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Last

Beccaro

4. ELECTIO
(mm/dd/yyyy)

£¥ January 10 filing { 7th day preceding primary ¢ 7th day preceding referendum {% Initial Contribution or Disbursement
(PACs ONLY)

0 April 10 filing {7 30 days following primary 1 45 days following referendum 1 Amendment to

& July 10 filing £37th day preceding election £ Deficit Type of Report:

£} October 10 filing {7:12th day preceding election { Termination

(State Central Committees Only)

(% Independent Expenditure

€ Primary i Election {¥45 days following election

not held in November

Beginning Date Ending Date

04/01/2011 thru 06/30/2011

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.

U
U/A/&azw\ 0, gee,W William A. Beccaro 07/11/2011

TREASURER OR DEPUTY TREKSURE (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,
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SUMMARY PAGE
TOTALS

07/11/2011
People for Excellence in Government COLU A COLUMN B
©op'e far Excelence In Gavern : This Period Agoregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $20.00
Balance on hand from day Committee was formed for all other committees o
$295.75
12. Balance on hand at the beginning of Reporting Period :
4,750.00 : .18:
13. Contributions received from Individuals (Sections A and B) $ $109,409.18
$500.00 196,817.77
14. Receipts from Other Commitiees (Sections C1 and C2) $
15. Other Monetary Receipts (Sections D-K) $0.00 $104,506.10
.00
16a. Total Small Food and Beverage Receipts at Fair (Section L1) Town Committees ONLY $0 $0.00
16b. Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales (Section L.2) $0.00 $0.00
Municipal and Town $0.00 $0.00
16¢. Total Purchases of Advertising in a Program Book (Section L3) Committees ONLY :
17. Total Monetary Receipts (add totals for lines 13-16¢) : $5.250.00 $410'733'05
18. Subtotals (add totals in line 12 + line 17 in Column A; and in line 11 + 17 in Column B) $5.545.75 $410,753.05
19. Expenses Paid by Committee (Section P) $3,934.47 - $409,141 f77
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both Columns) ;$1 611.28 $1,611.28
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. InKind Contributions Received (Section M) $0.00 $0.00
23. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
24. Receipts of Organization Expenditures (Section O) $0.00 $0.00
25. Beginning Loan Balance $0.00 $0.00
0.0 .
25a. _+ Loans Received (Section D) $0.00 $0.00
25b. -+ Interest and Penalties on Loan $0.00 $0.00
25c. = Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00 $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
. R . : $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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07/11/2011
0.00
Last Name ) First » MI Princinal Qccupation ) Amount of
Callahan Francis property manager Contribution
Residential Street Address City State . _|Zip Code Name of Employer .
3060 Main Street Stratford CT |06614 WCTF Real Estate Corp
{s contributor a lobbyist, spouse, €} Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? & No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? {3 Yes & No
Is this contribution associated with a U3 Yes Is contributor a principal of a state contractor or prospective state contractor? {7 Yes
fundraising event listed in Section L1? &% No Ifyes, indicate which branch or branches v 7ok No
Ifyes, list Event # of government the contract is with: {7t Executive (¥ Legislative
Method of contribution: Date Received Apggregate contributions
2 Cash (% Personal Check ¥ Credit/Debit Card J Payroll Deduction £ Money Order 04/19/2011 $750.00 $750.00
Last Name First ) MI Principal Occupation Amount of
Epstein Anne ‘ _ ‘attorney Contribution
tesidential Street Address City State  |Zip Code Name of Employer
245 Wilson Street ‘Fairfield CT 106432 Adleman Law Offices
(s contributor a lobbyist, spouse, T8 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? & No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? i Yes ¢ No
Is this gqntribulion associated v_vith a f“? Yes Is contributor a principal of a state contractor or prospective state contractor? {7 Yes
fundraising event listed in Section L1? & No Ifyes, indicate which branch or branches i No
If yes, list Event # of government the contract is with: {{ Executive {0 Legislative
Method of contribution: Date Received Aggregate contributions . .
{7 Cash {8} Personal Check € Credit/Debit Card Payroll Deduction £ Money Order 04/19/2011 $450.00 $750.00
Last Name First MIE Principal Occupation ) Amount of
Epstein Juda , attorney Contribution
esidential Street Address City State  [Zip Code Name of Employer ]
245 Wilson Street Fairfield CT (06432 Law Offices of Juda J Epstein
[s contributor a lobbyist, spouse, 'l Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? ! No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? ¥ Yes 18 No
Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor? ¥ Yes
fundraising event listed in Section L1? ) If yes, indicate which branch or branches ¥ No
Ifyes, list Event # of government the contract is with: {¥ Executive 13 Legislative
Method of contribution: Date Received ] Aggregate contnbutions
{iCash ¥ Personal Check {7 Credit/Debit Card {7} Payroll Deduction ¥ Money Order 04/19/2011 $750.00 $750.00
Last Name First MI Principal Ocenpation . Amount of
Guttman Jeffrey -abstractor Contribution
Residential Street Address City State Zip Code Name of Employer
11 Pequot Court Monroe CT loe488 self
{s contributor a lobbyist, spouse, 7 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
ar dependent child of a lobbyist? #i No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? {3 Yes 1 No
Is this contribution associated with a 7 Yes Is contributor a principal of a state contractor or prospective state contractor?
fundraising event listed in Section L1? . No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: i} Executive { Legislative
Method of contribution: Date Received Aggregate contributions )
T3 Cash {7 Personal Check {7 Credit/Debit Card €] Payroll Deduction ¥ Money Order 04/19/2011 $250.00 $250.00
$2,500.00
$2,250.00

$4,750.00




I. MONETARY RECEIPTS (Sections A-K) Page 4 of 17
FILINGT E ‘

07/11/2011

Name of Committee Name of Treasurer
'NHI PAC Lorriane A. Franco
Address Is this contribution associated witha {75 Yes Ifyes, list Amount of Contribution
38 Talmadge Avenue fundraising event listed in Section L1? {~ No Event #:
City State Zip Code Date Received Aggregate Contributions $0.00
East Haven CT 06512 04/19/201 1‘ » $0.00
Name of Committee Name of Treasurer
Address Is this contribution associated witha i Yes Ifpes, list Amount of Contribution
fundraising event listed in Section L.1? 3 No Event#
City State Zip Code Date Received Aggregate Contributions $0.00
CT $0.00
Name of Committee Name of Treasurer
Address Is this contribution associated witha  {"i Yes Ifyes, list Amouat of Contribution
) fundraising event listed in Section L1? §; No Event #
City v State Zip Code Date Received Aggregate Contributions $0.00
CT : $0.00.
Name of Committee Name of T‘reasurer
Address Is this contribution associated witha  {* Yes Ifpes, list Amount of Contribution
fundraising event listed in Section L1? { No Event #
City State Zip Code Date Received Aggregate Contributions $0.00
CT $0.00:
Name of Committee Name of Treasurer
Address Is this contribution associated witha {7 Yes Ifyes, list Amount of Contribution
_ fundraising event listed in Section L1? G No Event#
City State Zip Code Date Received Apggregate Contributions $0.00
CT ’ $0.00
Name of Committee Name of Treasurer
Address Is this contribution associated witha ™ Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? £? No Event#
City Date Received Aggregate Contributions $0 00
: 15 Dijstriby
Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code 7% Reimbursement for shared expense  ©2 Surplus $0.00
CT &} Payment for goods and services Distribution
Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City , Zip Code ©3 Reimbursement for shared expense ¢ Surplus $0.00
; ¥ Payment for goods and services Distribution
$0.00
$0.00
$0.00




{ame of Lender

ME OF COMMITTEE

I. MONETARY RECEIPTS (Sections A-K)

People for Excellence in Government

Source of Loan:

Is there a Cosigner

Page 5 of 17

Amount Received
) or Guarantor of
treet Address City State Zip Code £ Bank ¢} Candidate this loan?
CT TF Yes (ifyes list
lame of Cosigner/Guarantor — . hame and address of
gn % Individual £ Other cp_slgner/Guarantor) $0.00'
Committee | £ No
treet Address City State Zip Code Date of Receipt
CT
Vame of Lender Source of Loan: Is there a Cosigner| Amount Received
. n or Guarantor of
jtreet Address City State Zip Code €3 Bank {2 Candidate | this loan?
CT ¥ Yes (if yes list
i name and address o
Name of Cosigner/Guarantor €% Individual 3 Other Cosigner/Guaranlorf) $0.00
v Committee | £ No
Street Address City State Zip Code Date of Receipt

Name of Entity

Street Address Date Received Amount Received

“ity State Zip Code Aggregate Contributions $0.00
CT ’ $0.00

Name of Entity

Strect Address [Date Received Amount Received

City State ] Zip Code Apggregate Contributions $ 0.00
CT $0.00 '

Name of Entity '

Street Address Date Received Amount Received

City State Zip Code Aggregate Contributions $0.00
CT $0.00

ransferre

rom Affiliated Business

1i]

DJate of Receipt Amount Date of Receipt Amount

$0.00 $0.00
Is this transaction associated with a {3 Yes  Ifypes,list Is this transaction associated witha %} yeg Ifyes, list
fundraising event listed in Section L1? Event# - fundraising event listed in Section L1?¢} No  Event #

Jate of Receipt

{3 No

Amount

Date of Receipt

Amount

$0.00

Method of payment:

{2 Cash
C Personal Check
{ Credit/Debit Card

O

Amount

Date of Receipt

Amount

- Or,

Date of Receipt

$0.00

$0.00.

Method of payment:

L Cash
% Personal Check
C¥ Credit/Debit Card

s 0.00

Sommitiee

0.00.

Total Transfers

Total Transfers

$ 0.00

Total
Amount Received

5 0.00
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Date Received Amount Date Received Amount

: Total
$0.00 $0.00 Amount Received
stbins  $0-00 ssbins  $0.00 sibis.  $0.00 ssbis  $0.00
coins $0.00 siobin  $0.00 coins $0.00 slopy  $0.00

0.00

Date Received Date Received Amount Total
$0.00 $0.00 Amount Received

Name of Institution Name of Institution

Street Address Street Address

City | State Zip Code City ) ’ ’ State .| Zip Code

{r

Name Date of Transaction

Amount Received

Street Address City . State Zip Code
CT
Description
$ $0.00
Name Date of Transaction Amount Received
Street Address . City State Zip Code
CT
Description
3 $0.00
Name . Date of Transaction Amount Received
Street Address City State Zip Code
CT

Description

$ $0.00

Total Loans Received this Period (Section D) » 0.00:

Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + . 0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0.00
Total Amount of Anonymous Contributions (Section I) + © 0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0.00

\q

0.00




II. FUNDRAISING EVENT ACTIVITY Page 7 of 17
EILING DUE DATE " \

NAME OF COMMITTEE ® i . ‘ L ;
People for Excellence in Government ] 07/11/2011

nar A Aniormatiol
Location:  Street Address City State Zip Code

Fundraising Event # .
Date of Fundraiser Letter | Description

CT

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? {2} Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

{2¥No
Did this fundraiser include items donated by a business entity of up to {}'Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
$100 or items donated by an individual of up to $50? and complete required information.)

L“J No
Was this fundraiser a tag sale, auction, or other sale of donated items 3Yes (Ifpes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? 4 Donated Items.)

- No

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated 1} Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? and complete required information.)
L No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass 1} Yes (Ifyes, enter Total Receipts from small purchaseshere) | ¢ ’00
gathering held within the state? >

i No

Zip Code

Street Address

Fundraising Event # Location:

Date of Fundraiser Letter

Description

CT

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? £} Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

{JNo
Did this fundraiser include items donated by a business entity of up to {4 Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
$100 or items donated by an individual of up to $50? - and complete required information.)
-/ No
Was this fundraiser a tag sale, auction, or other sale of donated items {¥Yes (Ifyes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? Donated Items.)
o

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated {7} Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

with this fundraiser? and complete required information.)
{_k No
Subpart 3: (Town Committees ONLY) ]
Did your committee sell food or beverage at a fair or similar mass .} Yes (Ifyes, enter Total Receipts from small purchases here.) $0.00

gathering held within the state?
-} No
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People for Excellence in Government 07/11/2011
, ner val 1

Name of Purchaser Last Name MI Method of payment: Aggregate

(Individuals ONLY) (_: Cash iJ Personal Check £ Credit/Debit Card | Amount of

Residential Street Address City State Zip Code Date Received " |Event # Purchases

Items Purchased $0.00

Name of Purchaser Last Name First MI Method of payment: Aggregate

(Individuals ONLY) {¥Cash ) Personal Check .} CreditDebit Card | Amount of

Residential Street Address City State Zip Code Date Received Event # ) Purchases

CT

Items Purchased $0.00

Name of Purchaser Last Name, First ML | Method of payment: » Aggregate

(Individuals ONLY) £¥Cash U Personal Check .i Credit/Debit Card | Amount of

Residential Street Address City State Zip Code Date Received Event # Purchases

‘CT

Items Purchased $0.00

Name of Purchaser ~Last Name First MI . | Method of payment: ‘ Aggregate

(Individuals ONLY) : {ZkCash ¥ Personal Check ¥ Credit/Debit Card | Amount of

Residential Street Address City State Zip Code Date Received Event # Purchases

ct_ | |

Items Purchased $0 00

Name of Purchaser  Last Name First MI Method of payment; ‘ Aggregate

(Individuals ONLY) : €¥Cash ¥ Personal Check ¢ Credit/Debit Card Amount of

Restdential Street Address City State Zip Code Date Received Event # Purchases

: CT

Items Purchased $0.00

Name of Purchaser ~ Last Name First MI Method of payment: Aggregate

(Individuals ONLY) {¥Cash ¢J Personal Check £ Credit/Debit Card | Amount of

Residential Street Address City State Zip Code Date Received Event # : : Purchases

_ CT : '

Items Purchased $0.00

Name of Purchaser Last Name First Method of payment: Aggregate

(Individuals ONLY) i Cash €} Personal Check ¢ Credit/Debit Card | Amount of

Residential Street Address ICity State Zip Code Date Received Event # Purchases

CT

Items Purchased $0.00

Name of Purchaser Last Name First Method of payment: Aggregate

(Individuals ONLY)  Cash {3 Personal Check C% Credit/Debit Card | Amount of

Residential Street Address City State Zip Code Date Received Event # Purchases

CT
Items Purchased $0.00
Name of Purchaser Last Name First Method of payment: Aggregate
(ndividuals ONLY) , {2 Cash ‘0 Personal Check - Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # : Purchases
CT ’ '

Items Purchased $0 00
$0.00
$0.00
$0.00




II. FUNDRAISING EVENT ACTIVITY

Business

Page 9 of 17

Name of Purchaser Date Received Amount of
Entity for All Events Purchase
S AT City State Zip Code 5 Yes [Event# $0.00 $0.00
cT O No
Name of Purchaser Business| Date Received Aggregate Purchases|  Amount of
Entity for All Events Purchase
Street Address City State Zip Code i Yes Event # $0.00 $0.00
CT 7 No
—— Business { Date Received Aggregate Purchases|  Amount of
Entity for All Events Purchase
Street Address City State Zip Code {9 Yeg |Event# $0.00 $0.00
cT 3 No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code {4 Yes |Fvent# $0.00 $0.00
CT {7} No
Name of Purchaser Business | Date Received Aggregate Purchases|  Amount of
Entity for All Events Purchase
Street Address City State Zip Code &% Yeg |Event # $0.00: $0.00
CT i3 No »
— Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code {7} Yes prent# $0.00 $0.00
CT I No
Name of Purchaser Business | Date Received Apggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code £1 Yes [Event# $0.00 $0.00
cT | ONo | . '
T —— Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code € Yes |Bvent# $0.00 $0.00
CcT ONo | , ' |
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code ) Yes |Event# $0.00 $0.00
cT | (FNo .
— Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code i Yes |Event# $0.00 $0.00
' cr | 2 No _
— Business | Date Received Apgregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code ; Event #
) Yes |- $0.00 $0.00
cT £ No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code prend
$0.00 $0.00
CT
$0.00
$0.00:

$0.00




Name of Donor

II. FUNDRAISING EVENT ACTIVITY

Donation ¥ Individual

given by: {J Business Entity
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Fair Market
Value of Donation

Street Address City State Zip Code Aggregate value for this event
CT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation mdividual Fair Market
givenby: 1 Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation % Individual Fair Market
given by: (¥ Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event ’ :
CT $0_00 $0.00
Description of donation Date Received Event #
Name of Donor Donation  {XIndividual Fair Market
given by: ¥ Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event ’
CT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation CYndividual Fair Market
givenby: {3 Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donation » Date Received Event #
Name of Donor Donation mdividual Fair Market
givenby:  {} Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event )
cT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation ¥ Individual Fair Market
givenby: £} Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation 4.} Individual Fair Market
givenby: £ Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
CcT $0.00 $0.00
Description of donation Date Received Event #
$0.00
$0.00

$0.00




III. NONMONETARY RECEIPTS
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If yes, list Event #

$0.00.

07/11/2011
Name Type of Contributor: Fair Market
#%  Individual Value of this
Street Address City State Zip Code 7t Committee Contribution
1CT {¥ Other (dpplicable only to Referendum Committees)
Is contributor a lobbyist, spouse, 3 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? i No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? UV Yes £ No
Date Received Is this contribution associated with a €% Yes | Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? {3 No
If yes, list Event # $0.00 $0.00
Name Type of Contributor: Fair Market
¢y Individual Value of this
Street Address City State Zip Code ]:, Committee Contribution
CT {i  Other (4pplicable only to Referendum Committees)
Is contributor a lobbyist, spouse, i Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? 3 No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? {¥Yes {1No
Date Received Is this contribution associated with a 3 Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? 1 No
If yes, list Event # $Q-00 $0.00
= = —— .
Name Type of Contributor: Fair Market
% Individual Value of this
Street Address City State Zip Code £ Committee Contribution
JCT 4“ Other (Applicable only to Referendum Committees)
Is contributor a lobbyist, spouse, [ Yes If contrlbutlon is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? {1 No municipality, does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? £ Yes 1% No
Date Received Is this contribution associated witha i Yes | Deseription of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1?  {~ No 0.00
If yes, list Event # $0.00 $0. )
Name Type of Contributor: Fair Market
¢5  Individual Value of this
Street Address Citv State Zip Code {; Committee Contribution
CT {2+ Other (Applicable only to Referendum Comniittees)
Is contributor a lobbyist, spouse, ¢ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? i No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? CiYes €£iNo
Date Received Is this contribution associated with a {} Yes | Deseription of In-Kind Contribution Aggregate contribulions
fundraising event listed in Section L1? ¢} No $0.00
If yes, list Event # :
T —— -
Name Type of Contributor: Fair Market
¢ Individual Value of this
Street Address City State Zip Code Committee Contribution
) CT {3 Other (dpplicable only to Referendum Committees)
Is contributor a lobbyist, spouse, {J Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? {3 No municipality does contributor or business he/she i is associated with have a contract with said
municipality valued at more than $5,000? } Yes (i No
Date Received Is this contribution associated with a ¥ Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? ¢ $0.00

Last Name of Indlvndual

First .| Date Deposit Made Amount of
Deposit
Residential Street Address City State Zip Code
CT
Name of telephone company -
Street Address $0.00

$0.00
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07/11/2011

Name of Committee (Legislative Leadership, ) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CT $0.00:
Description of Donation Purpose of Expenditure (see instructions) )
A OBICc OD CE $0.00
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CT , $0.00:
Description of Donation Purpose of Expenditure (see instructions) $ 0.00
{3A GB 3¢ Op OF :
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
ity State | Zip Code Aggregate Donations
‘ cT _ $0.00
Description of Donation . Purpose of Expenditure (see instructions) $0 00
v CA OB Oc Op CE ’
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address ) . Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CT $0.00
Description of Donation Purpose of Expenditure (see instructions) $0 00
OA OB ©c Op OF '
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
cT S $0.00
Description of Donation Purpose of Expenditure (see instructions) $0.00
N - LA OB Cc Op CJE '
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
Zity State Zip Code Aggregate Donations
CcT $0.00
Description of Donation Purpose of Expenditure (see instructions) $0.00
A OB Cc Lp CE T
Name of Committee (Legislative Leadership, Legisiative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CcT $0.00
Description of Donation Purpose of Expenditure (see instructions) $0.00
$0.00
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07/11/2011

Name of Payee IALC F Date of Payment Method of Payment Amount
Street Address City State Zip Code 14/20/2011 {8} Check #1292
3254 Torringford Street ‘Torrington cT 06790 {3 Debit Card
Purpose of Expenditure Description i T Event #
(by code) CHAR charitable contribtion
Type of Expenditure (if applicable): C_a“did;te(bsl) Name Office Sought g Supported
{_ Coordinated with reimbursement sought (if applicable) Opposed
.} Coordinated without reimbursement sought
i Independent
T, Organization (see Instructions) g 140.00
{:A CB CCc £p CE
Name of Payee =~ Date of Payment Method of Payment Amount
William Beccaro
Street Address City State Zip Code 4/20/2011 {:-_ Check # 1293
12 New City Street | Essex CT 06426 3 Debit Card
Purpose of Expenditure Description . o Event #
(by code) RCW reimbursement - meals
: . : . idate(s) Name Ofﬁce Soﬁghl O Supported
Type of Expenditure (if applicable): Candida PP
(“ Coordinated with reimbursement sought (if applicable) a Opposed
' Coordinated without reimbursement sou ght
9 Independent :
& Organization (see Instructions) $ 256.85
A OB Cic ©ip OE 3 L
Name of Payee Adam Wood Date of Payment Method of Payment Amount
Street Address City State Zip Code 4/20/2011 ?Q'Check #:1294
260 France Street :Rocky Hill CT 06067 {7 Debit Card
Purpose of Expenditure Description Event #
(by code) RCW reimbursement - meals
Type of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
€. Coordinated with reimbursement sought (if applicable) DO Opposed
{1 Coordinated without reimbursement sought
L.t Independent
L. Organization (see Instructions) 386.71
CA B Cc Opn Gk 5 '
Name of Payee Sonya Finch ’ Date of Payment Method of Payment Amount
Strest Address ) City State Zip Code 4/20/2011 % Check #1295
70 Crown Street Bridgeport CT 106610 {¥Debit Card
Purpose of Expenditure Description” ™ . ) Event #
(by code) ‘RCW ‘reimbursement - supplies & food
Type of Expenditure (if applicable): Candidate(s) Name Office Sought I Supported
L} Coordinated with reimbursement sought (if applicable) Ll Opposed
TJ: Coordinated without reimbursement sought
¥ Independent
L} Organization (see Instructions) : 7
i ; 07.5
A TR Cic Obp CE 5 $ 8
Name of Payee N Date of Payment Method of Payment Amount
Gloria Beccaro
Street Address City State Zip Code 4/26/2011 {¢% Check # 1296
10 South View Terrace Old Saybrook CT 06475 -+ Debit Card
Purpose of Expenditure - Description.” " . ’ . ) . Event #
(by code) RCW - OVHD Verizon - telephone, cellular & internet service : _
T'ype of Expenditure (if applicable): Candidate(s) Name Office Sought [JSupported
(J Coordinated with reimbursement sought (if applicable) OOpposed
Z:i Coordinated without reimbursement sought
{:Independent
D . . s
Orgamzatlo?ﬂ :(.;ee Instructl:ms) s 112.54
$1,603.68-
$2,330.79
$3,934.47




1IV. EXPENDITURES Page 14 of 17
NAME OF COMMITTEE , : . :
People for Excellence in Government 07/11/2011
Name of Payee (Name of Vendor who candidate paid directly) Is Reimbursement Claimed? Amount
Street Address City State Zip Code (“‘n Yes
CcT ¥ No $0.00
Purpose of Expenditure Description : : Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) : ) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code ém Yes
CT %% No $0.00
Purpose of Expenditure Description ’ Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) © ) Date of Payment 1s Reimbursement Claimed? Amount
Street Address City State ‘ Zip Code ¥ Yes
: CT k No $0.00
Purpose of Expenditure Description ’ : ’ Event #
(by code) :
Name of Payee (Name of Vendor who candidate paid directly) “| Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code % Yes
CT ' T No $0.00
Purpose of Expenditure Description - : : Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) | Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code ! % Yes .
CT £INo $0.00:
Purpose of Expenditure : Description | ’ ” | Event #
(by code) .
Name of Payee (Name of Vendor who candidate paid directly) o B Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code ; 1% Yes
CT {7 No $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) ) Date of Payment Is Reimbursement Claimed? Amount
Street Address City ‘ State Zip Code ‘ 1 Yes :
CT ' 7} No $0.00
Purpose of Expenditure i Description | ) T ) Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code {* Yes
CT ¥ No $0.00
Purpose of Expenditure Description ; - Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code : 5 Yes
cT G No $0.00
Purpose of Expenditure Description Event #
(by code)
$0.00
$0.00
$0.00




People for Excellence in Government

Name of Issuing Institution

1V. EXPENDITURES

i & %

Type of Credit Card:
{7} Visa {_: Master Card

i Other

Name of Vendor

Page 15 of 17

£ Discover 1t American Express

Date of Transaction

Amount
Street Address City State Zip Code
" cT $0.00
Purpose of Expenditure Description Event # .
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
cT $0.00
Purpose of Expenditure Description - Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
cr $0.00
Purpose of Expenditure Description Event # .
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
cT $0.00
Purpose of Expenditure Description Event # :
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
o $0.00
Purpose of Expenditure Description Event # '
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
. cT $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
il $0.00
Purpose of Expenditure Description Event # '
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
p
o7 $0.00
Purpose of Expenditure Description Event # '
(by code)
$0.00
$0.00

$0.00
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l?“ : :

Gk

e D,u, 2%

07/11/2011

Name of Creditor Date Incurred Amount Incurred
(Estimate or Actual)
street Address - Event #
Tity State Zip Code Candidate(s) Name (if applicable) Oftice Sought
CT
‘urpose of Expenditure Type of Expenditure (if applicable):
by code) ¥ Coordinated with reimbursement sought
{.} Coordinated without reimbursement sought
Jescription {_t Independent ¢ ¥FSupported $0.00
{} Organization (see Instructions) 0, d
A OB Cc Up TE PPOsE
dame of Creditor Date Incurred Amount Incurred
(Estimate or Actual)
street Address Event #
Sity State Zip Code Candidate(s) Name (if applicable) Office Sought
. CT
'urpose of Expenditure Type of Expenditure (if applicable):
by code) 5:4 Coordinated with reimbursement sought
_ £ 1 Coordinated without reimbursement sought ]
Jescription + Independent ¥ Supported
3 Organization (see Instructions) TIOpposed $0.00
Oa OB c Up TIE -
Jame of Creditor ) Date Incurred Amount Incurred
(Estimate or Actual)
Street Address Event #
ity State Zip Code Candidate(s) Name (if applicable) Office Sought
CT
‘urpose of Expenditure Type of Expenditure (if applicable):
by code) C Coordinated with reimbursement sought
_ f? Coordinated without reimbursement sought
Jescription {} Independent £ Supported
1 Organization (see Instructions) ~ '
A B CC b K #10pposed $0.00
Jame of Creditor Date Incurred Amount Incurred
(Estimate or Actual)
street Address Event #
Jity State Zip Code Candidate(s) Name (if applicable) Office Sought
CT
‘urpose of Expenditure Type of Expenditure (if applicable):
by code) r* Coordinated with reimbursement sought
1} Coordinated without reimbursement sought
Jescription ; .
Tip! C" Indepe.nde_nt ] ¥Supported $0.00
{7 Organization (see Instructions) {“Opposed .
A GB CiCc (D 1)
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.ast Name of Worker/Consultant First MI _|Date of Payment Method of Payment Amount
Beccaro ‘William 04/20/2011
iecondary Payee Purpose of Expenditure | Check # 1293
various - Tiagos, Moe's Burger, Tuscany, Take Time Cafe (by code) . DebitCard
street Address City State Zip Code
12 New City Street Essex CT 06426
Jescription
reimbursement for meals ,
Type of Expenditure (if applicable): C.andidzfte(s) Name Office Sought % Supported
(¥Coordinated with reimbursement sought (if applicable) .3 Opposed
€7 Coordinated without reimbursement sought
(ﬁ : Independent
Lo Orgamzanon (see Instructions) . 256.85
DA OB Cc ©p CF s 3
-ast Name of Worker/Consultant First MI Date of Payment Method of Payment Amount
Wood Adam 04/20/2011
iocondary Payes Purpose of Expenditure 7o Check # 1294
various - Marty's, Ash Creek Saloon, Metric, Epernay, Taigos (by code). b vy ¥ Debit Card
itreet Address City State Zip Code
260 France Street Rocky Hill CT 06067
Jescription
reimbursement for meals
Type of Expenditure (if applicable): Candidate(s) Name Office Sought i Supported
LY Coordinated with reimbursement sought (if applicable) {.-Opposed
- Coordinated without reimbursement sought
ﬁ Independent
oy Organization (see Instructions)
€A OB Cc Op OF v v s $386.71
Last Name of Worker/Consultant First MI Date of Payment Method of Payment Amount
Finch Sonya 04/20/2011
iecondary Paycc Purpose of Expenditure 8 Check # 1295
various - TJ Maxx, Bridgeport Bluefish, Barcelona Dunkin Donuts (by code) sy CiDebitCard —
street Address City State Zip Code
70 Crown Street Bridgeport CT . 06610
Description ]
reimbursement for food & supplies
Tyne of Expenditure (if applicable): Candidate(s) Name Office Sought ¢ Supported
.. Coordinated with reimbursement sought (if applicable) {1 Opposed
.: Coordinated without reimbursement sought :
Lot Independent
& Organization (see Instructions)
Ga 6B Oc Cp {E s $707.58
Last Name of Worker/Consultant First MI Date of Payment Method of Payment Amount
Beccaro Gloria 04/26/2011
recondary Payes Purpose of Expenditure %si Check # 1296
Verizon ®Yedl) ReW -0V | Debit Card -
itreet Address City State Zip Code
P.0O. Box 15041 Worchester MA 01615
Jescription
Telephone, cellular and internet services
Type of Expenditure (if applicable): Candidate(s) Name Office Sought ) Supported
(¥ Coordinated with reimbursement sought (if applicable) {.% Opposed
.’ Coordinated without reimbursement sought
ﬁ Independent
(‘.‘ Organization (see Instrucnans)
A OB G s 911254
$1,463.68
$1,630.79

- $3,094.47




I. MONETARY RECEIPTS
Section B. Additional Page

07/11/2011

People for Excellence in Government

, temized | b . Indiyidu:
_ast Name ) First ) MI Principal Occupation Amount of
Mintz Abraham , physician Contribution
tesidential Street Address City State Zip Code Name of Employer
342 Midlock Road Fairfield CT ) 06824 self
s contributor a lobbyist, spouse, s If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
»r dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? £} Yes £ No
Is this contribution associated with a i1 Yes Is contributor a principal of a state contractor or prospective state contractor? 13 Yes
fundraising event listed in Section L1? & No If yes, indicate which branch or branches s No
Ifyes, list Event # of government the contract is with: % Executive (" Legislative
Method of contribution: Date Received Aggregate contributions
£ Cash ] Personal Check ¥ Credit/Debit Card % Payroll Deduction ¥% Money Order 04/19/2011 $750.00 $750.00
.ast Name First MI Principat Occupation Amount of
Rosnick Harold retired Contribution
tesidential Street Address City State ) Zip Code Name of Employer
25 Riverside Lane Easton ‘CT ] 06612
s contributor a lobbyist, spouse, % Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r dependent child of a lobbyist? & No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? Y% Yes i No
Is this contribution associated with a i Yes Is contributor a principal of a state contractor or prospective state contractor? 1% Yes
fundraising event listed in Section L1? s No If yes, indicate which branch or branches {8k No
Ifyes, list Event # of government the contract is with: £¥ Executive ¥ Legislative
Method of contribution; ) Date Received Agpgregate contributions
£¥Cash % Personal Check £ Credit/Debit Card Payroll Deduction ¥ Money Order © 04/19/2011 $750.00 | $750.00
.ast Name First MI Principal Occupation . Amount of
Valentino Charles -state marshall Contribution
tesidential Street Address City State Zip Code Name of Employer
76 Waverly Place Bridgeport CT :|06610 self
s contributor a lobbyist, spouse, {5 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r dependent child of a lobbyist? & No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? i Yes & No
Is this contribution associated with a € Yes Is contributor a principal of a state contractor or prospective state contractor? 15 Yes
fundraising event listed in Section L.1? % No If yes, indicate which branch or branches : No
Ifyes, list Event # of government the contract is with: i} Executive € Legislative
Method of contribution: Date Received Aggregate contributions
£ Cash % Personal Check £ Credit/Debit Card (3 Payroll Deduction {3} Money Order - 04/19/2011 _ $750.00- $750.00
-ast Name First MI Principal Occupation Amount of
Contribution
tesidential Street Address City State  |Zip Code Name of Employer
CT _
s contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r dependent child of a lobbyist? 13 No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? % Yes 7 No
Is this contribution associated v_vith a ] Yes Is contributor a principal of a state contractor or prospective state contractor? 473 Yes
fundraising event listed in SectionL1? €} No If yes, indicate which branch or branches £ No
Ifyes, list Event # of government the contract is with: L Executive 177 Legislative
Method of contribution: Date Received Apgregate contributions
(7 Cash 1 Personal Check 1 CredivDebit Card €3 Payroll Deduction ) Money Order $0.00 $0.00
.ast Name First MI Principal Occupation ) ) Amount of
. Contribution
Lesidential Street Address [City State  |Zip Code Name of Employer
CT
s contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r dependent child of a lobbyist? ¥ No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? ¥ Yes b No
Is this f:o_ntribution_assog iated v.vith a ’t" Yes Is contributor a principal of a state contractor or prospective state contractor? {¥ Yes
fundralSlflg event listed in Section L1? ¥ No Ifyes, indicate which branch or branches Ch No
Ifyes, list Event # of government the contract is with: T3 Executive  {¥ Legislative
Method of contribution: Date Received Aggregate contributions .
{Cash L+ Personal Check 7 Credit/Debit Card 13 Payroll Deduction [ Money Order $0.00° $0.00
$2,250.00
Page 1 of 1




IV. EXPENDITURES
Section P. Additional Page

GAME OF COVMITTEE. e | BT
People for Excellence in Government 07/11/2011

ame of Payee Drew 2011 Date of Payment Method of Payment Amount
. -urew
Street Address City v State Zip Code 05/04/2011 {i:“ Che(.:k #1297
241 Main Street Middletown CT 06457 £ Debit Card
Purpose of Expenditure Description o . ; ) ) Event #
(by code). CNTRB Political Contribution
Type of Expenditure (if applicable): C.andidﬁte(:l) Name Office Sought O Supported
€ Coordinated with reimbursement sought (if applicable) 00 Opposed
L Coordinated without reimbursement sought
£ Independent
 Organization (see lnstructfons) N N $ 200.00
kA CiB £iCc OUp OF v . - . -
Name of Payee Adam Wood i Date of Payment Method of Payment Amount
am VWoo
Strect Address City State Zip Code. {8 Check #:1298
260 France Street Rocky Hill CT 06610 - 05/08/2011 1. Debit Card
Purpose of Fxnenditure Description : Event #
(by code) \RCW reimbursement - meals
T'ype of Expenditure (if applicable): (‘:andidﬁte(sl) Narme Office Sought L Supported
€ Coordinated with reimbursement sought (if applicable) O opposed
{.# Coordinated without reimbursement sou ght
¥ Independent
(i Organization (see Instructions)
) - X . . $ 874.98
A OB Cic Gip UK ) ,
Name of Payee ' Date of Payment Method of Payment Amount
William Beccaro
Street Address City v State Zip Code {s: Check # 1299
12 New City Street Essex CT | 06426 | O8/11/2011 | (3 DebitCard
Purpose of Expenditure Description : Event #
(by code) RCW reimbursement - meals
Type of Expenditure (if applicable): C?a“did?‘e(s) Name Office Sought LI Supported
r" Coordinated with reimbursement sought (if applicable) O Opposed
{7 Coordinated without reimbursement sought
& Independent
; o ,
L2 Organization (see Irlstructtélzs) ] $ 529.33
OA B Cc 0D OE| , -
Name of Payee Date of Payment Method of Payment Amount
Larson for Congress
Street Address City State Zip Code f‘-“; Check # 1300
P.O. Box 261172 East Hartford CT | 06126 | 051172011 | C:Debit Card
Purpose of Expenditure Description . ) . ; Event #
(by code) CNTRB campaign contribution
Type of Expenditure (if applicable): Candidate(s) Name Office Sought I Supported
Q Coordinated with reimbursement sought (if applicable) O Opposed
G Coordinated without reimbursement sought
ﬁ Independent
0 Orgamzatlon ‘(see In.lvtructmns) ' | g 500.00
A OB Cc £.p 0K
Name of Payee . ’ ) ) Date of Payment Method of Payment Amount
Gloria Beccaro
Street Address City State Zip Code {8 Check # 1301
10 South View Terrace 0ld Saybrook cT 06475 05/27/2011 73 Debit Card
Purpose of Expenditure Description . ’ o . Event #
(by code): RCW-OVHD Verizon - telephone, cellular & internet service
Type of Expenditure (if applicable): C,a“did?‘e(s) Name Office Sought [1Supported
C # Coordinated with reimbursement sought (if applicable) O Opposed
{_: Coordinated without reimbursement sought
'} Independent
 Organization (see Instructions)
. (e Lnstructi o | s 11416

$2,218.47

Page ' of 2




IV. EXPENDITURES
Section P. Additional Page

People for Excellence in Government 07/11/2011

, € \,
Name of Payee T Date of Payment Method of Payment Amount
Gloria Beccaro
Street Address City State Zip Code ) 128/2 {*: Check # 1302
10 South View Terrace | Old Saybrook CcT 06475 06/28/2011 % Debit Card
Purpose of Expenditure Descnption . U . . Event #
(by code) RCW-OVHD Verizon - telephone, cellular & internet service
Type of Expenditure (if applicable). qa“di‘jl‘f‘e(sl) Name Office Sought O Supported
C Coordinated with reimbursement sought (if applicable) 1 Opposed
27 Coordinated without reimbursement sought
C Independent
- L .
Organization (see Instruct@ns) N N s 112.32
A 0B £ic D {1 E , .
Name of Payee i o “IDate of Payment Method of Payment Amount
Street Address ‘Ciry » State Zip.Code {"i Check #
CT 1.7 Debit Card
Purpose of Exnenditure Description j Event #
(by code)
Type of Expenditure (if applicable): Candidate(s) Name Office Sought Ol Supported
# Coordinated with reimbursement sought (if applicable) [1Opposed
€+ Coordinated without reimbursement sought
. Independent .
" Organization (see Instructions)
R, e - $ 0.00
CA B Cic Cip {OF , L
Name of Payee ’ ) ’ Date of Payment Method of Payment Amount
Street Address City State Zip Code i Check #
CT ¢ Debit Card
Purpose of Expenditure Description Event #
(by code)
Type of Expenditure (if applicable): Candidate(s) Name Office Sought [ Supported
f“' Coordinated with reimbursement sought (if applicable) U Opposed
.Cf Coordinated without reimbursement sought
£y Independent
3 Organization (see Instructions) ) $ 0.00
CrA OB Cc D OE o . . ’
Name of Payee ’ Date of Payment Method of Payment Amount
Street Address City State Zip Code ; T ¥Check # ] )
CcT , 3 Debit Card
Purpose of Expenditure Description Event #
(by code) -
Type of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
O Coordinated with reimbursement sought (if applicable) 2 Opposed
(3 Coordinated without reimbursement sought
{} Independent ,
{vOrganization (see Instructions) : 0.00
} . $ .
A CB Cic D (FE .
Name of Payee ) ’ Date of Payment Method of Payment Amount
Street Address City State Zip Code £} Check # )
CT , {73 Debit Card
Purpose of Expenditure Description ) ’ ’ Event #
(by code)
Type of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
}’: + Coordinated with reimbursement sought (if applicable) [3Opposed
{_- Coordinated without reimbursement sought
i‘;} Independent
.+ Organization (see Instructions)
$112.32
Page 2 of 2




IV. EXPENDITURES
Section S. Additional Page

JAME OF COMMITTEE . ILING DUE DATE - »
People for Excellence in Government 07/11/2011
Name of Worker/Consultant Date of Payment Method of Paymcnt Amount
Adam Wood ‘
secondary Payee : S . ) 3 Check # 1298
various - Tuscany, Moe's, Ash Creek, Tiagio's, Metric, Firebox |, 05/08/2011 & Deift card T

itreet Address - : : Purpose of Expend]ture

:280 France Street (by code) RCW
Jity State Zip Code Description

Rocky Hill CT 06610 reimbursement for meals
pe of Expenditure (if applicable): C.andide}le(s) Name Office Sought 3 Supported

C Coordinated with reimbursement sought {if applicable) {7 Opposed

€ Coordinated without reimbursement sought
f- Independent
Orgamzatlon (see Instructions)

CA B GC 6D CE , . : $574.98
Name of Worker/Consultant .- . Date of Payment Method of Payment Amount
William Beccaro
Secondary Payee - : . ‘ . . , {® Check # 1299
various - Moe's, Tuscany, Sportcafe, Tiago's, Capital Grille, Testo's 05/11/2011 CiDebit Card
Street Address : : Purpose of Expenditire
12 New City Street (by code) RCW
City State Zip Code Description ]
Essex CT 06426 reimbursement for meals
Cype of Expenditure (if applicable). Candidate(s) Name Office Sought 7 Supported
} Coordinated with reimbursement sought (if applicable) : {FOpposed
) Coordinated without reimbursement sought
C Independent
(& Orgamzatlon (see Instructlons) .
A CiB BiCc LD OE L : $529.33
Name of Worker/Consultant . Date of Payment Method of Payment Amount
Gloria Beccaro :
Secondary Payee . ’ o %9 Check 4 1301
Verizon 05/27/2011 ¥ Debit Card
street Address . s Purpose of Expenditure
P.O. Box 15041 (byceds)  RCW - OVHD
ity State Zip Code Description
Worchester MA 01615 Telephone, cellular and internet services
(ype of Expenditure (if applicable): Candidate(s) Name Office Sought 3 Supported
} Coordinated with reimbursement sought (if applicable) 1 Opposed
) Coordinated without reimbursement sought
g:! Independent
¥ Orgamzatlon (see Instructions) :
A BB BCc Ep E ‘ i $114.16
Name of Worker/Consultant ; Date of Payment Method of Payment Amount
Gloria Beccaro
Secondary Payee ] ' {e Check # 19Y< 1302
Verizon 06/28/2011 | & peritomd———
street Address Purpose of Expenditure
P.O. Box 15041 (by code) RCW - OVHD
Zity State Zip Code Description ]
Worchester MA 01615 Telephone, cellular and internet services
fype of Expenditure (if applicable): Candidate(s) Name Office Sought ¢ Supported
i} Coordinated with reimbursement sought (if applicable) . . {7 Opposed
i Coordinated without reimbursement sought
€ Independent
i Orgamzauon (see Instructmns)
1B (1C D WE $112.32

_$1,630.79

Page of
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