06824

Principal Occupation

Head of Marketing

Name of Employer

Avanti Strategic Land Investors

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/20/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Aiken Lawrence 0002
Residential Street Address City State Zip Code
100 Parrott Dr Unit 607 Shelton CT 06484
Principal Occupation Name of Employer
Consultant self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 120/ $ $
No 06/20/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Korzenko Teresa 0003
Residential Street Address City State Zip Code
100 Valley View Rd Stratford CT 06614
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 120/ $ $100.00
No 06/20/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
korzenko krystyna 0004
Residential Street Address City State Zip Code
100 Valley View Rd Stratford CT 06614
Principal Occupation Name of Employer
maintenance assistant William Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 120/ $ $100.00
No 06/20/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sonick michael 0005
Residential Street Address City State Zip Code
1047 Old Post Rd Fairfield CcT 06824

Principal Occupation

Periodontist

Name of Employer

Fairfield County Implants and Periodontics

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/20/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
O'Connell Mark 0006
Residential Street Address City State Zip Code
3639 Heatherstone Rdg Sun Prairie WI 53590
Principal Occupation Name of Employer
CEO Wisconsin Counties Association
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/20/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ward Marta 0631
Residential Street Address City State Zip Code
5607 Coronation Ct . Dunwoody GA 30338-2609
Principal Occupation Name of Employer
Admin. Manager Ferenczy Benefits Law Center
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matt George 0632
Residential Street Address City State Zip Code
21 Belden Forest Ct Simsbury CT 06070
Principal Occupation Name of Employer
Realtor Raveis R.E.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 06/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Segerson John 0633
Residential Street Address City State Zip Code
1 Wheeler Dr Trumbull CT 06611

Principal Occupation

General Contractor

Name of Employer

Tallman Segerson Builders

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/20/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
White John 0634
Residential Street Address City State Zip Code
60 Pound Ridge Rd . Cheshire CT 06410
Principal Occupation Name of Employer

Author and Literary Agent

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/20/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Shulman Arthur 0635
Residential Street Address City State Zip Code
18 Woods Way Georgetown CT 06896
Principal Occupation Name of Employer
Executive GAVP

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/20/2017 15.00 15.00
If yes, list Event # D Money Order D Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Warren Jr J Donald 0636
Residential Street Address City State Zip Code
101 Milford Point Rd Milford CT 06460

Principal Occupation

Professor

Name of Employer

Marist College

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/20/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Holmes Poppy 0462
Residential Street Address City State Zip Code
7 Tommys Ln Darien CcT 06820

Principal Occupation

n/a

Name of Employer

n/a

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/21/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Holmes Joseph 0463
Residential Street Address City State Zip Code
7 Tommys Ln Norwalk CT 06850
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 06/21/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Mark 0464
Residential Street Address City State Zip Code
4 Park Pl Darien CT 06820
Principal Occupation Name of Employer
Banker BBVA SA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /21 $ $100.00
No 06/21/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benedetti Uanderson 0465
Residential Street Address City State Zip Code
118 Towne Apt 106 Stamford CT 06902
Principal Occupation Name of Employer
Vice President Fort Amsterdam Capitol
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /21 $ $100.00
No 06/21/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gombos Jeffrey 0466
Residential Street Address City State Zip Code
92 Burroughs Rd Easton CT 06612

Principal Occupation

President

Name of Employer

ICXpress, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/21/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lawrence Stephen 0467
Residential Street Address City State Zip Code
PO Box 1307 Greens Farms CT 06838
Principal Occupation Name of Employer
Commercial Real Estate/Management Investment Capital Partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/21/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Edwards Bert T 0777
Residential Street Address City State Zip Code
3 Briarcliff Ct Oceanview DE 19970
Principal Occupation Name of Employer
Accountant Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vagnini Michael 0449
Residential Street Address City State Zip Code
210 Westenhook Ter Southbury CT 06488
Principal Occupation Name of Employer
Tax Preparation Michael D Vagnini, CPA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 122/ $ $
No 06/22/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skinner Lisa 0450
Residential Street Address City State Zip Code
14 Pecksland Rd Greenwich CT 06831

Principal Occupation

Real estate agent

Name of Employer

Houlihan Lawrence

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/22/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Larcheveque Joseph 0451
Residential Street Address City State Zip Code
500 Lake Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Deputy Chief/Paramedic Stamford Emergency Medical Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 06/22/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kamovitch John 0452
Residential Street Address City State Zip Code
206 South St Fairfield CT 96824
Principal Occupation Name of Employer
Director Pfizer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 122/ $ $100.00
No 06/22/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zalik Steven 0453
Residential Street Address City State Zip Code
208 Housatonic Ave Stratford CT 06615
Principal Occupation Name of Employer
Inspector Sikorsky Aircraft
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 122/ $ $100.00
No 06/22/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
goodyear linda 0454
Residential Street Address City State Zip Code
15 Old Stamford Rd Unit B New Canaan CT 06840

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/22/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goodyear Charles 0455
Residential Street Address City State Zip Code
15 Old Stamford Rd Unit B New Canaan CT 06840
Principal Occupation Name of Employer
reread retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 06/22/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maglaris C. Dean 0456
Residential Street Address City State Zip Code
84 Beacon Hill Ln New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 122/ $ $100.00
No 06/22/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
van Dijkum Floris 0457
Residential Street Address City State Zip Code
18 Fox Hill Ln Darien CT 06820
Principal Occupation Name of Employer
Investment management Boenning & Scattergood
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 122/ $ $100.00
No 06/22/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Michaels - van Dijkum Allisson 0458
Residential Street Address City State Zip Code
18 Fox Hill Ln Darien CT 06820

Principal Occupation

Investment management

Name of Employer

MVP, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/22/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Way Craig 0459
Residential Street Address City State Zip Code
679 Fairfield Beach Rd Fairfield CT 06824
Principal Occupation Name of Employer
VP, Leasing & Acquisitions HB Nitkin
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/22/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Atkins Kevin 0460
Residential Street Address City State Zip Code
45 Anvil Rd Southport CT 06890
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D coh D Personal Check 06/22/2017 $52.00 $25.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Birarelli James 0461
Residential Street Address City State Zip Code
116 Gilbert Dr . Trumbull CT 06611
Principal Occupation Name of Employer
INSURANCE BROKER BIRARELLI INSURANCE AGENCY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D cosh D Personal Check 06/22/2017 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mednick Robert 0440
Residential Street Address City State Zip Code
1040 N Lake Shore Dr Apt 20B Chicago IL 60611

Principal Occupation

CPA

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/23/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Waldman David 0441
Residential Street Address City State Zip Code
6 Pond Edge Rd Westport CT 06880
Principal Occupation Name of Employer

Broker

David Adam Realty

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/23/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Anton Gregory 0442
Residential Street Address City State Zip Code
762 E Nichols Dr Littleton CO 80122
Principal Occupation Name of Employer

CPA

Anton Collins Mitchell LLP

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/23/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Johnson David 0443
Residential Street Address City State Zip Code
35 Highview Ave Old Greenwich CT 06870

Principal Occupation

Owner

Name of Employer

Johnson Wine Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/23/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Goodfriend Julie 0444
Residential Street Address City State Zip Code
115 Zaccheus Mead Ln Westport CT 06881

Principal Occupation

Housewife

Name of Employer

Housewife

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/23/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barhydt Peter 0445
Residential Street Address City State Zip Code
39 Walsh Ln Greenwich CT 06830
Principal Occupation Name of Employer
marketing Aberdeen
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/23/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harrison Anne 0446
Residential Street Address City State Zip Code
74 Vineyard Ln Greenwich CT 06830
Principal Occupation Name of Employer
Housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 123/ $ $
No 06/23/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tallman Paul 0447
Residential Street Address City State Zip Code
PO Box 1066 Southport CT 06890
Principal Occupation Name of Employer
General Contractor Tallman Building Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 123/ $ $
No 06/23/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coyne James 0448
Residential Street Address City State Zip Code
63 Old Hill Rd Westport CcT 06880
Principal Occupation Name of Employer
CFO Stoneleigh Capital

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/23/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hiner Jacqueline 0718
Residential Street Address City State Zip Code
3 Windrush Ln Westport CT 06880
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/23/2017 $100.00 $100.00
If yes, list Event # 06222017D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hiner Sarah 0719
Residential Street Address City State Zip Code
3 Windrush Ln Westport CT 06880
Principal Occupation Name of Employer
Executive Bottom Line Inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/23/2017 $100.00 $100.00
If yes, list Event # 06222017D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hiner Ronald 0720
Residential Street Address City State Zip Code
3 Windrush Ln Westport CT 06880
Principal Occupation Name of Employer
Consultant Softstone Tech Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/23/2017 $100.00 $100.00
If yes, list Event # 06222017D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schieffelin Susan 0721
Residential Street Address City State Zip Code
42 Bruce Park Dr Greenwich CT 06830

Principal Occupation

Housewife

Name of Employer

Housewife

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06222017D

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/23/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schieffelin Timothy 0722
Residential Street Address City State Zip Code
42 Bruce Park Dr Greenwich CT 06830
Principal Occupation Name of Employer
Real Estate Investment Investment
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/23/2017 $100.00 $100.00
If yes, list Event # 06222017D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fields Maureen 0723
Residential Street Address City State Zip Code
100 Midwood Rd Greenwich CT 06830
Principal Occupation Name of Employer
Housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/23/2017 $100.00 $100.00
If yes, list Event # 06222017D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fields Douglas 0724
Residential Street Address City State Zip Code
100 Midwood Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/23/2017 $100.00 $100.00
If yes, list Event # 06222017D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tranfo Jane 0725
Residential Street Address City State Zip Code
45 Quail Rd Greenwich CT 06831

Principal Occupation

Housewife

Name of Employer

Housewife

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06222017D

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/23/2017 $200.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tranfo Jane 0726
Residential Street Address City State Zip Code
45 Quail Rd Greenwich CT 06831
Principal Occupation Name of Employer

Real Estate Investment

Benedict Capital

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  06222017D EI Money Order EI Credit/Debit Card 06/23/2017 $200.00 ¥100.00
Last Name First MI Contribution ID #
Stevens II John 0637
Residential Street Address City State Zip Code
11 Penfield PI Bridgeport CT 06605
Principal Occupation Name of Employer
Treasury Manager Crane & Co.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/24/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Melich Gregory 0638
Residential Street Address City State Zip Code
15 Shagbark Rd . Darien CcT 06820

Principal Occupation

Analyst

Name of Employer

Evercore ISI

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06212017C D Money Order D Credit/Debit Card 06/24/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Melich Allison 0639
Residential Street Address City State Zip Code
15 Shagbark Rd . Darien CcT 06820

Principal Occupation

Housewife

Name of Employer

Housewife

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06212017C

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/24/2017 $100.00

Amount of Contribution

$100.00




Page 138 of 224

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johnson Susan 0640
Residential Street Address City State Zip Code
21 Park PI . Darien CT 06820-5302
Principal Occupation Name of Employer
Homeaker Homeaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/24/2017 $100.00 $100.00
If yes, list Event # 06212017C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stevenson Jayme 0641
Residential Street Address City State Zip Code
65 St Nicholas Rd . Darien CT 06820-2823
Principal Occupation Name of Employer
First Selectman Town of Darien
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/24/2017 $100.00 $100.00
If yes, list Event # 06212017C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cantafio Timothy 0435
Residential Street Address City State Zip Code
72 Tait Rd Trumbull CT 06611
Principal Occupation Name of Employer
Engineer Northeast Electronics Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /25/ $ $
No 06/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sayler Roger 0436
Residential Street Address City State Zip Code
59 White Fall Ln New Canaan CT 06840

Principal Occupation

investments

Name of Employer

church pension fund

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/25/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Tom 0437
Residential Street Address City State Zip Code
27 Hickory Hill Rd Branford CT 06405
Principal Occupation Name of Employer
Marketing Knights of columbus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/25/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daytz Mary 0438
Residential Street Address City State Zip Code
82 Old Hill Rd Westport CT 06880
Principal Occupation Name of Employer
homemaker Not applicable
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /25/ $ $
No 06/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daytz Peter 0439
Residential Street Address City State Zip Code
82 Old Hill Rd Westport CcT 06880
Principal Occupation Name of Employer
banker Citi
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /25/ $ $
No 06/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grega Sarah 0428
Residential Street Address City State Zip Code
49 Beaverbrook Rd Fairfield CT 06825

Principal Occupation

RN

Name of Employer

Greenwich Hospital

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/26/2017 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Koppelman Cynthia 0429
Residential Street Address City State Zip Code
84 Glenville Rd Greenwich CT 06831
Principal Occupation Name of Employer
sales Miller Motorcars
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/26/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maloney Robert 0430
Residential Street Address City State Zip Code
1780 Bronson Rd Fairfield CT 06824
Principal Occupation Name of Employer
Professional Services Maloney Commodity Services
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $
No 06/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Topal Sam 0431
Residential Street Address City State Zip Code
28 Cheshire St Stratford CT 06614
Principal Occupation Name of Employer
President Anatolia Construction
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $
No 06/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
NGUYEN MY 0432
Residential Street Address City State Zip Code
6604 Saddlehorn Ct Burke VA 22015
Principal Occupation Name of Employer
Nurse I.F. Hospital

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/26/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Baker Vanda 0433
Residential Street Address City State Zip Code
17 Indian Trl , Darien Darien CT 06820
Principal Occupation Name of Employer
Development and sales, real estate RealtyQuest Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 06/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harper Sallyanne 0434
Residential Street Address City State Zip Code
4610 Backlick Rd Annandale VA 22003
Principal Occupation Name of Employer
Retired Not Applicable
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $100.00
No 06/26/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Langton Edward 0642
Residential Street Address City State Zip Code
72 Shady Ln Hattiesburg MS 39402
Principal Occupation Name of Employer
Banker Grand Bank FSB
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shapiro Robert 0643
Residential Street Address City State Zip Code
126 S Park Dr Oconomowoc WI 53066

Principal Occupation

Mgmt/Consulting

Name of Employer
The Shapiro Network, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Briggs Fergus Paul 0644
Residential Street Address City State Zip Code
7213 Regent Dr . Alexandria VA 22307
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farrow Robert 0645
Residential Street Address City State Zip Code
5013 W Cedar Ln Bethesda MD 20814
Principal Occupation Name of Employer
Economist UMBC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haveman James 0646
Residential Street Address City State Zip Code
12471 Jansma Dr . Grand Haven MI 49417
Principal Occupation Name of Employer
Consultant Self: Haveman Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kirschner Kerry 0647
Residential Street Address City State Zip Code
1590 Gulfview Dr . Sarasota FL 34236-8422

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/27/2017

$100.00

Amount of Contribution

$100.00




Page 143 of 224

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Krivickas Albert 0648
Residential Street Address City State Zip Code
165 West Rd South Windsor CT 06074
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simonian Guy 0649
Residential Street Address City State Zip Code
54 Sequin Rd . West Hartford CT 06117
Principal Occupation Name of Employer
Check Fund Manager Cotal Systems Incorp
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gribbon Patrick 0650
Residential Street Address City State Zip Code
40 Butternut Ln Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Nancy 0651
Residential Street Address City State Zip Code
310 Seabury Dr . Bloomfield CT 06002

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/27/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tryhane Peter 0652
Residential Street Address City State Zip Code
123 Harbor Dr Unit 412 Stamford CT 06902
Principal Occupation Name of Employer
CPA Ernst & Young, LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holdridge Gerald 0653
Residential Street Address City State Zip Code
14 Forge Rd . Wilton CT 06897
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daley Mary 0654
Residential Street Address City State Zip Code
75 Old Battery Rd . Bridgeport CT 06605
Principal Occupation Name of Employer
Teacher Assistant Diocese of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nightingale William 0655
Residential Street Address City State Zip Code
179A Oenoke Ridge Rd . New Canaan CT 06840

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/27/2017

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fortuna Carl 0656
Residential Street Address City State Zip Code
54 Pennywise Ln Old Saybrook CT 06475
Principal Occupation Name of Employer
First Selectman Town of Old Saybrook
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alper Merlin 0657
Residential Street Address City State Zip Code
111 Davenport Ridge Ln Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schoonmaker Carolyn 0658
Residential Street Address City State Zip Code
231 Old Kings Hwy S . Darien CcT 06820
Principal Occupation Name of Employer
Homeaker Homeaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 06/27/2017 $100.00 $100.00
If yes, list Event # 06212017C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schwartz Donald 0659
Residential Street Address City State Zip Code
29 Short Beach Rd . East Haven CT 06512

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Philbin John 0660
Residential Street Address City State Zip Code
141 Margemere Fairfield CT 06824
Principal Occupation Name of Employer

owner

Philbin Brothers

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06272017E D Money Order D Credit/Debit Card 06/27/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Lansdale Todd 0661
Residential Street Address City State Zip Code
226 Papurah Rd Fairfield CT 06825
Principal Occupation Name of Employer

Manager

Exact Auto Warehouse

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  06272017E D Money Order D Credit/Debit Card 06/27/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Maiocco Kenneth 0662
Residential Street Address City State Zip Code
239 Linden Ave Branford CT 06405

Principal Occupation

Physician

Name of Employer

Moss & Maiocco, MD LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  06272017E D Money Order D Credit/Debit Card 06/27/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Attruia-Hartwell Amalia 0663
Residential Street Address City State Zip Code
125 Eastern Pkwy Milford CcT 06460

Principal Occupation

Housewife

Name of Employer

Housewife

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06272017E

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DePalma John 0664
Residential Street Address City State Zip Code
27 Crestwood Road Ext Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Scott 0665
Residential Street Address City State Zip Code
107 Lynn Dr Monroe CT 06468
Principal Occupation Name of Employer
Owner Fairfield Transmition
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/27/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Musto Anthony 0666
Residential Street Address City State Zip Code
9 Village Dr Trumbull CT 06611
Principal Occupation Name of Employer
Physician Anthony Musto MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/27/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matteson Patricia 0667
Residential Street Address City State Zip Code
43 Aberdeen Way Southport CT 06890

Principal Occupation

Consultant

Name of Employer

Outdoor Ventures

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 06272017E

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reynolds Michael 0668
Residential Street Address City State Zip Code
171 Old South Rd Southport CT 06890
Principal Occupation Name of Employer

Dentist

Michael J. Reynolds DDS

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06272017E D Money Order D Credit/Debit Card 06/27/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Lloyd Thomas 0669
Residential Street Address City State Zip Code
242 Cedar Rd Southport CT 06890
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06272017E D Money Order D Credit/Debit Card 06/27/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Russell Timothy 0670
Residential Street Address City State Zip Code
54 Toddy Hill Rd Sandy Hook CcT 06470

Principal Occupation

Insurance Broker

Name of Employer

The Russell Agency

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  06272017E D Money Order D Credit/Debit Card 06/27/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Filotei Suzanne 0671
Residential Street Address City State Zip Code
155 Brewster St Bridgeport CT 06605

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06272017E

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Grega Melinda 0672
Residential Street Address City State Zip Code
607 Kings Hwy E Fairfield CT 06825
Principal Occupation Name of Employer

Owner

Round Hill Rd Project

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  06272017E EI Money Order EI Credit/Debit Card 06/27/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Grega Thomas 0673
Residential Street Address City State Zip Code
607 Kings Hwy E Fairfield CT 06825
Principal Occupation Name of Employer

Contractor

Emil & Tom Grega Painting

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  06272017E D Money Order D Credit/Debit Card 06/27/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Pandiani Andrew 0674
Residential Street Address City State Zip Code
7 Schenker Ave Old Saybrook CT 06475

Principal Occupation

Executive

Name of Employer

Innovative Display

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06272017E D Money Order D Credit/Debit Card 06/27/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Pandiani Lynn 0675
Residential Street Address City State Zip Code
8 Schenker Ave Old Saybrook CT 06475

Principal Occupation

Housewife

Name of Employer

Housewife

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06272017E

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Vangemert Christina 0676
Residential Street Address City State Zip Code
130 Stillson Rd Fairfield CT 06825
Principal Occupation Name of Employer
Housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vangemert Richard 0677
Residential Street Address City State Zip Code
130 Stillson Rd Fairfield CT 06825
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/27/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Greatsinger Paul 0678
Residential Street Address City State Zip Code
122 Warren Ave Fairfield CT 06825
Principal Occupation Name of Employer
Financial Advisor Morgan Stanley
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/27/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Way Carol 0679
Residential Street Address City State Zip Code
324 Villa Ave Fairfield CT 06825
Principal Occupation Name of Employer
Consultant Carol Way

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06272017E

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/27/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ference Francis 0680
Residential Street Address City State Zip Code
84 Alma Dr Fairfield CT 06824
Principal Occupation Name of Employer
Fire fighter/inspector Town of Fairfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Philbin Maureen 0681
Residential Street Address City State Zip Code
141 Margemere Dr Fairfield CT 06824
Principal Occupation Name of Employer
Director of Advocacy Day One RI
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/27/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ventriglia Peter 0682
Residential Street Address City State Zip Code
60 Chester PI Southport CT 06890
Principal Occupation Name of Employer
Mortgage broker/realtor Landmark Financial
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/27/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herley Michael 0683
Residential Street Address City State Zip Code
94 Gray Rock Rd Southport CT 06890
Principal Occupation Name of Employer
Financial PR/IR Kekst

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06272017E

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/27/2017 $50.00

Amount of Contribution

$50.00




Page 152 of 224

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McCarthy Thomas 0684
Residential Street Address City State Zip Code
15 Lovers Ln Fairfield CT 06824
Principal Occupation Name of Employer
Analyst IBM Global Finance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/27/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Almonte Kathleen 0405
Residential Street Address City State Zip Code
1 Spinnaker Dr Barrington RI 02806
Principal Occupation Name of Employer
Administrative assistant Andsager, Bartlett & Pieroni llp
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $100.00
No 06/27/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Farrell Brendan 0406
Residential Street Address City State Zip Code
12409 42nd Dr SE Everett WA 98208
Principal Occupation Name of Employer
Management Consulting Econo-Metrics LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $100.00
No 06/27/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daly Helene 0407
Residential Street Address City State Zip Code
48 Robson PI Fairfield CT 06824

Principal Occupation

Realtor

Name of Employer

Berkshire Hathaway NE Properties

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
coleman kathryn 0408
Residential Street Address City State Zip Code
369 Sasco Hill Rd Fairfield CT 06824
Principal Occupation Name of Employer
housewife lady faith
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Batdorf Louise 0409
Residential Street Address City State Zip Code
901 N Nottingham St Arlington VA 22205
Principal Occupation Name of Employer
Federal Gov't Comptroller of the Currency
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $
No 06/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maxsenti Michael A 0410
Residential Street Address City State Zip Code
68 Diamond Irvine CA 92620
Principal Occupation Name of Employer
Chauffeur The Max Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check
No D . 06/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brock Emi 0411
Residential Street Address City State Zip Code
PO Box 5771 Carefree, AZ Carefree AZ 85377

Principal Occupation

NA

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Buhler Roman 0412
Residential Street Address City State Zip Code
4045 41st St N McLean VA 22101
Principal Occupation Name of Employer
Consultant Self roman buhler and associates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/27/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lacy William 0413
Residential Street Address City State Zip Code
30 White Birch Rd Weston CT 06883
Principal Occupation Name of Employer
Senior VP IMG Worldwide
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $
No 06/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tallman Arian 0414
Residential Street Address City State Zip Code
14 Trout Brook Ln Weston CT 06883
Principal Occupation Name of Employer
N/A N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $
No 06/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mangieri Margaret 0415
Residential Street Address City State Zip Code
12 Harvest Moon Rd Easton CT 06612

Principal Occupation

N/A

Name of Employer

N/A

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mangieri John 0416
Residential Street Address City State Zip Code
12 Harvest Moon Rd Easton CT 06612
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 06/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Langdon Lori 0417
Residential Street Address City State Zip Code
147 Coventry Ln Fairfield CT 06824
Principal Occupation Name of Employer
Mother Stay at home
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 06/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brock Jack 0418
Residential Street Address City State Zip Code
PO Box 5771 Carefree, AZ Carefree AZ 85377
Principal Occupation Name of Employer
NA Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 06/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Katz Steven 0419
Residential Street Address City State Zip Code
11141 Hurdle Hill Dr Potomac MD 20854
Principal Occupation Name of Employer
Self Employed Author and Consultant Self Employed Author and Consultant
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 06/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Charas Solange 0420
Residential Street Address City State Zip Code
333 E 75th St New York NY 10021
Principal Occupation Name of Employer
Professional Services Charas Consulting, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/27/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McAndrews Schuddeboom Heather 0421
Residential Street Address City State Zip Code
6 Thomasina Ln Darien CT 06820
Principal Occupation Name of Employer
homemaker n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $
No 06/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldbeck Deborah 0422
Residential Street Address City State Zip Code
54 Crestwood Rd West Hartford CT 06107
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $
No 06/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
snyder anne 0423
Residential Street Address City State Zip Code
113 Brushy Ridge Rd new Canaan New Canaan CcT 06840

Principal Occupation

homemaker

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/27/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
snyder christopher 0424
Residential Street Address City State Zip Code
113 Brushy Ridge Rd new Canaan New Canaan CT 06840
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 06/27/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lounsbury John 0425
Residential Street Address City State Zip Code
88 Alexander Ave . Waterbury Waterbury CT 06705
Principal Occupation Name of Employer
Consultant Lounsbury & Associates
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $100.00
No 06/27/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allen William 0426
Residential Street Address City State Zip Code
20 Palmer Brg Fairfield CT 06824
Principal Occupation Name of Employer
Physician Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $100.00
No 06/27/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hsing Helen 0427
Residential Street Address City State Zip Code
17426 Avenleigh Dr . Ashton MD 20861

Principal Occupation

Retired federal employee

Name of Employer

Not applicable

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/27/2017

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sabin Leanne 0379
Residential Street Address City State Zip Code
137 Old Canal Way Simsbury CT 06070
Principal Occupation Name of Employer
N/a N/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/28/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Elworthy Steve 0380
Residential Street Address City State Zip Code
1135 Hulls Farm Rd Southport CT 06890
Principal Occupation Name of Employer
Registrar of Voters Drivers Are Us Fairfield
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /28/ $ $
No 06/28/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shine Kevin 0381
Residential Street Address City State Zip Code
18 Laurel Lk W Weston CT 06883
Principal Occupation Name of Employer
Money Manager Shine Financial Services, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /28/ $ $
No 06/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wollen Dori 0382
Residential Street Address City State Zip Code
8 Cedar Hill Ln Easton CcT 06612

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/28/2017 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Greenspon Nancy 0383
Residential Street Address City State Zip Code
111 Lake Wind Rd New Canaan CT 06840

Principal Occupation

Real estate sales

Name of Employer

William Raveis Real Estate

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/28/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Luysterborghs Adam 0384
Residential Street Address City State Zip Code
5 Garden Rd Weston CT 06883
Principal Occupation Name of Employer

Commercial RE Lender / Investment Mgr

Avant Capital

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28 $ $
Last Name First MI Contribution ID #
McLean Jeff 0385
Residential Street Address City State Zip Code
975 Banfield Rd Portsmouth NH 03801

Principal Occupation

Self

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/28/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Rubin Robert 0386
Residential Street Address City State Zip Code
66 Lawrence Farms Crossway Chappaqua NY 10514

Principal Occupation

Financial Services

Name of Employer

LDL Capital Management, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McCall Peter 0387
Residential Street Address City State Zip Code
25 Johnny Cake Hill Rd Old Lyme CT 06371
Principal Occupation Name of Employer

Broker

Old Hill Partners

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/28/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Starr Randi 0388
Residential Street Address City State Zip Code
106 Royal PI Canonsburg PA 15317
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Cotter James 0389
Residential Street Address City State Zip Code
18 Dewart Rd Greenwich CcT 06830

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Cotter Melinda 0390
Residential Street Address City State Zip Code
18 Dewart Rd Greenwich CT 06830

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
arnold laura 0391
Residential Street Address City State Zip Code
2950 Lazy Lane Blvd Houston TX 77019
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 06/28/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arnold John 0392
Residential Street Address City State Zip Code
2950 Lazy Lane Blvd Houston TX 77019
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 06/28/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaplan Robert 0393
Residential Street Address City State Zip Code
80 Woodbine Rd Belmont MA 02478
Principal Occupation Name of Employer
Professor Harvard Business School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
. D No D X . 06/28/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Callan John 0394
Residential Street Address City State Zip Code
85 River Rd Essex CT 06426

Principal Occupation

Self Employed Consultant

Name of Employer

Ursa Major Associates, LLC

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Means Dexter 0395
Residential Street Address City State Zip Code
33 S Garfield Hinsdale IL 60521
Principal Occupation Name of Employer
Senior Financial Representative Northwestern Mutual
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/28/2017 $30.00 $30.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Minow Nell 0396
Residential Street Address City State Zip Code
4102 N River St . Mc Lean VA 22101
Principal Occupation Name of Employer
attorney ValueEdge Advisors
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /28/ $ $
No 06/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lund Cynthia 0397
Residential Street Address City State Zip Code
504 Wythe St Alexandria VA 22314
Principal Occupation Name of Employer
Vice President AICPA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /28/ $ $
No 06/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kirtley Olivia 0398
Residential Street Address City State Zip Code
3971 Gulf Shore Blvd N , Naples, FL Naples FL 34103

Principal Occupation

CPA

Name of Employer

Olivia F. Kirtley, CPA, CGMA

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barnes Paul 0399
Residential Street Address City State Zip Code
1681 Fairfield Beach Rd Fairfield CT 06824
Principal Occupation Name of Employer
Real Estate Broker Paul T. Barnes Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/28/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
castellano james 0400
Residential Street Address City State Zip Code
2536 Oak Springs Ln Saint Louis MO 63131
Principal Occupation Name of Employer
consultant Castellano, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /28/ $ $
No 06/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Northup Anne 0401
Residential Street Address City State Zip Code
3340 Lexington Rd Louisville KY 40206
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /28/ $ $
No 06/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santa Thomas 0402
Residential Street Address City State Zip Code
5 Tunxis Trl Redding CT 06896

Principal Occupation

Businessman

Name of Employer

Santa Fuel Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/28/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Waites Thad 0403
Residential Street Address City State Zip Code
1017 Richburg Rd Hattiesburg MS 39402

Principal Occupation

cardiologist

Name of Employer

Forrest General Hospital/ Hattiesburg Clinic

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/28/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Della Valle Peter 0404
Residential Street Address City State Zip Code
PO Box 530 Hampden MA 01036
Principal Occupation Name of Employer

real estate investor

DV Industries Inc

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/28/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Boule Elaine 0685
Residential Street Address City State Zip Code
33 Hawk Ridge Rd . Meredith NH 03243

Principal Occupation

Homeaker

Name of Employer

Homeaker

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/28/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Storrs David 0686
Residential Street Address City State Zip Code
65 S Gate Ln Southport CT 06890-1424

Principal Occupation

Investments

Name of Employer

Alternative Investment Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/28/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
St. Amand Sally 0687
Residential Street Address City State Zip Code
190 Osborn Ave . New Haven CT 06511
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/28/2017 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Liebre Ernest 0688
Residential Street Address City State Zip Code
83 Mason St . Greenwich CT 06830
Principal Occupation Name of Employer
Institutional Investment Advisor Captrust
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/28/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
romero scott 0353
Residential Street Address City State Zip Code
PO Box 11567 Atlanta GA 30355
Principal Occupation Name of Employer
sales self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 06/29/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alexander Martha 0354
Residential Street Address City State Zip Code
123 Edgehill Rd . New Haven CcT 06511

Principal Occupation

None-retired

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/29/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jones Garry 0355
Residential Street Address City State Zip Code
26 Penfield PI Bridgeport CT 06605
Principal Occupation Name of Employer
Vice President-Director of Business Development Huntington National Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/29/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stahlin Paul 0356
Residential Street Address City State Zip Code
14 Canady Ct Belle Mead NJ 08502
Principal Occupation Name of Employer
CPA Paul V Stahlin CPA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 06/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mullen Dick 0357
Residential Street Address City State Zip Code
521 Gilman St Bridgeport CT 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 06/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Troiano Nick 0358
Residential Street Address City State Zip Code
3008 Greycliff Way Milford PA 18337

Principal Occupation

President

Name of Employer

Polestar

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/29/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schemel Phillip 0359
Residential Street Address City State Zip Code
4 Moss Ledge Rd Westport CT 06880
Principal Occupation Name of Employer
Self-Employed Schemco
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check $ $
No 06/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gemp William 0360
Residential Street Address City State Zip Code
97 Catherine St FI 2 Bridgeport CT 06604
Principal Occupation Name of Employer
Real Estate WC Gremp LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $100.00
No 06/29/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Layton Karn 0361
Residential Street Address City State Zip Code
624 Kenwood Ave Fairfield CcT 06828
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $50.00
No 06/29/2017 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henkel Scott 0362
Residential Street Address City State Zip Code
5206 Madison Ave Trumbull CT 06611

Principal Occupation

Application Development

Name of Employer

Aon

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/29/2017 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McNamara Stephen 0363
Residential Street Address City State Zip Code
1271 S Pine Creek Rd Fairfield CT 06824
Principal Occupation Name of Employer
Patent Attorney St. Onge Steward Johnston & Reens LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes X1 No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 06/29/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moore James 0364
Residential Street Address City State Zip Code
14 Ridgewood Rd Norwalk CT 06853
Principal Occupation Name of Employer
Business Development VPA Furniture Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 06/29/2017 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Board John 0365
Residential Street Address City State Zip Code
170 Umpawaug Rd Redding CT 06896
Principal Occupation Name of Employer
Student Western CT State University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 06/29/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saunders Scott 0366
Residential Street Address City State Zip Code
380 High Dr Laguna Beach CA 92651-1708
Principal Occupation Name of Employer
CEO NA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 06/29/2017 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Obernauer Marne 0367
Residential Street Address City State Zip Code
885 Park Ave Apt 11C New York NY 10075
Principal Occupation Name of Employer

Director

Breakthru Beverage Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
DeFrancesco Kelly 0368
Residential Street Address City State Zip Code
107 Hickory Dr New Canaan CT 06840

Principal Occupation

Real Estate Agent

Name of Employer

William Raveis Real Estate

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Tidrick Donald 0369
Residential Street Address City State Zip Code
1230 Bristol Dr W Sycamore IL 60178

Principal Occupation

Accounting Professor

Name of Employer

Northern Illinois University

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Hoffman Anne 0370
Residential Street Address City State Zip Code
5217 8th Ave NW Seattle WA 98107

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

06/29/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Slimak Michael 0371
Residential Street Address City State Zip Code
7 Newbury Rd Newtown CT 06470
Principal Occupation Name of Employer
Owner Operator Preschools/ Rental Investment Prop. Pumpkin Preschool, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/29/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jansen Herbert 0372
Residential Street Address City State Zip Code
5108 Sea Forest Dr Johns Island SC 29455
Principal Occupation Name of Employer
Retired Jansen Herb
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 06/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacobs Robert 0373
Residential Street Address City State Zip Code
47 Old Hill Rd Westport CcT 06880
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 06/29/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pirolli William 0374
Residential Street Address City State Zip Code
78 Meshanticut Valley Pkwy Cranston RI 02920

Principal Occupation

Certified Public Accountant

Name of Employer

DiSanto Priest & Co

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/29/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hansen Eric 0375
Residential Street Address City State Zip Code
732 S Hickory Ter Springfield MO 65809
Principal Occupation Name of Employer
CPA BKD,LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/29/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DePalo Gillian 0376
Residential Street Address City State Zip Code
259 Spring Water Ln New Canaan CT 06840
Principal Occupation Name of Employer
Sales Manager William Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 06/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reaney Jeffery 0377
Residential Street Address City State Zip Code
80 Red Coach Dr . Stratford CT 06614
Principal Occupation Name of Employer
Manager StratfordShire Landscaping, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 06/29/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coffey Susan 0378
Residential Street Address City State Zip Code
39 Oneida Ave Oceanport NJ 07757

Principal Occupation

CPA

Name of Employer

AICPA

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/29/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Voynich Steven S 0776
Residential Street Address City State Zip Code
5009 Donna Sue Dr Columbus GA 31907
Principal Occupation Name of Employer
CPA Robinson Grimes & Company, PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/29/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeGemmis Robert 0727
Residential Street Address City State Zip Code
720 E Broadway Stratford CT 06615
Principal Occupation Name of Employer
President Dressed To The Nines
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piquette Edward 0728
Residential Street Address City State Zip Code
34 Hackley St Bridgeport CT 06605
Principal Occupation Name of Employer
Attorney Law office of Edward Piquette
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/30/2017 $25.00 $25.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boteler Alison 0729
Residential Street Address City State Zip Code
298 Old Battery Rd Bridgeport CT 06605

Principal Occupation

writer/caregiver

Name of Employer

Housewife

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 06292017F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/30/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dastoor Hormazdyar 0730
Residential Street Address City State Zip Code
335 1st Ave Stratford CT 06615
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $25.00 $25.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vossler Robert 0731
Residential Street Address City State Zip Code
1 Ermine St Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Griggs Charles 0732
Residential Street Address City State Zip Code
106 Grovers Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Beverage manufacturer Mueshot Beverages LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/30/2017 $200.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zera Sandra 0733
Residential Street Address City State Zip Code
85 Field Point Rd Fairfield CcT 06824
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 06292017F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Moretti Michael 0734
Residential Street Address City State Zip Code
181 Rocton Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Sheriff City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $50.00 $50.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilk Sindy 0735
Residential Street Address City State Zip Code
555 Garfield Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Albert June 0736
Residential Street Address City State Zip Code
56 Livingston St Bridgeport CT 06605
Principal Occupation Name of Employer
Tax manager EisnerAmper LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/30/2017 $25.00 $25.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pagano Celeste 0737
Residential Street Address City State Zip Code
56 Livingston St Bridgeport CT 06605

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 06292017F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/30/2017

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Filotei Mary 0738
Residential Street Address City State Zip Code
351 Grovers Ave Bridgeport CT 06605
Principal Occupation Name of Employer

Food Service Director

Whitsons Resource Management

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06292017F D Money Order D Credit/Debit Card 06/30/2017 $75.00 $75.00
Last Name First MI Contribution ID #
Mookas Stacie 0739
Residential Street Address City State Zip Code
196 Harborview Ave Bridgeport CT 06605
Principal Occupation Name of Employer

Executive Director

RDM Financial Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  06292017F D Money Order D Credit/Debit Card 06/30/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Lindquist Joan 0740
Residential Street Address City State Zip Code
220 Balmforth St Bridgeport CT 06605

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  06292017F D Money Order D Credit/Debit Card 06/30/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Lindquist Wayne 0741
Residential Street Address City State Zip Code
220 Balmforth St Bridgeport CT 06606

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06292017F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Toombs James 0742
Residential Street Address City State Zip Code
92 Balmforth St Bridgeport CT 06605
Principal Occupation Name of Employer

Business consultant

Premium Technology

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06292017F D Money Order D Credit/Debit Card 06/30/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Pierce Kathleen 0743
Residential Street Address City State Zip Code
66 Bywatyr Ln Bridgeport CT 06605
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06292017F D Money Order D Credit/Debit Card 06/30/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Raskauskas Thomas 0744
Residential Street Address City State Zip Code
350 Hilltop Rd Bridgeport CT 06605

Principal Occupation

Physician

Name of Employer

Fideliscare

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06292017F D Money Order D Credit/Debit Card 06/30/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Filo Colleen 0745
Residential Street Address City State Zip Code
55 Homestead Ave Bridgeport CT 06605

Principal Occupation

RN

Name of Employer

St. Vincents Medical Center

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06292017F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lehren Henri 0746
Residential Street Address City State Zip Code
82 Beacon St Bridgeport CT 06605
Principal Occupation Name of Employer
Driver Limo service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $25.00 $25.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Freer Thomas 0747
Residential Street Address City State Zip Code
20 Haddon St Bridgeport CT 06605
Principal Occupation Name of Employer
teacher Fairfield County Day School
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/30/2017 $25.00 $25.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dacey Beverlee 0748
Residential Street Address City State Zip Code
257 Redding Rd Easton CcT 06612
Principal Occupation Name of Employer
Manufacturing Amodex Products Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grace Linda 0749
Residential Street Address City State Zip Code
793 Broadbridge Rd Bridgeport CT 06610

Principal Occupation

Registrar of Voters

Name of Employer

City of Bridgeport

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 06292017F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/30/2017

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Forster John 0750
Residential Street Address City State Zip Code
166 Grovers Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Finance Comergex Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Filiberto Cosmo 0751
Residential Street Address City State Zip Code
152 Brewster St Bridgeport CT 06605
Principal Occupation Name of Employer
Physician NEMG
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Filiberto Mary Anne 0752
Residential Street Address City State Zip Code
152 Balmforth St Bridgeport CT 06605
Principal Occupation Name of Employer
artist/designer Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burns Sara 0753
Residential Street Address City State Zip Code
60 Crown St Bridgeport CT 06610

Principal Occupation

Data Quality Assurance Specialist

Name of Employer

GBAPP Inc

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06292017F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

06/30/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reilly Lisa 0754
Residential Street Address City State Zip Code
240 Pearsall PI Bridgeport CT 06605
Principal Occupation Name of Employer
Marketing Strategic Insight
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foley Rosemary 0755
Residential Street Address City State Zip Code
155 Brewster St Bridgeport CT 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keller Linda 0756
Residential Street Address City State Zip Code
252 Seaside Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Psychotherapist Linda Keller
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Del Franco Peter 0757
Residential Street Address City State Zip Code
151 Bradley St Fairfield CcT 06824
Principal Occupation Name of Employer
pizza maker ATOPP, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06292017F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00




Page 180 of 224

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Book Ethan 0758
Residential Street Address City State Zip Code
144 Coleman St Bridgeport CT 06604
Principal Occupation Name of Employer
Owner New England Limo Serv of Fairfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
P Executive Legislative No
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D No D D 06/30/2017 $25.00 $25.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Torres Alex 0759
Residential Street Address City State Zip Code
355 W Morgan Ave Bridgeport CT 06604
Principal Occupation Name of Employer
teacher Bridgeport Board of Ed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
zoiemmem thetomract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D No D D X X 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Van Nest Dean 0760
Residential Street Address City State Zip Code
49 Brittin Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Consultant Van Nest Health & Benefits Consulting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash X1 Personal Check
. D No D D X . 06/30/2017 $10.00 $10.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brazier William 0761
Residential Street Address City State Zip Code
29 Creamery Pond Rd Chester NY 10918
Principal Occupation Name of Employer
Project Manager EJ Electric Corp
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
P Executive Legislative No
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D No D D X X 06/30/2017 $20.00 $20.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gonzales Rufino 0762
Residential Street Address City State Zip Code
44 First Ave New Canaan CT 06840
Principal Occupation Name of Employer
Restoration Gonzales Restoration
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beck Kathleen 0763
Residential Street Address City State Zip Code
130 Wilson St Bridgeport CT 06605
Principal Occupation Name of Employer
Housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/30/2017 $20.00 $20.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manhsky Anne 0764
Residential Street Address City State Zip Code
20 Morning Glory Dr Easton CT 06612
Principal Occupation Name of Employer
Housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/30/2017 $50.00 $50.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sikora Ashley 0765
Residential Street Address City State Zip Code
124 Old Battery Rd Bridgeport CT 06605

Principal Occupation

Creative Director

Name of Employer

Orgwide

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06292017F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sikora Steven 0766
Residential Street Address City State Zip Code
124 Old Battery Rd Bridgeport CT 06605
Principal Occupation Name of Employer
Negotiator Wells Fargo
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Raydar Gary 0767
Residential Street Address City State Zip Code
45 Wintergreen Dr Easton CT 06612
Principal Occupation Name of Employer
CEO CRG
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Raydar Chon Hwa 0768
Residential Street Address City State Zip Code
45 Wintergreen Dr Easton CT 06612
Principal Occupation Name of Employer
HR CHR LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/30/2017 $100.00 $100.00
If yes, list Event # 06292017F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cardone James 0769
Residential Street Address City State Zip Code
91 Battery Pond Bridgeport CT 06605

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 06292017F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/30/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Morr Shelly 0770
Residential Street Address City State Zip Code

87 Harborview Ave Bridgeport CT 06605
Principal Occupation Name of Employer

Public relations Shell Mar PR

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  06292017F EI Money Order EI Credit/Debit Card 06/30/2017 $20.00 $20.00
Last Name First MI Contribution ID #
O'Brien Edward 0771
Residential Street Address City State Zip Code
35 Shorwood PI Southport CT 06890
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 06292017F D Money Order D Credit/Debit Card 06/30/2017 $25.00 $25.00
Last Name First MI Contribution ID #
Nylen Wendy 0772
Residential Street Address City State Zip Code
85 Clarkson St Bridgeport CT 06605

Principal Occupation

owner

Name of Employer

Retail Framing

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  06292017F D Money Order D Credit/Debit Card 06/30/2017 $40.00 $40.00
Last Name First MI Contribution ID #
Torres Gabriella 0773
Residential Street Address City State Zip Code
108 Midland St Bridgeport CT 06605

Principal Occupation

Cashier

Name of Employer

Harborview Market

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 06292017F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kuck Sally A 0774
Residential Street Address City State Zip Code
14 Verona Dr Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Voynich Rhondalin C 0775
Residential Street Address City State Zip Code
5009 Donna Sue Dr Columbus GA 31907
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cantafio Armand 0689
Residential Street Address City State Zip Code
455 Bic Dr Milford CcT 06461
Principal Occupation Name of Employer
President Northeast Electronics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/30/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker Gage 0690
Residential Street Address City State Zip Code
1448 Dewberry Ct McLean VA 22101

Principal Occupation

director

Name of Employer

ASCO

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

06/30/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Walker Steven 0691
Residential Street Address City State Zip Code
1448 Dewberry Ct McLean VA 22101
Principal Occupation Name of Employer
General Counsel NACD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barlow Ellen 0692
Residential Street Address City State Zip Code
24 Morningside Rd Easton CT 06612
Principal Occupation Name of Employer
Gyrotonic instructor Elements Center
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 06/30/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barlow Kevin 0693
Residential Street Address City State Zip Code
24 Morningside Rd Easton CcT 06612
Principal Occupation Name of Employer
CEO Southern CT Ice & Oil
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 06/30/2017 $100.00 $100.00
If yes, list Event # 06272017E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clennon Barton 0694
Residential Street Address City State Zip Code
2350 Maple St Wenatchee WA 98801

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hoyt Richard 0695
Residential Street Address City State Zip Code
427 Center Rd Easton CT 06612
Principal Occupation Name of Employer
CEO Chapin & Bangs
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Glicklich Peter 0696
Residential Street Address City State Zip Code
425 E 58th St New York NY 10022
Principal Occupation Name of Employer
Attorney Davies Ward Phillips
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pike Catherine 0697
Residential Street Address City State Zip Code
79 Indian Waters Dr New Canaan CT 06840
Principal Occupation Name of Employer
Housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martin Leonard 0698
Residential Street Address City State Zip Code
6 Patricia Cir Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Hatton 0699
Residential Street Address City State Zip Code
PO Box 170970 Birmingham AL 35217
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hau Kee Hung 0700
Residential Street Address City State Zip Code
53 Milan Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Physician Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wasmer Pedro 0701
Residential Street Address City State Zip Code
642 Bougainvillea Rd Naples FL 34102
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wasmer Ann 0702
Residential Street Address City State Zip Code
642 Bougainvillea Rd Naples FL 34102

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Grauer Elizabeth 0703
Residential Street Address City State Zip Code
178 Bishop St New Haven CT 06511
Principal Occupation Name of Employer
realtor Betsy Grauer Realty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grauer Leonard 0704
Residential Street Address City State Zip Code
178 Bishop St New Haven CT 06511
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lyon Lana 0705
Residential Street Address City State Zip Code
10 Irongate HI Westport CT 06880
Principal Occupation Name of Employer
Housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Steinberg Richard 0706
Residential Street Address City State Zip Code
10 Irongate HI Westport CT 06880

Principal Occupation

Consultant

Name of Employer

Steinberg Governance Advisors Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Weston Josh 0707
Residential Street Address City State Zip Code
217 Christopher St Montclair NJ 07042
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Strickland Ross 0708
Residential Street Address City State Zip Code
2001 SE Sailfish Point Blvd Stuart FL 34996
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lee Sin 0709
Residential Street Address City State Zip Code
53 Milan Rd Woodbridge CT 06528
Principal Occupation Name of Employer
Physician retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 06/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tobias Ronald 0710
Residential Street Address City State Zip Code
5 Cobblers Ln Armonk NY 10504

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Understein Bob 0323
Residential Street Address City State Zip Code
7911 Grand Estuary Trl Bradenton FL 34212
Principal Occupation Name of Employer
Financial Advisor FSF LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/30/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kotlikoff Laurence 0324
Residential Street Address City State Zip Code
203 St Botoloph St . Boston MA 02115
Principal Occupation Name of Employer
Professor 1951
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stellpflug Kevin 0325
Residential Street Address City State Zip Code
N12180 Schubert Rd Trempealeau WI 54661
Principal Occupation Name of Employer
Supervisor Dynamic Concrete Resurfacing
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Critelli Michael 0326
Residential Street Address City State Zip Code
39 Shields Rd Darien CT 06820

Principal Occupation

Executive

Name of Employer

Cloudparc, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Mathus Elizabeth 0327
Residential Street Address City State Zip Code

384 Hollow Tree Ridge Rd Darien CT 06820
Principal Occupation Name of Employer

Designer HTR Studios

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/30/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Frankenberger Andy 0328
Residential Street Address City State Zip Code
121 W 19th St . New York NY 10011
Principal Occupation Name of Employer
Professional poker player Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Noto Joan 0329
Residential Street Address City State Zip Code
215 Otter Rock Dr Greenwich CcT 06830

Principal Occupation

housewife

Name of Employer

housewife

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Noto Licio 0330
Residential Street Address City State Zip Code
215 Otter Rock Dr Greenwich CT 06830

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brancato Paula 0331
Residential Street Address City State Zip Code
45-50 Pearson St # 80 Long Island City NY 11101

Principal Occupation

insuranec and estate planning

Name of Employer

Northwestern Mutual

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

O ves
O~

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/30/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Bartlett Virginia 0332
Residential Street Address City State Zip Code
5901 P'Tree Dunwoody Rd Ste C-440 Atlanta GA 30328
Principal Occupation Name of Employer

CPA

Bartlett O'Neill Consulting, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Massey Walt 0333
Residential Street Address City State Zip Code
2411 Swallow Ln Northport AL 35476

Principal Occupation

Appraiser

Name of Employer

Tuscaloosa County Commission

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Herz Robert 0334
Residential Street Address City State Zip Code
186 N Woods Dr . South Orange NJ 07079

Principal Occupation

Consultant

Name of Employer

Robert H Herz LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wood Jeffrey 0335
Residential Street Address City State Zip Code
43 Harbor Dr Stamford CT 06902
Principal Occupation Name of Employer
Clergy Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/30/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cornelius Harry 0336
Residential Street Address City State Zip Code
3474 S Ocean Blvd # 13 Palm Beach FL 33480
Principal Occupation Name of Employer
President Cornelius Marketing, INC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stein Norman 0337
Residential Street Address City State Zip Code
618 NE 78th St , Seattle, WA Seattle WA 98115
Principal Occupation Name of Employer
Professor Drexel University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brock William 0338
Residential Street Address City State Zip Code
31 Eastern Ave Annapolis MD 21403

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/30/2017

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Herbertson Randy 0339
Residential Street Address City State Zip Code
24 Whitney St Westport CT 06880
Principal Occupation Name of Employer
Principal The Visual Brand
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/30/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weil Douglas 0340
Residential Street Address City State Zip Code
2260 North Pt San Francisco CA 94123
Principal Occupation Name of Employer
finance retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dent Harry 0341
Residential Street Address City State Zip Code
35 Munoz Rivera Apt 1702 San Juan PR 00901
Principal Occupation Name of Employer
Economic Research Debt Research
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campbell Robert 0342
Residential Street Address City State Zip Code
70 Sundown Pkwy Austin TX 78746

Principal Occupation

Management Consulting

Name of Employer

Self Employed - Campbell Global Services LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Breul Jonathan 0343
Residential Street Address City State Zip Code
5204 Willet Bridge Ct Bethesda MD 20816
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/30/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCall Alison 0344
Residential Street Address City State Zip Code
1 Meetinghouse Ln, Old Lyme Old Lyme CT 06371
Principal Occupation Name of Employer
Interior Designer Pembroke House Designs, Ltd.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
biddulph david 0345
Residential Street Address City State Zip Code
5807 S Atlantic Ave New Smyrna Beach FL 32169
Principal Occupation Name of Employer
compile data on new businesses market force corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cotton Dave 0346
Residential Street Address City State Zip Code
3803 Washington Woods Dr Alexandria VA 22309

Principal Occupation

Auditor

Name of Employer

Cotton & Company LLP

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
D No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lapides John 0347
Residential Street Address City State Zip Code
217 St Ronan St New Haven CT 06511
Principal Occupation Name of Employer
President/Owner United Aluminum Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/30/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nelligan Jeff 0348
Residential Street Address City State Zip Code
1161 Old County Rd Arnold MD 21012
Principal Occupation Name of Employer
Health information officer U.S. FDA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Collins Jack 0349
Residential Street Address City State Zip Code
271 Sailors Ln Bridgeport CT 06605
Principal Occupation Name of Employer
Pharmacist Black Rock Healthcare Comsulting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
litow mark 0350
Residential Street Address City State Zip Code
2919 W Country Club Dr Mequon WI 53092

Principal Occupation

Actuary

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/30/2017 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
white kevin 0351
Residential Street Address City State Zip Code
24 Vineyard Ln Westport CT 06880
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 06/30/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knubel Carole 0352
Residential Street Address City State Zip Code
1365 Eliot Rd . Franklin TN Franklin TN 37064
Principal Occupation Name of Employer
homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check /30/ $ $
No 06/30/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Total of Section B $72,156.11
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) _(Total on Line 14, Column A_of Summary Page) $72,156.11
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address
Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Amount of Contribution

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Dave Walker for CT July 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State | Zip Code

Total of Section D
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original

E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Dave Walker for CT July 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Dave Walker for CT July 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT
Dave Walker for CT July 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section I
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

July 10 Filing - Original

Dave Walker for CT
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter
04/01/2017 B Other Event D es No
Location: Street Address City State Zip Code
37 Beacon St . CT 06605
Bridgeport
Was this event hosted at a personal residence? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]

Sprart 1 D Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100? - No | $0.00 |

Event # Description Was this a fundraising event?

Date of Event Letter )

06/14/2017 A Home Fundraiser Ves I:l o
Location: Street Address City State Zip Code
655 Sasco Hill Rd o CcT 06824

Fairfield

Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated

with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and

donated by an individual of up to $100? complete required information.
No

Sprart 1 D Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?

Date of Event Letter )

06/21/2017 ¢ Home Fundraiser Ves I:l o
Location: Street Address City State Zip Code
18 Fox Hill Ln X CcT 06820

Darien
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by

No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.

No
Sprart 1 Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT July 10 Filing - Original
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter ;
06/22/2017 b Home Fundraiser I:l Ves No
Location: Street Address City State Zip Code
115 Zaccheus Mead Ln ) CcT 06831
Greenwich
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
D No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
[ s
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |

Event #

Description Was this a fundraising event?
Date of Event Letter H Fundrai
ome rundraiser
06/27/2017 E Yes |:| No
Location: Street Address City State Zip Code
830 Burr St o CT 06824
Fairfield
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter Meet dG t E t
eet an reet cven
06/29/2017 = Yes |:| No
Location: Street Address City State Zip Code
218 Harborview Ave . CcT 06605
Bridgeport
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

$0.00
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Total of Section J1 $0.00
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II.LEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

Duly 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

David Walker
City
Street Address State Zip Code
37 Beacon St Bridgeport CT | 06605
Donation Given by: Description of Donation Fair Market Value of
Start up money Donation
Individual
D Business Entity Date Received Event # Aggregate value for this event
06/27/2017 04012017B $275.00 $275.00
Sole Proprietorship
Name of the Donor
Mary Walker
City
Street Address State Zio Code
37 Beacon St Bridgeport CcT 06605
Donation Given by: Description of Donation Fair Market Value of
Start up money Donation
Individual
D Business Entity Date Received Event # Aggregate value for this event
06/27/2017 04012017B $275.00 $275.00
Sole Proprietorship
Name of the Donor
Darlene Knight
City
Street Address State Zio Code
2180 Kings Hwy Fairfield CT 06824
Donation Given by: Description of Donation Fair Market Value of
Duplicate credit card payment Donation
Individual
D Business Entity Date Received Event # Aggregate value for this event
06/27/2017 04012017B $100.00 $100.00
Sole Proprietorship
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II.LEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

Duly 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

William Nightingale
City
Street Address State Zip Code
179A Oenoke Ridge Rd New Canaan CT | 06840
Donation Given by: Description of Donation Fair Market Value of
Total check for $250 Donation

Individual

D Business Entity Date Received Event # Aggregate value for this event

D 06/27/2017 04012017B $150.00 $150.00

Sole Proprietorship
Total of Section J3 $800.00
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II.LEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

David Meshberg

Is this event supporting more than one candidate?

If yes, complete Itemization in
Cve v

Addendum J4
.S City
Street Address State Zip Code
655 Sasco Hill Rd Fairfield CT 06824
Description of Donation Fair Market Value of
Food and drink for Meet & Greet Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $395.00
06142017A $395.00 $395.00
Name of Host Is this event supporting more than one candidate?
. . B D If yes, complete Itemization in
Allisson & Floris Van Dijkum Yes X |No Addendum J4
City
Street Address State Zip Code
18 Fox Hill Ln Darien CT 06820
Description of Donation Fair Market Value of
Food and drink for Meet & Greet Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $391.39
06212017C $391.39 $391.39
Name of Host Is this event supporting more than one candidate?
. . D If yes, complete Itemization in
Sid & Amy Goodfriend Yes X | No Addendum J4
City
Street Address State | Zip Code
115 Zaccheus Mead Ln Greenwich CT 06831
Description of Donation Fair Market Value of
Food and drink for Meet & Greet Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $800.00
06222017D $800.00 $800.00
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Name of Host

Peter Ambrose

Is this event supporting more than one candidate?

If yes, complete Itemization in
D Yes No Addendum J4

City
Street Address State Zip Code
830 Burr St Fairfield CT 06824
Description of Donation Fair Market Value of
Food and drink for Meet & Greet Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $800.00
06272017E $800.00 $800.00
Total of Section J4 $2,386.39
III. NONMONETARY RECEIPTS (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dave Walker for CT July 10 Filing - Original
K. In-Kind Contributions
Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? e
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrff)t/%rs'.: indicate which branch or branches of No Contribution
No overnment the contract is with:
g . Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Total of Section K
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III. Non Monetary Receints (Sections K - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Dave Walker for CT Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Harland Clarke 04/18/2017
Debit Card
EFT
Street Address City State Zip Code
15955 Lacantera Pkwy San Antonio TX 78256
Description
Purpose of Expend Amount
Check supply
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 46.56
which reimbursement is sought? No (if applicable) $46.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1001
Premier Graphics 04/18/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend . Amount
Mailers
A-DM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 37.26
which reimbursement is sought? No (if applicable) $37.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1002
Premier Graphics 04/20/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend Amount
Postage
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 238.27
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Dave Walker for CT Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1003
Premier Graphics 05/01/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend . . Amount
Variable letter match mailers
A-DM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 440.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1005
Bridgeport Republican Town Committee 05/05/2017
Debit Card
EFT
Street Address City State Zip Code
60 Crown St Bridgeport CT 06610
Description
Purpose of Expend . . Amount
Lincoln Day Dinner
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 50.00
which reimbursement is sought? No (if applicable) $50.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1006
Premier Graphics 05/08/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend Amount
Postage
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 689.04
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Duly 10 Filing - Original

Dave Walker for CT

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1007
Premier Graphics 05/10/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend L . Amount
Contribution forms, envelopes, business cards, letterhead
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3616.83
which reimbursement is sought? No (if applicable) $3,616.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1007
Premier Graphics 05/10/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend Amount
Palm cards
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.535.00
which reimbursement is sought? No (if applicable) $1,535.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1008
Premier Graphics 05/10/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend Amount
Postage
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 223.42
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Dave Walker for CT Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1009
Quality Communications 05/23/2017
Debit Card
EFT
Street Address City State Zip Code
PO Box 633 Hartford CT 06142
Description
Purpose of Expend n L Amount
Initial payment for purchased mailing lists
A-DM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.000.00
which reimbursement is sought? No (if applicable) $3,000.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1011
Premier Graphics 06/07/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend o Amount
Mailing
A-DM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.847.01
which reimbursement is sought? No (if applicable) $1,847.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1011
Premier Graphics 06/07/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend L Amount
Envelopes, letterhead, contribution forms
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1099.36
which reimbursement is sought? No (if applicable) $L, ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Dave Walker for CT Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1013
John Torres 06/12/2017
Debit Card
EFT
Street Address City State Zip Code
604 Wood Ave Bridgeport CT 06604
Description
Purpose of Expend . . Amount
Digital Design work
A-WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 100.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1014
Premier Graphics 06/12/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend Amount
Thank you letters
A-DM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 480.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1014
Premier Graphics 06/12/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend Amount
Postage
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 190.44
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1015
Premier Graphics 06/20/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend Amount
Postage
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 338.10
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1016
The Boathouse Restaurant 06/27/2017
Debit Card
EFT
Street Address City State Zip Code
521 Riverside Ave Westport CT 06880
Description
Purpose of Expend . Amount
Deposit Regata Room
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1017
Premier Graphics 06/29/2017
Debit Card
EFT
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Description
Purpose of Expend ) Amount
Invite, posters and thank you letters for Meshberg and Ambrose meet and greet
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1 022.00
which reimbursement is sought? No (if applicable) $L, ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Dave Walker for CT Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1018
Quality Communications 06/29/2017
Debit Card
EFT
Street Address City State Zip Code
PO Box 633 Hartford CT 06142
Description
Purpose of Expend L Amount
Balance due on mailing list
A-DM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.381.00
which reimbursement is sought? No (if applicable) $3,381.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1019
William Raveis 06/29/2017
Debit Card
EFT
Street Address City State Zip Code
7 Trap Falls Rd Shelton CT 06484
Description
Purpose of Expend . , . Amount
Website creation, hosting costs & escrow.com
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3 606.20
which reimbursement is sought? No (if applicable) $3,606.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1020
Sid Goodfriend 06/30/2017
Debit Card
EFT
Street Address City State Zip Code
115 Zaccheus Mead Ln Greenwich CT 06831
Description
Purpose of Expend . . Amount
Reimburse for food and drink at Meet & Greet
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 260.00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum 06222017D
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1021
Peter Ambrose 06/30/2017
Debit Card
EFT
Street Address City State Zip Code
830 Burr St Fairfield CT 06824
Description
Purpose of Expend . . Amount
Reimburse for food and drink at Meet & Greet
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.338.14
which reimbursement is sought? No (if applicable) $1,338.
If yes, assign an Expenditure # and complete Itemization in Addendum 06272017E
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 06/30/2017
Debit Card
EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884
Description
Purpose of Expend . . Amount
Credit card fees April through June
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.839.74
which reimbursement is sought? No (if applicable) $1,839.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Wells Fargo 06/30/2017
Debit Card
EFT
Street Address City State Zip Code
1499 Post Rd Fairfield CT 06824
Description
Purpose of Expend . Amount
Bank service charges for May and June
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 116.00
which reimbursement is sought? No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$25,744.37
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

July 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)

Total of Section O
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Wells Fargo

Type of Credit Card:

Visa D Master Card
Other  Debit Card

D Discover D American Express

Name of Vendor

Mailchimp

Date of Transaction

06/07/2017

Street Address
675 Ponce De Leon NE

City
Atlanta

State Zip Code
GA 06824-3030

Purpose of Expenditure Description

(by code) Email marketing service

WEB

Amount

Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? D No

If yes, assign an Expenditure # and complete Itemization in Addendum

Expenditure # Event #
(if applicable)

$30.00

Name of Issuing Institution

Wells Fargo

Type of Credit Card:

Visa D Master Card
Other  Debit ccard

D Discover D American Express

Name of Vendor

Date of Transaction

Staples 06/13/2017

Street Address City State Zip Code
1201 Kings Hwy Fairfield CT 06824
Purpose of Expenditure Description Amount

(by code) Supplies for Meet & Greet events

OFFICE

Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #

which reimbursement is sought? D No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum

$142.30
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Wells Fargo

Type of Credit Card:

Visa D Master Card
Other  Debit card

D Discover D

American Express

Name of Vendor

Rite Aid Store

Date of Transaction

06/14/2017

Street Address
1619 Post Rd

City
Fairfield

State

CcT

Zip Code
06824

Purpose of Expenditure
(by code)

Description

OFFICE

Supplies for Meet & Greet events

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

If yes, assign an Expenditure # and complete Itemization in Addendum

T

Yes Expenditure #
No (if applicable)

Event #

Amount

$66.86

Name of Issuing Institution

Wells Fargo

Type of Credit Card:

Visa D Master Card
Other  Debit card

D Discover D

American Express

Name of Vendor

Captain's Pizza

Date of Transaction

06/23/2017

Street Address
59 Sanford St

City
Fairfield

State

CcT

Zip Code
06824

Purpose of Expenditure
(by code)

Description

Staff work lunch
FOOD

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

If yes, assign an Expenditure # and complete Itemization in Addendum

T

Yes Expenditure #
No (if applicable)

Event #

Amount

$15.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Wells Fargo

Type of Credit Card:

Visa D Master Card D Discover D American Express
Other  Debit card

Name of Vendor

Date of Transaction

Facebook 06/27/2017

Street Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Description Amount

(by code)

WEB

Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #

which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum

$25.01

Total of Section P $279.17
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

Duly 10 Filing - Original

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Michael Knight 04/14/2017
Street Address City State Zip Code
2180 Kings Hwy Fairfield
CT 06824
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

Post office box rental fee
POST
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $80.00
Name of Creditor Date Incurred
Michael Knight 06/02/2017
Street Address City State Zip Code
2180 Kings Hwy Fairfield
CT 06824
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

Expense for Quality Communications

A-DM
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?

EIgN

If yes, assign an Expenditure # and completes Itemization in Addendum Q

(if applicable)

$23.75

Total of Section Q

$103.75
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

Payment to Reimburse Committee
Worker/Consultant as reported in
Section N:

No

If yes, assign an Expenditure # and completes Itemization in Addendum R

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Dave Walker for CT

July 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




