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0 April 10 filing ❑ 30 days following primary ❑ 45 days following referendum
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I. CERTIFICAT[ON

I hereby ceRify 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.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

SUMMARY PAGE TOTALS
NAME C?F COMMITTEE TYPE OF REP+ )h t~

onnecticut Republican SCC 12th Day Preceding Election

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

16,675.43

12. Balance on hand at the beginning of Reporting Period 16,675.43

13. Contributions Received from Individuals (Sections A and B) 9,831 9,831

14. Receipts from Other Committees (Sections C] and C2) 5,360.16 5,360.16

15. Other Monetary Receipts (Sections D through K) .84 0.84

16a. Total Proceeds from Small Purchases (Section Ll Subpart 1 +Subpart 3) ~

16b. Per P:~hli~ ~1 ct I 1-4f~, ~ffectn~e Janucr~~~ 1, 2012 $ectlon L2, remoi~ed

16a Total Purchases of Advertising—Program Book or Sign (Section L3)
Municipal and Town Committees ONLY

00 300

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 5,492 75,492

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 2,167.43 92,167.43

l9. Expenses Paid by Committee (Section P) 3,243.36 33,243.36

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 8,924.07 58,924.07

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N)

24. Receipts of Organization Expenditures (Section O) OPTIONAL

25. Beginning Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. - Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 95.41

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 495.41
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onnecticut Republican scc 12th Day Preceeding Election

:1. 7"otal Contributions from Small Conh-ibuturs-Received this Period ONI_}" $1,581.00
r`~c-:~;~rn~,'Ir,~n -.r ri, Ir~=r,~r~r r,l ~~n~! r'r. n!r~h~~l~~s; X17 ~1(OYN~tiClti011 ~~

B. Itert~ized Co[~tributior~s from Indi~~iduals
Lasl Name ~~s~ MI Me[hod ofconVfbubo¢ Contnbu~on ID i! AmOunt Of

LaPlaea P@t2~ ~~
QCash ~Pcrsonel Check
Omto~ev Order ~CrediUDebit Card

A4ESDC3-C9C5-4CA2-
pzR-673ADAN~4C~o

Contribution

Residcutial Streel Address Cily S[a[e Zip Code ate Received

24 Quarry Dr Vernon Rockville CT 06066-4917 03/07/2014
$100.00

Principal Occupation Name of Employer Is this contribution associated with a ❑Yes

None fundraising event Gs[ed in Section Jl? ~No
Retired Ijyes, list Event #

Is conhibutor a principal of a state contractor or prospective state contractor? Q Yes Is contributor a lobbyist, spouse, ❑Yes Aggregate contributions
/jyes, indicate which branch or branches B No or dependent child of a lobbyist? ~ No

$~ ~~.0~of government the contract fs with: ❑Executive ❑Legislative

LasWame irs[ MI Method oCconlribu[ion: ConVibu[ion ID # Amount of

Mayer Geor e L•
CashPersonal Checl~

❑Money Order ❑CrediVDebit Card
pgF75A2-3C68-4BCF-A
va_rFsan~n;~va a Contribution

Residential Street Address Ci[y State Zip Code ate Received

2 Andrews Rd Essex CT 06426-1311 02/19/2014
$soo.00

Principal Occupation Name of Emplo~cr IS this Contribution asSOCiated with a ~ Yes

Real Estate/investment Manhattan Realt GfOUY P
fundraising event listed in SectionJl? ~No
ifye,., rStE~ent#

Is contributor a principal of a state contractor or prospective state contractor? Q Yes Is contributor a lobbyist, spouse, ❑Yes ARRrcRaic contributions
Ijyes, indicate which branch or branches ~ No or dependent child of a lobbyist? ~ No $500. o0
of government the contract is with' ❑ Executive ❑ Legislative

Las[ Name ~~s~ MI Method of con[ribu[ion~ Contribution ID # Amount of

Simanski William
J Cash ❑Personal Check

QMoney Order ~CrediUDebi[Card
bC52EF0-B406-4BFF-82
7_nfFfF('iiF.fiRfi

Contribution

Residential Street Address Citc Sate Zip Code ate Recelced

12 Kilmer Ln Granby CT 06035-2524 02/14/2014
$ ~ ~ ~

Principal Occupation Name of Employer IS this ConV~bUUon associated with a ~ Yes

None fundraising event listed in Section Jl? ~No
Retired [jyes, list Event #

Is conhibutor a principal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, 0 Yes Aggregate comribuiions
/jyes, indicate which branch or branches 8 No or dependent child of a lobbyists ~ No

~ ~I OO.00of government the contract is with: ❑ Executive ❑ Legislative

Las[ Name - first MI Method of contnbution~ Contribution ID & Amount of

Kallan Beatriz `S~
CashPersonal Check 3704 )C3-FEAD-4F3F-KS ContributionMoner OrderQ ❑ crediUDcbil card r.0 I rP.9RF I OF2s

Residential Street Address Cfh~ State Zip Code ale ReceiveA

$2'~~~311 Los Pinos Place Coral Gables FL 33143-6426 02/26/2014

Principal Ocwpa[io~ Name oC Employer Is this contribution associated with a ❑Yes

None fundraising event listed in Section J I? ~ No
HOUS@Wlf@ /f yes, list Event#

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, 0 Yes Aggregate conirib~iions

Lf yes, indicate which branch o~ branches 8 No or dependent child of a lobbyist? ~ No
$2,~~0.~~of government the contract is with: Q Executive ❑ Legislative

Last Name ~~%~
MI Mclhod of conlribulion~ Contribution ID N Amount 0(

Johnson Nanc L~
Cash Personal ChecA

❑ Monc. Order ~❑ ~CeediUDebii Card
BFA315GB9F3-424 LA
a;-~r,4FaanaanFa

Contribution

Residential Street Addmss Ci[v Stale Zip Code ate Receie~ed
$1,000.00

310 Seabury Drive Bloomfield CT 06002-2657 01/23/2014

Principal Occupation Name of Employer Is this contribution associated with a 0 Yes

Senior Anal st Baker Donelson f~a~a~s~~g e~e~c i~scea ~~ se~c~on ~~~ prro
y Ijyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, ❑Yes ARRrcgatc contributions
Ijyes, indicate which branch or branches ~ No , or dependent child of a lobbyist? ~ No

~ ~ 000. ~Qof government the conhact is with: Q Executive 0 Legislative ,

SUBTQiA1. ticctioi~ B-This Pale $3,700.00

TOTAL of addiCionul tiectionB Pa;;cs $64,550.00

1O~,V_Ut~.~LL CO~TRIBI"Il(1ti~I~Rr)titl\t)I~1D1.1LS(~ectiun.va&I3) IF_jrlertoralonLinel4u%Srr~tim~rn~Pa_gr) $69,831.00
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'.:1X11 OP ~~~)A1~ti 11I iCf~_ KCPUI~I- I11'I

onnecticut Republican scc 12th Day Preceeding Election

:1. Total Contributions from Small Contributors-Keceived this Period ONLY $1,581.00
~,1r ~ ,., t. r ".r:ltln, ~.. ,~jm~l _ - U:~nidn„ SIl ~1tplHl Scc lion ~~ _

li. ]temized Contributions from ]ndir~iduals
Las[Name i~s~ MI Method of convibulion: Contribu[ion lD# Amount of

Hubbard Kath n 6•
Cash ~Pe~sonal Check

~Mone~Order ❑CrediVDebil Card
D7EElIGC929-4343-B4
q_FFR57FR79AR1

COnf~ibUfiOn

Residential Stree[ Address Cilc State Zip Code a[e Received
$~ Q000.00

5600 Sunset Lane Indianapolis IN 46228-1446 02/26/2014

Principal Occupation Name of Emplo}'er IS this Conhibutfon associated with a ❑Yes

Marketin E'~A IIIdUStf12S II1C.
fundraising event listed in Section JI? Bxo

9 I(yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? Q Yes Is contributor a lobbyist, spouse, ❑Yes Aggregate contributions

Ijyes, indicate which branch or branches B No or dependent child of a lobbyist? ~ No
$10,000.00Executive ~e ~slati~eof government the contract is with: ~ ❑ S

LasWamc irs[ MI Method of conlnbulion~ Contnbulion lD# AmOunt of

Hubbard Allan B~
Q Cash ~ Personal Check
QMoneyOrder ❑trcdiuDcbitCard

DBE74E8-9240-4790-9E
z.nimaFfi~eFsn Contribution

Residemial Street Address Cih~ Slate Zip Cade ate Received
$ I Q000.00

5600 Sunset Lane Indianapolis IN 46228-1446 02/26/2014

Principal Occupation Name oC Emplorcr Is this contribution associated with a ❑Yes

Chairman E+A I~CIUSt~12S If1C.
fundraisin~eventlistedinSectionJl? ■ No
/fyac, list Event #

Is contributor a principal of a state contractor or prospective state contractor? Q Yes Is contributor a lobbyist, spouse, ~ Yes AKxrexaie co~trlbuGo~s
lfyeg indicate which branch or branches ~ No or dependent child of a lobbyist? d No $,~ 0,000.00
of government the contract is with' Q Executive ❑ Legislative

Last Namc ~~s~ MI Method ofwn[nbulion~ Contribution lD# Amount Of

McMahon Linda E~
~Pcrsonal ChccA

❑ Money
CAE98EA-6973-47(2~A COn[~ibUfiOnOrder❑ ❑Credit/Debil Card FA-R7F~JA7't R77n

Residential Street Address Cih~ Seale Zip ~pde aLe Received
$~Q000.00

14 Hurlingham Dr Greenwich CT 06831-2739 01/17/2014

Principal Occupation Name of Employer IS [his Con[~ibution aSsoCiated wl[h a ~ ❑Yes

Executive Self Employed fundraising event]istedinSectionJl? ■No
lfyes, list Even[ #

Is conhibu[or a poncipal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, ~ Yes Aggregate contributions

/f yes, indicate which branch or branches ~ No or dependent child of a lobbyist? ~ No
$~ ~,~~~.~~of government the contract is with: ❑ Executive ❑ Legislative

LasWamc first MI Method oCwntribulion Contribution lD# Amouot of

Joyce Thomas M
Cash ~Pcaonal Check

❑Monet Order ❑CrediUDebit Card
391 F577-44AF-4D8GAE
~o_oi,~;iar;r;e

Contribution

Residential SVecl Address Crty Slate ZAP ~~e ate Received
$5,000.00

142 Goodwives River Rd Darien CT 06820-5807 03/19/2014

Principal Occupation Name of Emplocer Is [his contribution associated with a ❑Yes

None
fundraising event listed in Section Jl? ~No

Retired Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, ❑Yes nggregaie convibutions

lJyes, indicate which branch or branches 0 No or dependent child of a lobbyist? ~ No
$5, ~~~.~~of government the conhact is with' ❑ Executive ❑ Legislative

Last Name ~~s~
MI Method ofwntribulion- ~ Contribution lD# Amount of

MI ashiroY Ga H'
Cash Personal Check

O Monev Order ~❑ ❑C[ediUDebil Card
OEFE074-DE71-494A-A
n~.Smm~P~Ad7F9

Contribution

Residential Street Address Crty State Zip ~~e ate Received

41 Sullivan Dr Redding CT 06896-2509 01/06/2014
$Zs000

Principal Occupation Namc of Emplo.cr Is this contribution associated with a ❑Yes

None r~d~a~s,nge~en~i~s~a;~s~c~o~Ji~ ~No
Retired [f yes, list Event #

Is contributor a principal of a stzte contractor or prospective state contractor? ❑Yes Is conhibutor a lobbyist, spouse, ❑Yes AR.C~cgalc conlnbuhons

If yes, indicate which branch or branches 8 No or dependent child of a lobbyist? ~ No
$25~. ~~of government the contract is with' ❑ Executive ❑ Legislative

SUBT07.aL 5eetion B-This Page $35,250.00

T01'AL of eddition~l Section B Pages $33,000.00

TOTAL OF ALL COV`PR1BU.'TI01~'S FRO11 tAiDIF'IDI 3Lti (Seefions A & B) (Enter coral on Line 14 ofSunnnar~~ Page) $69,831.00
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onnecticut Republican scc 12th Day Preceeding Election

1. Tutal Contributions from Small ('ontributors-Received this Period Otil,t' $1,581.00
rS~ i r~;~,n„ ~ r &,%r,r~~ , ~:r :u:allConrrfhv.r r;— — _. _— SubtotHl ticrliun ,~ _

B. ]temized Contributions frpm Indi~~iduals
Last Namc use MI Method oCcontribution- Contribution lD# Amoun[oC

Hanzalek Astrid ~~
QCashPersonal Check
QMone~ Order QCrediVDebil Card

FDSIC)8-2AJC-4EEGB
RF-1)7nFAFiIF7fiA

Cont~ibuti0~

Residential Street Address Ci[y Staic Zip Code a[e Received
$~,s0000

31 Abraham Ter Suffield CT 06078-2167 01/15/2014

Principal Occupation Name of Emplocer 15 this COnhibUtion associated with a ❑Yes

Retired None fundraising event listed in Sec[ion JI? ~ No
ljyes, list Event #

Is conhibutor a principal of a state contractor or prospective state conhactor7 Q Yes Is contributor a lobbyist, spouse, ❑Yes Agq~egate comributions
Ijyes, indicate which branch or branches B No or dependent child of a lobbyist? L~ No
of govemmen[ the contract is with: ❑ Executive Q Legislative $~ , 50~.~~

Last Name irs[ MI Me[hod of conlribu[ion~ Contribution lD# AmoUnt of

Pendleton Arthur ~
Cash ~ Personal Check

~Mone~Order ❑CrediVDebi[Card
E28829F-9GDA-J2A6-81
p_FI(lAfl(17AR(,7(

COnfnbutlOn

Residential Street Address Ci[y Slate Zip Code atc Rcccived

PO Box 657 Manchester CT 06045-0657 01/06/2014
$~0000

Principal Occupation Namc oCEmplo~cr Is this contribution associated with a ~ Yes

Manufacturin A ent Pendleton Associates, Inc. fwd{a;s~~ge°e°ti;s~ea;~se~t+on~~~ ~No
9 9 Ijyes, list Event #

Is contributor a principal of a state contractor or prospective state contracror? Q Yes Is contributor a lobbyist, spouse, ~ Yes AQRreRa~e contributions
IJyes, indicate which branch or branches 0 No or dependent child of a lobbyist? ~ No $,~ oo. o0
of govemmen[ the contract fs wrth: ❑ Executive ❑ Legislative

LasWamc ~~s~ MI Method of conVibu[ion Contribution ID # Amount of

MCNIff AUdf@
QCasM1 Personal Check
~Monev Order ~CeediUDebit Card

1020056-2D53-4515-SC
3_~R4i~nnFlSfi~

Contribution

Residential Street Address Ciq Stale Zip Code ale Received
$5,000.00

102 Zaccheus Mead Ln Greenwich CT 06831-3751 02/28/2014

Principal Occupation Namc oCEmplovcr Is this conhibution assocta[ed with a ~ Yes

NOne
fundraising event listed in Section J1? ~No

Retired Lfyes, ]is[ Event #

[s contributor a principal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, ~ Yes Aggrega~c coninb~iions
/fy~es, indicate which branch or branches B No or dependent child of a lobbyist? ~ No N

Executive Le islativeof government the contract is with: ❑ ❑ 8~ ~V5,~0~.~~

Las[Namc ~~s~ MI Method of contribution Conlribulio~IDN Amount of

.SeabOUf~le Geor e
~ QCash Personal Check

❑Money Order OCrediUDebil Card
REACC73-3501-REDS-A
RF-I iRRi(IA IAAfI(,

COnf~ibu [ion

Residential Street Address Ciq~ Stalc Z, ~pde
P

ate Received

12 Valley View Road Thomaston CT 06787-1056 01/02/2014
$100.00

Principal Occupmion Name of Emplocer IS this Contribution asSOCiated wtth a ❑Yes

Attorne Seabourne &Malloy fundraising event listed in SectionJl? ~~ro

y [f yes, list Event #

Is conhibutor a principal of a state contractor or prospective state conhactor? Q Yes Is conhibutor a lobbyist, spouse, 0 Yes Aggrcga~c contributions
/jyes, indicate which branch or branches B No or dependent child of a lobbyist? ~ No $,~ oo. o0
of government the contract is with_ Q Executive ❑Legislative

Last Name irsl MI Method of conlribuLion: Contribution ID # Amount of

Mun er9 Linda Zwack
Cash Personal Check

~Mo~~~-o~ae~❑ ❑CrediUDebit Card
~aoFFco-zzs~-aan~-9z
F_ron['snnzfieaF

Contribution

Residential Street Address Cih~ Stn~c Zip Code ate Recciced
$s,000.00

16 Knollwood Dr Greenwich CT 06830-4733 02/12/2014

Principal Occupation Name oC Emplo}~er _ Is this contribution associated with a ❑Yes

None fundraising event listed in Section JI? ~ No
Retired /jyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes Is contribotoc a lobbyist, spouse, 0 Yes A,Kgregate co~tdbufions
Lj}'es, indicate which branch or branches ~ No or dependent child of a lobbyist? ~ No

$5,000.00Executive Le islativeof government the conhact is with: ~ ❑ S

SIB7'OTAL Section B-This Pa~!e $11,700.00

T~'1~1Lo€additionaLSeefionBP~g~s $56,550.00

TOTAI O1 ,ALL CONTR1BUTlONSFR~l111\DIVIDI~'ALS(SectionsA&H) /l>nrvrrnrul onLiuel4ofSru~un~r~~Page)$69,831.00
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NA~iL OP CU,ti1b1fl I Gf[ REPOkT TYPE

onnecticut Republican scc 12th Day Preceeding Election

A. l~utal C'ontributiuns Trom timall Contributors-Received this Period O\I,Y $1,581.00
,nm~,!r~,n, i,n :r~-Luau„n ~,r ~'in~/1 r ~,~rnlv~t,~., Subtotal Section ,A

Q. Itemized Contributions from Indi~~idu~ls
Last Namc ~~yt M[ Mclhod of coulribution- Contribution ID it AmoUot of

Macy ~. Tf
Q Cash ~ Personal Check
~MoneyOrder ❑Cred~V~eb~tCa~d

560144B-(,ADD-49D9-B
rn.azvasFnxrms

Contribution

Residenlinl Stree~ Address Cily Stale Zip Code aye Received

136 Quonnipaug Ln Guilford CT 06437-1103 01/02/2014
$~oo.00

Pnncfpal Occupation Namc of Emplovcr IS this ContribuhOn assoClated with a ❑Yes

Retired None fundraising event listed in SectionJl? ~No
[jyes, Gst Event #

Is contributor a principal of a state contractor or prospective state contractor? Q Yes Is contributor a lobbyist, spouse, ❑Yes Aggrcgaie contributions
Ijyes, indicate which branch or branches B No or dependent child of a lobbyist? L~ No

~~ 0~.~~- of govemme~t the contract is with' ❑ Executive ❑ I,evislative

Last Namc ~~y~ MI Method of con[ribu[ion~ Contnbu[ion lD# Amount of

Buckley Eileen
C
`~~

Cash ~Pe~sonal Check
~Mone~ Order ❑CrediVDebi[Card

BIB6EF6-ACl3-A328-AO
~-71 RfiF97FFRR

Contribution

Residential Street Addccss Cih= Slate Zip Code ate Received

248 Lyons Plain Rd Weston CT 06883-2452 01/28/2014
$100.00

Principal Occupation Namc of Emplo}~er Is this contribution associated with a ~ Yes

NOfI@
fundraising event listed in Section Jf? ~No

Retired [fyes, ]is[ Event #

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, 0 Yes Agpreqaic conUib~tions
/Jyes, indicate which branch or branches 8 No or dependent child of a lobbyist? ~ No

$10~.0~ExecuCive Le islativeof government the contract is with' ❑ ❑ S

Last Name ~~s~ MI Method ofwntribulion~ Contribution ID # AmOunt Of

Jahncke Redin ton
QCashPersonal Check

MoncvOrdcrQ ~CreAil/Debi[Card
F4FB577-2DIE-AC7A-99
n_R9N%Fi Afifin9A

Contribution

Residential SVeet Address Cih~ Slate Zip Code ate Recefred

PO Box 953 Greenwich CT 06836-0953 01/13/2014
$loo.00

Principal Occupation Name oC Emplo~cr Is this Conhibution assoC~ated with a ~ Yes

Consulting The Townsend Grou Intl Llcp
f.,~,ara+s+~ge~e~ti;sr~a+nse~r;o~n~ ❑rro
/jyes,listE~ent# 1~13A

Is contributor a princ[pal of a state conhactor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, ~ Yes Aggregate contributions

/f yes, indicate which branch or branches ~ No or dependent child of a lobbyist? ~ No $,~ 00.00
of government the contract is with. ❑ Executive ~ Legislative

Last Namc use M[ Mc[hod oCconlribution~ Contribution ID # Amount of

McMahon Vincent K~
CashPersonal Check

❑Mone} Order ❑crediwcbii card
173%0%GSBC7-d23R-H3R
_nrFrn,~irunF

Contribution

Residential Street Address Citp Stale Zip Code ale Received
$~o,000.00

14 Hurlingham Dr Greenwich CT 06831-2739 01/17/2014

Principal Owupalion Namc of Emploccr Is this contribution associated with a ❑Yes

WWe InC.
fundraising event listed in Section Jl? 0 No

Chairman 8 CEO /dyes, list Event#

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, ❑Yes Aggregate contributions

Ifyes, indicate which branch or branches 0 No or dependent child of a lobbyist? ~ No $,~ 0,000. o0
of government the contract is with: ❑Executive Q Legislative

Las[ Name irsl MI Method oCcon[ribu[ion Contribution ID # Amount of

Levy Peter B~
Cesh Personal Check❑

❑Mone~Order ~Credil/Dcbit Card
IB7FD1l-I6G-4A63-91
~-~FAnRAA)ionF

Contribution

Residential SVee[ Address Cih Sale Zip Code ue Received

18 Mayfair Ln Greenwich CT 06831-3640 02/14/2014
$100.00

Principal Occupation Name oCEmplo~er Is [his contribution associated with a ❑yes

Real Estate KamberMana @fTl@I1tC0.9
fundraising event listed in SectionJl? 8No
ifyes, ~,St E,,en~ s

is contributor a principal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, ❑Yes n,e,¢re,eaic conidb~tio~s
Ijyes, indicate which branch or branches ~ No or dependent child of a lobbyist'' ~ No $,~ oo. o0
of govemme~t the contract is with. ❑Executive ❑Legislative

SUBTOTAL Section B-This Page $10,400.00

T07:aL of additio~Nt Section B Pages $57,850.00

TOTALOH'ALI. (()~IRiSL'7'IONSFRl~~11ND1~'IDl]ALSfSeclionsA&B) (EirtertotalonLi~rel4ofSununRr}~Pnge}$69,831.00



I. MONETARY RECEIPTS (Sections A-l) Page 5 of 6

.':,1 titt_Uf ~_=(rilbtfl lLk~. ' REPORT IYI'I:

onnecticut Republican scc 12th Day Preceeding Election

1. Total C'ontribtttions from 5n~all Contributors-Recei~~ed this Period ONLY' $1,581.00
— - - ,rn~.u,~n f,rrte i~ranon o, ~,,;_ur r~ ii~„~r ,.~ Subtotal Section A

B. Itemized Contributions from Indi~.~iduals
LasWame ~~5~ MI Method of contnbulion- Contnbu~on lD# AmoUnt of

Hess Karen C'Money
Q Cash ~ Personal Check

Order ❑CcediUDebit Cacd
SB9F533-41 DS-4813-B6

,P. F_54P,nA1RfiM9
Contribution

Residential Sveel Address City- Slate ZIp Code ale Recciced
$5,000.00

11 Charcoal Hill Rd Westport CT 06880-1633 01/30/2014

Principal Occupation Namc oCEmploycr ~S this Contribution associated with a ❑Yes
~~a ~0~~ fundraising event Listed in Section Jl? 0 No

/(yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? Q Yes Is contributor a lobbyist, spouse, ❑Yes Aggregate co~tdbuGo~s
IJyes, indicate which branch or branches 0 No or dependent child of a lobbyist? L~ No

~5,~0~. ~~of government the contract is with: ❑ Executive ❑ Legislative

Las[ Name first MI Method oFcontnbulion~ Conhibution ID N Amount of

Fields ~OU ~aS P~
Cash ~Pe~sonnl Chuk

❑Monc~Ordcr ❑CrediVDebit Card
3AEC76B-F6D4-402B-9
k7-fiiaaS~Rk~nFe

Contribution

Residential Street Address Cit}~ Slate Zip Code ale Rccei~~cd

100 Midwood Rd Greenwich CT 06830-3837 01/30/2014
$500.00

Principal Occupation Name of Emplo~ror IS this Contribution associated with a ~ Yes

None fimdraising event listed in Section J I? ~ No
Retired If yes, list Event #

Is contributor a principal of a state contractor or prospective state conhactor? Q Yes Is contributor a lobbyist, spouse, ❑Yes Aggregate eontribuiions
Ijyes, indicate which branch or branches B No or dependent child of a lobbyist? ~ No

$SOO.00of government the contract is with: Q Executive ❑legislative
LasWame Irsl MI Method of con[ribu[io¢ Conlribuliou lD# Amount of

GlbbOfl$ LI~e ~~
Q Cash ~ Personal ChecA
QMonevOrdcr QCrediVDebiLCard

%BF3286-EOAi-40DB-A
qfi-195nFfiidRRnn

COnlribU[iOn

Residential Street Address Cih~ Stale Zip Code ate Received

27 Sunset Rd Old Greenwich CT 06870-2109 01/27/2014
$500.00

Principal Occupation Name oC Emploacr Is this contribution associated with a ❑Yes

None fundraising event listed in SectionJlP ~No
Retired /jyes, list Event #

Is contributor a principal of a state contracror or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, 0 Yes Aggregaic comnbuiions
Ijyes, indicate which branch or branches 8 No or dependent child of a lobbyist? ~ No

$5~~.0~of government the contract is with' ❑ Executive ❑ Legislative

Last Name ~~s~ MI Method of conlribu[ion - Contribution ID k Amount of

Gressel Daniel ~
Q Cash ~ Personal Check
❑Mo~e~o~ae~ ❑c«a~uD~b~~c~~a

FBB3AAD-F26C-0F7F-
RR,_;~~FF„S,~9F~ Contributioo

Residential Street Address Cily Slaic ZAP ~~e ate Received
$~,000.00

88 Cedar Cliff Rd Riverside CT 06878-2604 03/18/2014

Principal Occupnuon Name oCEmplocer ~5 this Contribution associated with a ❑Yes

Investment Maria er Teleos Asset Management furidraisinge~enu~scea~nse~do~J~~ ~No
9 I(yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, ~ Yes Aggregmc conMb~dons
Ijyes, indicate which branch or branches ~ No or dependent child of a lobbyist? ~ No $,~
of government the contract is with: Q Executive ❑Legislative

1000.00

Last Name ~first MI Method oC contribution- Contribution ID # Amount of

Standish Peter G ❑ Mono. Order 
~personal Check

❑ ❑CrediVDebil Card
O4ppF~3-21B2-4038-BO
~-~inFFFF~1177R

COn[ribu[iOn

Residential Strec[ Address Cih~ SLalc Zip Codc ate Rcceiaed

35 Point Beach Dr Milford CT 06460-7642 01/07/2014
$100.00

Principal Occupation Name of Emplocer Is this contribution associated with a ~ Yes

CEO/owner Coastal Pallet Corp. f„~a~a+5~ns eventlistedinSectionJl? ~No
7jyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes Is contributor a lobbyist, spouse, ❑Yes A.KKregai~ coninb~tions
/jyes, indicate which branch or branches B No or dependent child of a lobbyists d No $,~ 00.00
of government the contract is with: ❑ Executive ❑ Legislative

SUBTOTAL Section B-This PxQe $7 100.00

'1'07'AL of additional Section B Pales $61,150.00

TOT,~L OF ALL CUNTRIBI~'7'IONS FIt037 1 \DR'LDGALS (Seetions A & B) (Baler iatat on Line IJ ofSw~urrnr~~ Page) $69,831.00
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onnecticut Republican scc 12th Day Preceeding Election

A. Total Contributions from timall Contributors-Recci~~ed this Ycriad ONLY $1,581.00
~~)~-: „ r,.~.~rn ~n r ~r: ~r„ n,~ r,~ ~m~ v,r,,;,,~t,,.; Subtotal Section :~

B. Itemircd Contributions~~ro~t~~ndividu~ls
LasWame ir51 MI Me[hod of conVibu[ion Con[nbution ID # AmOunt of

Madonna Paul K

Cash ❑Personal Chcck pCF2512-69E3-41F7-87
Contribution❑Money Order ~CredfUDebi[Card 4-951fiFiR40R7

Residential Street Address Cih~ S[a~e Zip Code ate Recen~ed

63 Osga Ln Jewett City CT 06351-8831 01/31/2014
$100.00

Principal Occupation Name of Emplo}~cr IS this contribution associated wtth a Q Yes

None
fu~draismg event listed i~Sec[ion Jl? ~No

Retired qye,, i;st E„e„t #
Is contributor a principal of a state contractor or prospective state contractor? Q Yes Is contributor a lobbyist, spouse, ❑Yes AKgreKaie conuib~iions

IJyes, indicate which branch or branches B No or dependent child of a lobbyist? I~ No
$~ ~~.~~of government the conhact is with: Q Executive ❑Legislative

SUBTOTAL Section B-This Pale $100.00

TOTAL of additional Section B Pa es $68,150.00

TOTAL OE ALL C'O\TRIBUTIONS FROM Iti'llIVIDU:ILS (Sections A & TSl rEiifertotal on Line 14 ofSru~uttarp Page) $69,831.00
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onnecticut Republican scc 12th Day Preceeding Election

Cl. Contributions from Other Committees
Name of Committee Name of Treasurer

Griswold RTC F~rH tp
Address

Is this conhibution associated with a 0 Yes Ijyes, list
Amount of Contribution

19 Slater Avenue fundraising event listed in Sec[ion Ll? ~No Event #

,$2 jQ.QOCity Slate Zip Code Date Received Aggregate ConVibufions

Jewett City CT 06351-2426 03/04/2014 $250.00

Name of Committee Narne of Treacurcr

Republican Women of Westport J~r1 G.
Address

Is ttvs contribution associated with a ~ Yes Lfyes, list
Amount of Contribution

28 Drumlin Road fundraisineeventlistedinSectionLl? ~No Event#

,$`ZQQ.QQCily Sta(e Zip Code Date Received Aggregate Contributions

Westport CT 06880-6137 01/28/2014 $200.00

Name of Committee Name of Treasurer

Harkins For Mayor 2014
Address ~

Is this contribution associated with a 0 Yes ljyes, list
Amount of Contribution

1034 East Main Street fundraising event listed in Section LI7 ~No Event #

,$jQ0.~0Cih~ Slate Zfp Code Date Received Aggregate Conlnbulions

Stratford CT 06614-3606 02/26/2014 $500.00

StJBTOTALSccfion (~ - "f his Yag $950.00

TOTAL of additional 5rction C Pages $4,410.16

TOTALOF ALL CQ~tM1~itTT'EE Cf}~"1~1tiBL~T1~~AS ~~11~D R~:CE1P'I'S (Sections C1+C2) (E~rrerrorurm,ci»eJa) $5,360.16
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Connecticut Republican scc 12th Day Preceeding Election

C2. Rcimbursc~nenls or Payments from ofhcr Committees
Name of Committee Name of Treasurer -

New Britain RTC
Address Date Received Amount of Receipt

100 Brook Street 01/07/2014

$410.16c~n~ s~~ce zip coae
~Revnbursement for shazed expense

New Britain CT 06051-3430 ~I Payment £or goods and services

Name of Committee Name oC Treasurer

Lumaj 2014 St,~VE~l p, Bl~d~llm
Address Da[e Received Amount of Receipt

745 Mill Plain Road 03/18/2014

WrJOO.00City Sate Zip Codc
Reimbursement for shazed expense

Fai~eld CT 06824-3806 ❑Payment £or goods and services

Name of Committee - Name of Treasurer

Lumaj 2014 gtevel p, }3]~d~ljrn
Address Dale Received Amount of Receipt

745 Mill Plain Road 03/18/2014

$3,500.00c~~> s~~ce z~P coae
Reimbursement for shared expense

Fairfield CT 06824-3806 ❑Payment for goods and services

SUBTOTAE. Section C-1 F~is Pepe $4,410.16

TOTAL of Additnnsil tirction C Pa es $950.00

TOTAL OF :ALL C011~1LTTEL, CONTR[SL'TIbNS AND KECEIPTS (E~rter total on Lire IS ofSwnma~~ Pa e) $5,360.16
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Conneeticu? Republican scc 1 ~'th Day Preceedinq Election

J. ]merest fro►n De posits in Authorized :accounts
Name of lnstiWtion Da[e Received Amount

First Niagara Bank 02/28/2014

~Y~.42Stree~Address City State Zio Code

133 E. Main Street Plainville CT 06062-1.956

Name of Insutulion Da[e Received Amount

First Niagara Bank 01/29/2014

$0.42su~e~naa~ess can s~a~e z~ocoae

133 E. Main Street Plainville CT 06062-1956

Ibtal ~ectiun .I $0.84

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D th rough K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J) + .84

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts (Add Sections D through K) ~E~~re, tmnr o,~ L~,~e r, ofs~„~r„~nn~ race ror~~~ •84
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Connecticut Republican scc 12th Day Preceeding Election

1.3. Purel~ases of Ad~~ertisinR in a NroRram Book or on a S+ n ~~furai~,ul t'~mdidrd~ and Trnvir Conrnutre~s O:vG}'
Name of Donor Purchase Made By:

~ Bus~ess En~ity p ~~d;~;a~i
Barker Specialty Co. Inc.

Q Sole Propnetorship

Street Address
Ci[q Sale Zip Code

27 Realty Dr Cheshire CT 06410-1656

Dale Received Erenl N Aggregate purchases for all events Amount of Program Ad Purchase Amoun[ of Sign Purchase

03/21/2014 05162014A $250.00 $250.00

Name of Donor Purchase Made By:

~ Business EntiTy ~ I~dividoal
P@filly FOf CT

Q Sole Provrietorship Q!(~I[[[~ttjpe

SUeet Address
Cilc Stale Zfp Code

71 W. Stafford Road Stafford Springs CT 06076-1069

Dale Received Event !F Aggregate purchases for all events Amount of Program Ad Purchase Amount of Sign Purchase

03/19/2014 05162014A $50.00 $50.00

SCR"fUl':1L Sec~iun I.3 {:1luniti/~al C~rndidate and TuK~n (~umminer~ ONLY)$300.~~

nlal Purcha~ of ~+.d~~ertisin iu Ynw_ra+n F3ook -'I his Pa~c

SC~B'l'O'fAL Section L3 (T"own ConvnitteesOlVC]/ $0.00
Total PurchAses of Advertisin on a 5i n - "I'l~is Pa e

TO'I ~L of additional I it Pale

TQTAI. OFALL Pl RCHASESOF~ ~~D1H:RT[SI1~G I~'A 1'RU(:RAtit 1i00Fi ~r O~ :1 tiIG~V

(Enter mtal on Linr l he ~fSu,n~rmry Page Totals) $300.00
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onnecticut Republican scc 12th Day Preceeding Election

P. Ec enses Paid b - Committee
ame of Payee a[e of Paymcnl Method of Payment

hatham Light Media LLC 03/10/2014 ~ cne~k# 1246
❑Debit CazdStrcel Address City Slale Zip Codc

.O. Box 1330 Stowe VT 05672-1330
urpose of E>~pendi[ure Description Even[ k Amount
by code)
-wEs eb Video

$4,012.50
xpendimrea ype of Expenditure (if applicaple) Itemization in Addendum P Required Q Coordinated with Reimbursement sought

0 Coordinated without reimbursement sough[ ❑ Independent ❑ Organization ❑ A ❑ B ❑ C ❑ D ~ E

ame of Payee ate of Pa}menl Method of Payment

lavon 03/03/2014 ~ cne~k# EFT

~ Debit CardStreet Address City State Zip Code

300 Chapman Hwy Knoxville TN 37920-6612
urposc of E~pendi[ure Descnplian Evenl #

Amount
by code)
Esc ervice Fee

$40.00
spcndiwre k ype of Expenditure (if applicaple) Itemization in Addendum P Required ❑ Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ❑Independent ❑Organization ~ A ❑ B ~ C ❑ D ❑ E

amc of Payce atc of Pa~mcnt Method of Payment

lavon 02/03/2014 ~ che~ku EFT

0 Debrt CardSVicei Address City Stalc Zip Codc

300 Chapman Hwy Knoxville TN 37920-6612

urpose oC Espendi[ure Description Evcnt#
Amount

by'code)
Esc ervice Fee

$40.00
~pendiwrc N ype of Expenditure (if applicaple) Itemization in Addendum P Required Q Coordinated with Reimbursement sought

0 Coordinated without reimbursement sought ❑ Independent ❑ Organf7ation ❑ A ~ B ❑ C ❑ D ❑ 8

ame o[ Payee ale o[ Pa}~ment Method of Payment

lavon 01/02/2014 ~ cne~k# EFT
❑Debi[ CazdSlrect Address Cih Sate Zip Code

300 Chapman Hwy Knoxville TN 37920-6612

urpose oC E~pendi[ure De scripiion Even[#
Amount

by code)
Esc ervice Fee

$40.00
.pcndiwrc # ype of Expenditure (if applicaple) Itemization in Addendum P Required Q Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ❑ Independent ~ OrganiTation ❑ A ❑ B ❑ C ❑ D ❑ E

ame of Pa~~ee arc oC Pacmcn~ Method of Payment

onald E. Wilcox 03/21/2014 ~ che~ka 1248
❑Debit CazdStreet Address Cily Skate Zip Code

2 Cedarhurst Trl Sandy Hook CT 06482-1437

urpose oC E~pendilure Description Ecen[#
Amount

by code)
RC~I ileage Reimbursement

$455.84
~pcndiwm A ype of Expendi[~e (if applicaple) Itemization in Addendum P Required ❑Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ❑Independent ~ Organization ❑ A 0 g ~ C ❑ D ❑ E

ame of Payee ate of Paymcn~ Method of Payment

(Printing 03/12/2014 ~ cne~k# EFT
❑Debit CardStreel Address Cih~ State Zip Code

00 Riverside Industrial Pkwy Portland ME 04103-1414

urposc of E~pcndilurc Description Evcnl#
Amount

by code)
Esc Banking Supplies

$46.45
~pe~dlmm ~ - ype of E~cpenditure (f applicaple) Itemization in Addendum P Required Q Coordinated with Refmbiusement sought

~ Coordinated without reimbursement sought ❑ Independent 0 Organization ❑ A ❑ B ❑ C ❑ D ❑ E

SLiBTOTAL tiection P-This Pa e $4,634.79

TOTAL of at~dirionxl Scctiuu P Pe;;c~ $8,608.57

Tl)I_V UFALL E~PH:ASF.S P:AID ~3Y CO11l11TTEF: (Fnttrtut~d nn Lir~e~ 19 ofSunrmrirti' Pug~~) $33,243.36
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onnecticut Republican scc 12th Day Proceeding Election

P. [?. senses Paid b Committee
ame oC Payce a[e of Pa}men[ Method of Payment

ostmaster 02/06/2014 ~ cne~k# 1244
❑Debit CazdStrcel Address City Slate Zip Code

103 State House Sq 6103 Hartford CT 06103-0000
urpose of Expcndilure Description Even[ H Amountby code)
osT Business Reply Postage

$100.00
xpeodiwrc # ype of Expenditure (if applicaple) Itemization in Addendum P Required Q Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ❑ Independent ❑Organization ❑ A ❑ B ❑ C ❑ D ❑ E

amc oC Pa}~ce ale of Pa}men[ Method of Payment

ampaign Solutions 01/08/2014 ~ cheek# EFT
❑Debit CardSlrce[ Address Cih~ - Slate ZAP ~pde

17 N Saint Asaph St Alexandria VA 22314-3109
urpose of Ecpendi[ure Dcxrip[ion Ecent #

AmOuntb}'code)
VHD ervice Fee

$40.35
spenditurc # ype of Eupendi[ure (if applicaple) Itemization io Addendum P Required ❑Coordinated with Reimbursement sough[

~ Coordinated without reimbursement sought ~ Independent ~ Organization ❑ A ❑ B ❑ C ❑ D ❑ E

amc of Pacee ate of PavmenL Method of Payment

ampaign Solutions 01/17/2014 ~ cheek# EFT
❑Debit CardStreet Addccss City Stetc Zip Codc

17 N Saint Asaph St Alexandria VA 22314-3109
urpose of EspendfWre Description EcenlN

Am oun[b}-code)
Esc ervice Fee

$2.20
~pendimce N ype of Expendihue (if applicaple) Itemization in Addendum P Required ❑Coordinated with Reimbursement sought

Coordinated without reimbursement sought ❑independent ❑Organization ❑ A ~ B ❑ C ~ D ~ E

ame of Pacee ate of Pa}mcnt Method of Payment

ampaign Solutions 02/14/2014 ~ cne~k# EFT
Q Debit CardStrcct Address Cilp Sale Zip Code

17 N Saint Asaph St Alexandria VA 22314-3109

u~pose of Espendi[ure Description Evw[ H
Amountb.' code)

isc ervice Fee
$18.71

xpcndiwm ft ype of Eacpenditure (if appGcaple) Itemization in Addendum P Required ❑Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ~ Independent ❑Organization ❑ A ❑ B ❑ C ❑ D ❑ E

ame of Pa. ce ate oC Pa}mcnt Method of Payment

ampaign Solutions 01/31/2014 ~ cne~k# EFT
❑Debit CardSheet Address City State Zip Code

17 N Saint Asaph St Alexandria VA 22314-3109
ufposc oC Expenditure Description Even[1J

Amount
b} code)
Esc ervice Fee

$10.86
zpcndiwre # ype of Expenditure (f applicaple) Itemization in Addendum P Required ❑Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ❑ Independent ❑Organization 0 p ❑ g ❑C ~ D ❑ E

ame of Peycc arc of Parmcn~ Method of Payment

ampaign Solutions 03/07/2014 ~ cheek# EFT
❑Debit CardSlreci Address Cii}~ State Zip Code

17 N Saint Asaph St Alexandria VA 22314-3109

u~posc of Expenditure Description EcentN
Amountby code)

Esc ervice Fee
$10.38

~pe~d~wre k ype of Expenditure (if applicaple) Itemization in Addendum P Required ❑Coordinated with Reimbursement sought

Coordinated without reimbursement sought ❑ Independent ~ Organization ❑ A ❑ B ❑ C ❑ D ❑ E

SUBTOTAL Section R'Fhis Pa e $182.50

OTAI n(additionai SeciiQn P Peges $33,060.86

CnTAL OI~ :V .I, h.APENSES PAID B~` COQl1t1'f`1~EE (Enter total on Line 19 ojSru»mnn' Pnge) $33,243.36



IV. EXPENDITURES Page 3 of 3

~•: n~ir ~~r r~~tii~ini ~ e ici~F~oi; i rs~~~i
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P. Ex enses Paid b~ Committee R nnin
ame of Payee ate of Payment Me[hod of Payment

onnecticut Republican SCC 03/04/2014 ~ che~ku 1245
❑Debit CardStree[ Address City Stale Zip Code

1 Pratt Street 4th Floor Hartford CT 06103-1630

urpose of Espenddurc Description Ecenl N
Amount

by code)
vHo ransfer to Federal

$13,553.22
xpendimre x ype of E~cpenditure (if applicaple) Itemization in Addendum P Required ❑ Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ❑Independent ❑Organization ❑ A ~ g ~ C ~ D ❑ E

ame of Payee ate of Pa}mcn~ Method of Payment

onnecticut Republican SCC 01/02/2014 ~ cheek# EFT
❑Debi[ CazdStreet Address Citc Slalc Zip Code

1 Pratt Street 4th Floor Hartford CT 06103-1630

urposc oC E~pendi[ure pescnplion Eccnl #
Amount

by code)
vHo ransfer to Federal

$595.00
spendmre # ype of Expenditure (if applicaple) Itemization in Addeedum P Required Q Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ~ Independent ~ Or~;anfzation ❑ A ❑ B ❑ C ❑ D ❑ E

ame oC Payee ate of Payment Method of Payment

onnecticut Republican SCC 01/24/2014 ~ cne~k# EFT
❑Debit CazdS[ree[ Address Cih Slate Zip Code

1 Pratt Street 4th Floor Hartford CT 06103-1630

urpose of Expenditure Description E~'enl#
Amount

by code)
vHo ransfer to Federal

$9,894.70
~pcndiwrc N ype of Expenditure (if applicaple) Itemization in Addendum P Required ❑Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ❑ Independent ❑ Organization ❑ A ❑ B ❑ C ❑ D ❑ E

ame of Pacee ale oC Paymcnl Method of Payment

ohegan Sun Casino 01/22/2014 ~ cne~k# 1242
❑Debit CazdStreet Address Ci[~~ Slate Zip Code

Mohegan Sun Bouelvard Uncasville CT 06382-1355

ueposc oC Expenditure Description Ecen[N
Amount

b}'code)
Esc 014 Convention Venue-Deposit

$2,000.00
spenditure tF ype of Expenditure (if applicaple) Itemization in Addendum P Required ❑ Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ~ Independent ❑Organization ❑ A ❑ B ❑ C ❑ D ❑ E

ame of Pa~~ee ale of Pa~mcnl Method of Payment

irect Mail Systems 01/22/2014 ~ cne~k# 1241
❑Debit Card

Street Addrus City Sate ZIp Code

2485 Automobile Blvd Clearwater FL 33762-4428

urpose oC Expenditure Description Even[N
Amount

be code)
-oM Direct Mail-PARTY Fundraising

$2, 383.15
spenditurc tl ype of Expendi[iae (if applicaple) Itemization in Addendum P Required ❑Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ~ Independent ❑Organization ❑ A ❑ B ❑ C ❑ D ❑ E

SIiBTO~'AL SecCion P-This Fa e $28,426.07

Ol,~L of-rddi~ioual Sectiuo P Page $4,817.29

l~OC1L l7~ Al_1. k:Xl'F.VSES PA1D B]" CO~IA~IITTI~:F il~.nrrrtotal on I.inr !~ ol.4uimm~rvPage) $33,243.36
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S. E. enses incurred by Committee but fYot Paid Darin .this Period
ame of Payee Da[e Incurted

irnet (formerlysmartech) 03/20/2014

Stree[ Address City S[a[e Zip Code

O Box 11181 Chattanooga TN 37401-2181

rpose of Expenditure Descnp[ian Evenl # Amount
br code)
Fv Equipment Rental

(oclua/ or es[imale)

$387.66xpend~ture N ype of Expenditure (f applicaple) Itemization in Addendum P Required Q Coordinated with Reunbursement sough[

~1 0 Coordinated without reimbursement sought ~ Independent ~ Organization ~ A ❑ B ❑ C ~ D ❑ E

ame of Pa}ee Date Incurted

irnet (formerlysmartech) 03/24/2014

S[ree[ Address City Stale Zip Code

O Box 11181 Chattanooga TN 37401-2181

mpose of Expenditure Description _ Evenl H Amount
b~ code)
-PH-BNK ON CaIIS

(actual or estimate) 

$~ 07.75xpendtmre # ype of Expenditure (if applicaple) Itemization io Addendum P Required ❑Coordinated with Reimbursement sought

~2 0 Coordinated without reunbursement sought ❑Independent ~ Organization ~ A ~ g ❑ C ~ D 0 E

SL: f3"I c)l.\I. Section S-This Pa $495.41

T(lTr1L o(Hdditional Section S Page $0.00

~I'O'1;AI, l)1 ,iI.L F:~PF~,StiF;ti ItiCLRItF;D I3l' COti1~tli'ftl~: (Gnterrurnl o~: Li~r~~ 19 ojSttmm~r~~ Pn~i~l $495.41



`_ ` "` '' z0 Section S. ADDENDUM PAGE ~ or ~

N.1i~1F: t")P Cl)51~4~7`It,G ll'Yf~ (~l RLI'C~R7

!~-tiRr~ F~a_il~li~n q"T' 1?th l~v F~~~c]irx~ F1~,tia1

S. ExpeEisesIn~urredby Gommittce but IYotYaid Durir►g this Perivd _4~tdendum

Expenditure # O~1
C~ Supported ❑Opposed

Amount Incurred
$387.66

Name of Candidate

Z~CO. 7~W1St.0G~151~.

Office Sought

~d~ ']~tlti2

Cost Allocated to Candidate

~~/.~

Name of Candidate Office Sough[ Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cos[ Allocated to Candidate

Name of Candidate Office Sough[ Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Albcated to Candidate

Name of Candidate Office Sought Cost Allocated ro Candidate

Name of Candidate Office Sought Cost Allocated ro Candidate

Name of Candidate Office Sought Cost Allocated to Candidate



`" z" Section S. ADDENDUM PAGE 2 or ?

NAMF, OF CQMMI7`~ldF~ TYPE ~F REPOkT

CX~mecticut _ r,lic~n 9x 12th T~v F'reoeti3u F1Fctic~~

S. E~pcnses Incurred by Committee but Not Paid During this Period —Addendum

Expenditure #
~2 ~ Supported ❑Opposed

Amount Incurred
~1~.,~ ~.

Name of Candidate

Tc~[0. 'ZaW1StOA151~

Office Sought

~dt2 ~L'~H1tc1t1V2

Cost Allocated to Candidate

~1~.~

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate

Name of Candidate Office Sought Cost Allocated to Candidate


