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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

}N@‘ark in This Space For Official Use Only

COVER PAGE o Iry

r—

O January 10 filing O 7th day preceding primary O 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)

O April 10 filing [ 30 days following primary [0 45 days following referendum O Amendment to

PKJuly 10 filing O 7th day preceding election [ Deficit Type of Report:

I October 10 filing [ 12th day preceding election [J Termination

(State Central Committees Only)

[ Independent Expenditure

O Primary 6 Election 45 days following election

not held in November

Beginning Date Ending Date

t/e1/3014 = _£&/30/d0M

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure St37nt for the period covered is true, accurate and complete.

/w/ //)L// ssz’}w Iz m) 07/ 0/,ww

TREASUR]‘S/ R OR I}EF(JTY TREASURER (SIGNATURE) PRINT NAME OF SIG ER DATE (mm/ diyyyy)

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

This Period

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

12. Balance on hand at the beginning of Reporting Period

COLUMN A

COLUMN B
Aggregate

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

171,08

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

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16 eclion

16¢. Total Purchases of Advertlsmg—Program Book or Sign (Section L3)
Municipal and Town Committees ONLY

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

4

$ 205609

A
490)3.4)
3

18. Subtotals (add totals in Line 12 + 17 in Column-A; and in Line 11 + 17 in Column B) / !

. . . /
19. Expenses Paid by Committee (Section P) 5- , / £ . l/ (9\
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 3 L53 7‘ é é / g 5 3 7 %
21. In-Kind Donations not Considered Contributions Received (Section 1.4) '/6\
22. In-Kind Contributions Received (Section M) S
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

D\ D

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)

D Ploip

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

L -
— | —

T— | —
_Q\_Q\

o

=~

A 8
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Last Name

Residential Street Address \ City State Zip Code
Principal Occupation Name of Employer
/]
Is contributor a lobbyist, spouse, [ Yes | If contributionys jh-gxcess 400 to a fhridated? a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [J No does contributoy pr busmess he/she is ghsociated with have acontract with said municipality
valued at mor $5 000? )e(a'loj No
s this contribution associated with a O Yes nbutor a pr1n01pal of a state contractor or prospective state contractor? ~ [J Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [J Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order
Last Name First MI

Residential Street Address City

Principal Occupation 2 (L & @ap\oyer@

State Zip Code

Is contributor a lobbyist, spouse, O Ye 1f Sntributidris in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O does¥ontributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0[O No
s this contribution associated with a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? [ No Ifyes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yves [ No
Is this contribution associated with a [] Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No Ifyes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check Credit/Debit Card [ Payroll Deduction [1Money Order
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Rev. /12

Name of Committee Name of Treasurer

Address i Is this contribution associated witha [ Yes [ No Amount of Contribution
fundraising event listed in Section L1?
Ifyes, list Event #

City Staf Ziﬁ Code Date Received Aggregate Contributions

)

Name of Committee Name of Treasurer

Address Is thifs contributi ociated witha [ Yes ] No Amount of Contribution
) dMaisl ent listed in Section L1?

Ifyes, list Event #

City State Zip Code Date Received Aggregate Contributions
P
Name of Committee Name of Treasurer
Address Is this contribution associated witha [J Yes [J No Amount of Contribution
fundraising event listed in Section L.1?
- Ifyes list Event
/ by A
City \ Styfe Zip Code Date Recefved Aggrefat Contributions
) J N k/] O
Name of Committee / \ j Name of Treasurer A
Address Is this contribution associated witha [ Yes [JNo Amount of Contribution
fundraising event listed in Section L1?
Ifyes, list Event #
Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code O Reimbursement for shared expense
] Payment for goods and services
O Surplus Distribution

Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code [ Reimbursement for shared expense

[ Payment for goods and services

[ Surplus Distribution




i
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Name Source of Loan: Date of Receipt
[OBank [J Candidate [J Individual [ Other
N Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No

Name of Cosigner/Guarantor (if applicable) Amount Received

Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [J Candidate [ Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [J Candid\e [1 Individual [J Other
Committee
Street Address City N State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received

Street Address

Name of Entity \

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Co Aggregate Contributions

Name of Entity

Street Address Date Recelxgd Amount Received
City State Zip Code Aggregate Contn'butiohs\‘




SEEC FORM 20

Rev. 1112

Page 6 of 17

€sS Treas

Date of Receipt

If yes, list Event #
Date of Receipt If yes, list Event # Amount
Date of Receipt Is this transaction associated with a If yes, list Event # Amount
fundraising event listed in Section L1?  [] No
Date of Receipt Is this transaction associated with a O Yes Ifpes, list Evegt # Amount
fundraising event listed in Section L1? [ No

Date of Receipt Date of Receipt

Amount Amount

Date of Receipt Method of payment: Amount
O"sash [J Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
[ Cash [0 Personal Check [J Credi/Debit Card

Date of Receipt Method of payment: Amount
[ Cash [1 Persdgal Check [0 Credit/Debit Card

Date of Receipt Method of payment: Amount
[ Cash [J Personal Check O Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Name of Institution Date Recetved Amount
Street Address City State Zip Code
Name of Institution Date Received Amount

Street Address City \ State Zip Code

Date of Transaction Amount Received
Street Address \ City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name \ Date of Transaction Amount Received
Street Address City State \ Zip Code
Description

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Mcs (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section PN +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treawyy (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) \ +
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gdg?:iSild]glEent.#i Descrin(; = L : = s e = - , - = - :
ate of Fun rms’er- etter o o |

oo i | Craor 008 Gttt FundisSel o Ady Shee Tovem

Location:  Strebt Address h City State Zip Code

BE Ach Stest Koo Ct | Déb3

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? O Yes (Ifyes, go to Section L4 In-Kingd Donations not Considered Contributions

and complete required information for purchases made by host(s) for food,
beverage and invitations.)

o
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 $100? and complete required information.)
B'No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007? et —_— $
No

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

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?

O No

= =

Fundraising Event # Description
Date of Fundraiser Letter

Location:  Street Address City State Zip Code

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.)

[0 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 $100? and complete required information.)

O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifpes, enter Total Receipts here.)
with purchases from an individual of up to $100? — $

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

O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?

O No

DAY
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

e

2
Purchase Made By:

[ Business Entity [ Individual

[ Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity [ Individual
. [ Sole Proprietorship
Street Address K-/ \ ATty \/ State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

Purchase Made By:
[0 Business Entity [ Individual

O
Name of Purchaser
L
’L“ Fal IV e 2 r [ Sole Proprietorship
Street Address p— o
INT T (RCIVCX

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

Name of Purchaser Purchase Made By:
[ Business Entity [ Individual
[ Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Individual
[ Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
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Name of Donor

II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

Page 10 of 17

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

3 Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

\

e

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

[ Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

[ Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

ggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
[ Business Entity
O Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Fair Market Value of Donation
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Street Address ‘ City State Zip Code
Type of contributor: OCommittee Da¥ Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [1Other
Is contributor a lobbyist, spouse [ Yes If corkribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’ obbyi Str} O No does cntributor or business he/she is associated with have a contract with said municipality of this Contribution
i valued & more than $5,000? O Yes [1 No
Is this contribution associated with a [0 Yes | Is\¢ontributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No 'yes, indicate which branch or branches [ No
If yes, list Event # of\government the contract is with: [ Executive [J Legislative
Name
Street Address City State Zip Code
Type of contributor: [OCommittee Date Received Aggregaiy Contributions Description of Tn-Kind Contribution
O Individual / Sole Proprietorship [1Other
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $40R to a candidate for a chief executive officer of a municipality, Fair Market Value
or dupendent ohild of & lyobbyist',’ 0 No does contributor or business he/she\is associated with have a contract with said municipality of this Contribution
' valued at more than $5,000? [0 Yes [O No
Is this contribution associated with a [ Yes | Is contributor a principal of a Mate contractor or prospective state contractor? [1Yes
fundraising event listed in Section L1? [0 No Ifyes, indicate which branck or branches [1 No
Ifyes, list Event # of government the contract is \vith: [ Executive [J Legislative
Name
Street Address Ci State Zip Code
Type of contributor: O Committee Date Received Aggregate Contributions DescNption of In-Kind Contribution
O Individual / Sole Proprietorship  [JOther
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief kxecutive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist‘.; O No does contributor or business he/she is associated with have a chptract with said municipality of this Contribution
valued at more than $5,000? O Yes [O\o
Is this contribution associated with a [0 Yes | Is contributor a principal of a state contractor or prospecti¥g state contractor? Yes
€o : ° A p P prosp
fundraising event listed in Section L1? O No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with:

Last Name of Individual

Residential Street Address

[1 Executive\ [J Legislative
- T, SRS

Date Deposit Made

G
o Amount of
Deposit

Name of Telephone Company

Street Address

City

State

Zip Code
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N\

Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
OaA OB HOc Op OE
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
Description of Donation Purpose of Expenditure (see instructions)
OA OB Oc OpOE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees Q)NLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City Stal Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
OaAa OB Oc Obp OE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) ame of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Co Aggregate Donations
Description of Donation \ Purpose of Expenditure (see instructions)
\El A OB OcC ODOE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address ate Notice Received Fair Market Value
of Donation
City State Zip Code Aggdegate Donations

Description of Donation

Purpose of Expe\diture (see instructions)
OaA OB D ODOE
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Date of Payment Method of Payment
/3CA

Moll,  Griffin sy | B

Street Address J City / State Zip Code
-
15 llow Loae Madlsen CT| 0g 43
Purpose of Expenditure Description Event # Amount
(by code) C P /( -~ Z & ——
REL) oflKing  Rermbusemand”
ExPer;diture # Type of Expenditure (if applic&,dle) Itemization in Addendum P Required [0 Coordinated with reimbursement sought -
(if applicable)
[ Coordinated without reimbursement sought [ Independent [1 Organizaton.0c A o B 0C 0 D OE G 5

Name of Payee Date of Payment Method of Payment:
F - oy PCheck # JiQ)D
— JCHhae q/15 //’f{ O Debit Card

Street Address State Zip Code
17 McAdhor &O /Uo/ A faue/\ CT | 123
Purpose of Expenditure | Description Event # Amount

(by code) R :'! ’ PM['\ ﬁ ~ l N /
Expenditure # Type of Expenditure (if. applicabg Itemization in Addendum P Required [ Coordinated with reimbursement sought 9\'
(if applicable)

[0 Coordinated without reimbursement sought L1 Independent [1 Organizationno A 0 B 0C 0 D O E }

Name of Payee ) Date of Payment Method of Payment:
- X Check # 3 QL/

;)LL_)I& %[Mj@/} //( 4 O Debit Card

Street Address City State Zip Code
CL Joresr Chs Hagoaem CT | Okl
Purpose of Expenditure Description Event # Amount
(by code) R c{/\/ k . ~ U\j/ —_—
P ad Mg, e N .
EXpenditure # Type of Expenditure (if applicablg Itemization in Addendum P Required [ Coordinated with reimbursement sought 1
if applicable}
O Coordinated without reimbursement sought [1 Independent [J Organization-o A o0 B oC 0 D OE /7 ;

Date of Payment Method of Payment:

Bree. Romne! 15l | BsEET

}‘10 Sp/mq Strees E;‘)' - G)O.Sj‘an@uf}/, SZT 20?053

Name of Payee

Street Address

Event #

TSR tw[ Reim borseman? ‘ )

Amount

(if applicable)

O Coordinated without reimbursement sought [ Independent [ OrganizationnocA © B 0C 0 D OE

Expenditure # Type of Expenditure (if applmaﬂe) Itemization in Addendum P Required [ Coordinated with reimbursement sought
50
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Name of Payee (Name of Vendor who candidate paid directly)

.

Date of Payment

Page 14.0f 17

Is reimbursement claimed?

¢ [0 Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor who candidate paid dkectly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payce (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address Ci State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [1 No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [ No
Street Address City \ State Zip Code
N
Y
Purpose of Expenditure Description Event # Amount

(by code)




1
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Type of Credit Card:

\ O Visa [1 Master Card  [] Discover [JAmerican Express [] Other:
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
EXpenditu]re # Type of Expenditure (if applicable) Itemization i Addendum R Required O Coordinated with reimbursement sought
(if applicable)

[ Coordinated without reimbursement sought ] Independent [J Organization.0 A o B o©C 0 D OE

Name of Vendor

Date of Transaction

Street Address N City State Zip Code
Purpose of Expenditure Description h Event # Amount
(by code)

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required [ Coordinated with reimbursement sought

(if applicable)

O Coordinated without reimbursement sought [ Independent [ Organiz’a%m: 0A OB 0C oD OE

Name of Vendor

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Eviqat # Amount
(by code)

Expenditure # Type of Expenditure (if applicable) [temization in Addendum R Required [ Coordinated with limbursement sought

(if applicable)

[ Coordinated without reimbursement sought [1 Independent [] Organization. cA o B 0 C D OE

Name of Vendor

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # \ Amount
(by code)
\
\\
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required [ Coordinated with reimbursement sought \\
(if applicable) 1
N\

[ Coordinated without reimbursement sought [1 Independent [J Organization.0A 0o B oC 0 D COE
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Name of Creditor

y Date Incurred

fomen sad  Golduin  LLP Ty

Street Address " City .. State Zip\‘éode
¢
" - - . J D
Lonstitdion /)/aza; Ha/ffo/& CT | 06103
Purpose of Expenditure Description ’ Event # Amount Incurred
(by code) L (Estimate or Actual)
Misc, eqa) Suyces /f/v,Oc/ ay
Expenditure # Type of Expenditure W applicable) Itemization in Addendum S Required O Coordinated@ith reimbursement sought ,
(if applicable) . | .
O Coordinated without reimbursement sought [ ] Independent [ Organization oA o0 B 0C 0 D OE ﬂ , 7 i—/ é
yi
Name of Creditor Déte Incurred

Sl,,.’,,omm ﬂmQ G@gé)w‘n LLP {Tune,

Street Address ! State Zip Code
Guusrturion  Plaza Hot 1.4 CT_1Q¢103

Purpose of Expenditure Description Event # Amount Incurred

(by code) § . (Estimate or Actual)

2 ( - y v
Misc ch/aj Yer V&S eaflaph Jowel  —

Expenditure # Type of Expendituh,/(lf applicable) Itemization in Addendum S Required [ Coordinated with reimbursement sought {

(if applicable) =
[ Coordinated without reimbursement sought [ Independent [J Organization.oA o B ¢ C 0 D OE 3 7 3

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount Incurred

(by code) (Estimate or Actual)

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required [ Coordinated with reimbursement sought

(if applicable)

[ Coordinated without reimbursement sought (1 Independent [ Organizationn 0A o B 0 C 0 D OE

Name of Creditor Date Incurred

Street Address ) City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required [ Coordinated with reimbursement sought

(if applicable)

[0 Coordinated without reimbursement sought [] Independent [J Organization 0 A o B o C o D O E
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Date of Payment Metho of Payment

B Check #1 SO

Last Name of Worker/Cog‘tam First
”~ - —
//1;/1’\ MO /4 (///3//7 O Debit Card
Secondary Payee I4 4
/D /(yﬁazf/[_ Ameflc/&.
Street Address City H State Zip Code
P/ﬁjT Sf/eej' lot | W”Ofﬂ‘ CT | Wl
Purpose of Expenditure Description Event # Amount
(by code) M - N o —
.. & 2,
N simbusemeny for Pk

Efxper;{iifll’llfj # Type of Expenditure (if applicable) Itemization in Addendum T Requir!d [ Codrdinated with reimbursement sought
if applicable,

[ Coordinated without reimbursement sought {1 Independent [ Organization 0A o B oC o D O E 3 0

Date of Payment Method of Payment:
3O

e e)%/ " EX | gy | EEE
Secondary Payee ' ’

Street Address City 7 State Zip Code
P faﬁ' Street Jot / AT 7§/A1 a | gles
Purpose of Expenditure Description Event # Amount
(by code) - p Q) P t P
15C Qe SemonT s Mg
~ 1
Ef)(pex;dit:re # Type of Expenditure (if applicable) Itemization in Addendum T Required O4'cordinated with reimbursement sought
if applicable) '
[0 Coordinated without reimbursement sought [ Independent [ Organization 0A o B o C o D O K a\ A
Last Name of Worker/Consultant First MI Date of Payment Method of Payment: (

Sofencen Jalia oty | Bt
P rope! L AWle/ i[9S

Secondary Payee

Street Address City . /&’ State Zip Code
P (2t 597&)’ Lo? H(}f hg CT | 06lps
Purpose of Expenditure Description v Event # Amount
(by code) " —
3C oimbusoma o Portug
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum T Required [0 Coofflinated with reimbursement sought :
(if applicable)
[ Coordinated without reimbursement sought (1 Independent [1 Organization.0A 0o B oC 0 D OE ; y 5;

B 126) v




i FORM 20

it du 203

Section P. ADDITIONAL PAGE ji o 26

NAME OF COMMITTEE TYPE OF REPORT _
’//'én ¢ MC/ ISy O™
¥,
__ . P. Expenses Paid by Commlttee :
Name of Payee Date of Payme Method of Payment:
Check # I 365
Oﬂ/ (& U-/Cfﬁ,/ 7//{ (/ ODebit Card
Street Address State Zip Code
/S Je//fzwc/ ))/ D&A@W cr 053/)
Purpose of Expenditure Description EVent # Amount
by code) 2 (/\) p b s —
jc 2imlySemend 70/ ﬂab/lmq /
EXperlldit’l’llre # Type of Expenditure (if upplicable) Itemization in Addendum P Reqmred O Cobrdinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought [J Independent [ Organization.0A o B 6 C 0 D ' 9\ C
Name of Payee Date of Payment Method of Payment:
. R bj Check # [507
(o ering, /40//() O Debit Card

Y

Street Address City . State Zip Code
3)\ B [LE Iécﬂ 501/7’)@/5 CT | gep7)
Purpose of Expenditure Description Event # Amount
‘by code) l/J R i ﬂ) ) k ’
RC Kol mbusgemen) ‘)%/ PoEing — |
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P R:equired [ Coordinated with reimbursement sought )
(if applicable) 0
O Coordinated without reimbursement sought [ Independent (1 Organization.0A 0 B 0C 0O D /
Name of Payee , Date of Payment ) Method of Payment:
. - , - /{ BkCheck # M
S(Z(! H Kin '///S ‘{ O Debit Card
Street Address , 7 State Zip Code
! p]
3% Fowrew & b 0o | st Horthdl CC | iy
Purpose of Expenditure Description Event # Amount
) [ tunbusensr B D —
rc prmbusenend” 1o NMefling |
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O ¥oordinated with reimbursement sought S 0
(if applicable)
[ Coordinated without reimbursement sought [J Independent [J Organization: 0A o B oC 0 D 9\‘
Name of Payee Date of Payment Method of Payment:
i . [B.Check # | 3O Y

a\fe i/ @C,g )S7/] d-{ 0 Debit Card
Street Address City d) ) é\ 7 7 State Zip Code

. . . 5 T

AZ) impSon Ave b Cl {8177
Purpose of Expenditure Description Event # Amount
/\

by code) E O (/\)

Re!m[)u/éemu\)' ’5/ Bd[mﬁ

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required v 1 Coordinated with reimbursement sought

[ Coordinated without reimbursement sought 1 Independent [ Organization.0A 0o B ©C © D




3 }()R s¥ 20

Busri 2

NAME OF COMMITTEE

Section P. ADDITIONAL PAGE /7 of

B Expeases Paid

L

of Payment

Method of Payment:

Name of Payee Date B
' . Echeck # /310
(y// M /{ /"{ O Debit Card
Street Address State Zip Code
96 i /D D/ U(’,'}ﬂeﬁﬁc.}(ﬂ CT | &/
Purpose of Expenditure Description Event # Amount
(by code) L-\/ p ) / [ N
e &Jim QimW o/ psiting -
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Requ’ired O bordinated with reimbursement sought
(if applicable) @
[ Coordinated without reimbursement sought [J Independent [J Organization.0A o B O0C 0 D /
Name of Payee Date of Payment

Ueine/

st

Method of Payment: ) )
¥Check # [;

/\4 ,kE/ [ Debit Card

Street Address City State Zip Code
- o e
110 Clork Gualec RA Mn:v(]ow G | Oy
Purpose of Expenditure Description Event # Amount
N ) W & -
Rc 2 m[iw , Pl King '

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Requilzed O Coordinated with reimbursement sought

(if applicable)

[3J Coordinated without reimbursement sought [J Independent [J Organization.0A o B ©C O D

g0

Name of Payee

Shea

Date of Payment

Method of Payment:
BXCheck # [y /&

Street Address /{ﬁj'}'] U City ;'///{//L{ State - Det:itpccirdde
31 01 Denih L Ams on or | 03l

Amount

Purpose of Expenditure Description Event #
‘by code) c) P ) IZ
- - " \
R cimbusemend” by porlivy
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Codrdinated with reimbursement sought
(if applicable)

[ Coordinated without reimbursement sought (1 Independent [J Organization.oA o B oC 0O D

e

Name of Payee

Date of Payment

Melhod Payment:

Dave Ui ) am§ 7/ uszzszéard
231) H@ALD/ View by ﬁm@ /I” Cr | ox6 7

by code) IZ C [,,/

ﬁa/‘mlbafg%a/d— % /‘OﬂLﬂr

r—

Expenditure #
(if applicabie)

Type of Expenditure (if applicable) Itemization in Addendum P Requir'ed

() Cob{dinated with reimbursement sought

[ Coordinated without reimbursement sought [ Independent [ Organization.0A o B oC o D




\} H }()R VE 20

Section P. ADDITIONAL PAGE £ Lo %

NAME OF COMMITTEE S
O
T;Iame of Payee ﬁate of Payment Method of Payment:
LL )D . BCheck # 5o
pman e Gogdl win 3/17/)4 | dvduca
Street Address City ‘ / 7 State Zip Code
On& ﬁmfh 1d70n p lpza H&/ Hod Cr | elos
Purpose of Expenditure Description Event # Amount
(by code) L - 6 M J—
Misc | Lego) Sepvies pprbered for Madd,
EXperIldlture # Type of Exﬁéditure (if applicable) 1temization in Addendum P Required [1J Coordinated with reimbursement sought .
(if applicable) b .
O Coordinated without reimbursement sought [1 Independent [J Organization:0A o B ©C 0O D J/_ ,‘; 0 é{
Name of Payee Date of Payment Method of Payment: >
- : heck #_/9J IS~
Jock. e CN J/,ZQ// "/ Debit Card
Street Address City / State Zip Code
/5 Ry oy fp ani)s b1 N ol Cr [ ()¢g5Y
Purpose of Expenditure Description Event # An::unt
{oy code) ny '/\/ R b f _
RC eim wswad’ ty Ost of hflaier  D6oSIiA
EXPerlldit;llre # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought [J Independent [J Organization oA o B ©0C 0 D ﬁ ?)705/ 6 2
Name of Payee Date of Payment Method of Payment:
 foam BAcheck# 1306
[) ’nm on a) ’,J/ n é (44 /9 [ Debit Card
Street Address City 4 State Zip Code
wvon_ a2 ol ‘
0@ (,nnj }Tw/on P/ & H@[ o7, LT | Oelo
Purpose of Expenditure Description Event # Amount
by code o é’ } —_—
M/SC Z[,%J 5;,/1/1665 / cfeﬁ /XN/
EXper;dit}\,llre # Type of Eﬁ(pendnure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable) ¢
O Coordinated without reimbursement sought [J Independent [1 Organization:0A o B o C O D } ) I L/é
Name of Payee Date of Payment Method of'Payment: ) / 7
{ ) A L , / &2 Check #_1
ES ?’ O ﬁ Ae_f /y)( , /,]3 74 O Debit Card
Street Address City 4 State Zip Code
| SLQQMY) ol /C//ac,o Ly CJ%?"Z/&OK Cr | Dsys
Purpose of Expendltureﬂ Description Event # Amount
by code) L )
RC_Ia/ Pes mbissSement 7gf LS g0/S 7Qf 7’;\9@;&/ 060879 A
Expenditure # Type of Expenditure (if applicabie) Itemization in Ad(lendum P Required [ Coordinated with reimbursement sought

(if applicabie)
[ Coordinated without reimbursement sought (1 Independent [J Organizationn0A o B oC © D } ‘S é qS
§

4531555




SEFC FORM 20

e i S 203

NAME OF COMMITTEE

Sectlon P. ADDITIONAL PAGE L of U
'v I*YPEOFREFQRT

P. E:xpenses aid by Committee =

Nam\e of Payee Date of Payment N}ethod of Payment:
C ' Check # [/ / 13
L//ST 6 pl-\q/ ][/—y)(e/) K/ c23/ /{ Debit Card
Street Address E ’ City State Zip Code

/ SMMO/I"/ 7{2//&&’, E

LesHhroo K

cr

0448

Purpose of Expenditure Des&(ption Event # Amount
(by code) . l, J
@lej 2l u&@mN 7(;/ CoPying mﬁ offiee S ey —
Expenditure # Type of Expenditure (if upplicable) Itemization in Add€nduWP Required O Coordiflafed with reimbursement sought 1
(if applicable) ”
[ Coordinated without reimbursement sought [ Independent [J Organization.0A o B 0©C © D 7 3 ,
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
Expenditure # Type of Expenditure (if applicable) 1temization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought [ Independent [3 Organization.0A o B ©C © D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
Expenditure # Type of Expenditure (if applicable) 1temization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought [J Independent [J Organization. ©0A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
O Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

by code)

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

[ Coordinated without reimbursement sought [J Independent [ Organization.oA o B 0C © D

koY
R
L




WEEC FORM 20

beshd fons 294

JAME OF COMMITIEE

Last Name of Worker/Consultant

Section T. ADDITIONAL PAGE & o 26

Date of Payment

| 1YPEOFREPORY

Method of Payment:

D) &/ L/ / ], J& Check # Is¢ AN
’(3 e/n (el /5 19 O Debit Card
7 7
Secondary Payee
r -
P (0Pl /L A/me// C o
Street Address City R State Zip Code
P/UJT Sf/&ej— Lol Hﬂ/h% /AL cr | lgé
>urpose of Expenditure Description Event # Amount
by code) - P k . Q N d) )
//115(/ cd F1hg ReJ mb wrSement —
Expenditure # Type of Expenditure (if applicable) It¥mization in Addendum T Required [ Coordinated with reimbursement sought
(if applicable) g
[3 Coordinated without reimbursement sought [J Independent [J Organization. 0cA 0 B 0C © D | <. 6
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
g : /4 N , & Check # |3

g 74 An/ 't /i// q{ 01 Debit Card
Secondary Payee ~ / 4

Poopark  Awerz

I"lopas Mefico
Street Address ' City State Zip Code

Dr St [ot H(J/ A Cr | slss
Purpose of Expenditure Description Event # Amount
‘by code) P [ R g
Mrse ofbing  [feimbusSemend” ,
Expenditure # Type of Expenditure (if applicable) IteYhization in Addendum T Required [ Coordinated with reimbursement sought - -
(if applicable) 4 D
[ Coordinated without reimbursement sought [ Independent [ Organization. oA o B oC 0 D '

Last Name of Worker/Consultant First MI Date of Payment Method of Payment:

gdﬂefﬂo/

1/i5/l

Check #

307

Motrgu/ DebitCad
Secondary Payee
P/o,paf/i Amerrca : __
Street Address City ‘ tate Zip Code
Pror St Lot Hastford cr | 0éls
Purpose of Expenditure | Description Event # Amount

by code)

Mise,

SN—

Parking  veim ; bréeme”

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Memization in Addendum T Required [ Coordinated with reimbursement sought

O Coordinated without reimbursement sought [J Independent [J Organization. 0A o B ©C 0 D

§




S! %t’ FORM 20

ool S 003

YAME OF COMMITTEE

Last Name of Worker/Consultant

Section T. ADDITIONAL PAGE 13 o« 26

e A J i A C,—
- T. Hemization of Rennhtlrsements to Co

S

~ Cosey

MI

TYPE OF REPORT

Date of Payment

1571

Method of Payment
Check #

1305’

L oo }( ing Debit Card
Secondary Payee
Progork /lmcncoL

Street Address City . State Zip Code

T / “ )y = ‘ d

Pidr s [or Nartford cr | Obhos
>urpose of Expenditure Description Event # Amount
by code) F k &
Mac 6/Ling o7l ursegmen) -
Expenditure # Type of Expenditure (if applicable) Itashization in Addendum T Required [ Coordinated with reimbursement sought
(if applicable) &( 0
O Coordinated without reimbursement sought {J Independent [ Organization. oA o B oC © D

Last Name of Worker/Consultant First MI Date of Payment Method of Payment:

< ‘ - / B Check # {304

NWaCS ) (f 157 / Lf O Debit Card
Secondary Payee t 4 Y
)O/opaf , /f mesCA
Street Address ! City ; State Zip Code
£ Y ! ’
P/aJLT St LoT H&/f]@)@?\ Cr | Oelog
Purpose of Expenditure Description . Event # Amount
‘by code) k R ¢
s orling  Rermbwsepat | — .
Expel;dit;;fj # Type of Expenditure (if applicable) Itemiization in Addendum T Required [ Coordinated with reimbursement sought D
if applicable,
O Coordinated without reimbursement sought (1 Independent CJ Organization. A OB oC o D /
Last Name of Worker/Consultant First : MI Date of Payment Method of Payment: ! i D
- P4 Check# 131U
aJ O 9 /< el/i L//g//‘f O Debit Card

Secondary Payee / t

P/op MJC A IS
Street Address City . State Zip Code
Purpose of Expenditure Description Event # Amount

by codeM E) C

pa/ }C-fﬂq

/Jumfszw

e

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Itemigtion in Addendum T Required

[ Coordinated with reimbursement sought

O Coordinated without reimbursement sought [ Independent [ Organization 0A 0 B ©0C O D

ﬁ“/@




CFQRM 20

ehsged S 23

Last Name of Worker/Consultant

(,Je/na/

Section T. ADDITIONAL PAGE A o 26

* T. Hemization of Reimbursements

Date of Payment

Method of Payment:

1l

Check # |,
Debit Card

Secondary Payee

1/15 /1t
P/opm/ﬁ A,me/fccx

Street Address City State Zip Code
Pt Steer Lot Nartfod cr | 0slod
>urpose of Expenditure Description Event # Amount
by code) . £ L
- - o ‘ . —
M. m)(mg; elmbursemens
Expenditure # Type of Expenditure (if applicuble) I&mization in Addendum T Required [ Coordinated with reimbursement sought

(if applicable)

O Coordinated without reimbursement sought [ Independent [ Organizationn oA o B oC 0 D

#10

Last Name of Worker/Consultant

First MI Date of Payment

Shea

Method of Payment: .4 I
[ Check #_{ 3 S

i
/< aj’ }“\ Y 7 //5’//{ [ Debit Card
Secondary Payee (J 4 7
) -—
Propark — Amesica
Street Address Y " City ; State Zip Code
P T Seer Lot Hca/fzgfﬁ T | Blos
Purpose of Expenditure Description Event # Amount
by code) p [ ) ) @
S . rofking eim u/Se/h&ﬂL
zxper;dit:lrj # Type of Expenditure (if applicable) Itefflization in Addendum T Required [ Coordinated with reimbursement sought / D
if applicable,

O Coordinated without reimbursement sought (] Independent [ Organization. A o B o C o0 D

O Coordinated without reimbursement sought [J Independent (I Organization. 0A o B 0C © D

Last Name of Worker/Consu]tan First MI Date of Payment Method of Payment: . . I({
U} s (- B Check #[3
Hiomg a Ve ?//s ,/L, O Debit Card
Secondary Payee / !
p lopal /( /4 el Co—
Street Address ! City State Zip Code
& .
P/a)'f Streed Za} }'}5&/}%‘0/& CT | Délog
Purpose of Expenditure Description Event # Amount
‘by code) P [ . Q
M/Sc, e/ bing cim buSemed —
Expel‘[ldl'tll;l]l'e # Type of Expenditure (if applicable) Itenization in Addendum T Required [ Coordinated with reimbursement sought ﬁ
(if applicable)

70
F60




Section T. ADDITIONAL PAGE 45 o 26

JAMEOF COMMITTEE - . TYPEGFREPORT

. T. ltemization of R’fi'fmbursements to Committee Workersand Consult nts
Last Name of Worker/Consultant First MI Date of Payment Method Of Payment i 7-

Effren Juckie b/ gz;:r:mz
/AK(JL Streer  [cevern

Secondary Payee

Street Address City State Zip Code
VS Ach Steer Hestfork CT | o3
Jurpose of Expenditure Descripfjon Event # Amount
by code F 6 ’[7 ; )
=10 R St o fooe Lmﬁ cverages o fordser #060STTA
E("Pe?dilure # Type of Expenditure (if applicable) Itemization in Addendum T Req'\{ired O Coordinated with reimbursement sought ; ,
(if applicable)
O Coordinated without reimbursement sought [ Independent [J Organization. 0A 0 B 0C 0 D 80 7 63
Last Name of Worker/Consultant Ml Date of Payment Method of Payment: , /7

Feouell Chrishpher ¢/s3/1y | BT

Secondary Payee
] he s C/Ce/ Sh of3
Street Address City State Zip Code
. > é
59  Prar S Nos o cr | 0¢)03
Purpose of Expenditure Description Event # Amount =
for A ¥
TR | Crqars tor Ash S fomfluwser | ¥ 0sos14A
E{Xperll_difll)llre # Type of Ekﬁendnmre (if applicable) Itemization in Addendum T Required [ Coordinated with reimbursement sought %
(if applicable)
[ Coordinated without reimbursement sought [ Independent [J Organization. oA 0B 0oC 0O D /55 7 ;
Last Name of Worker/Consultant First 7 MI Date of Payment Method of Payment:
| Oistophes | Bk
/(/)( //5‘09, . ,;3,//41 Debit Card

Secondary Payee

gf' &zp/(% | _
Sl COnn@(J’fCoJ' BIJ& EaS‘* /‘{a/ ’757/9* Cr | log

Purpose of Expenditure Description Event # Amount
by code) _ -
e Offte Suogles
(Iixu?;;f:ilat;r;# Type of Expenditure (if applicable) TtemiZatfon in Addendum T Required [ Coordinated with reimbursement sought $ Sy 5‘ 5‘({
O Coordinated without reimbursement sought [ Independent [J Organization: 0A o B O0C © D :)

F 97712




CORM20

AME OF COVMITTEE

Section T. ADDITIONAL PAGE b o L0

1d Consultants

Date of yment

Method of Payment:

Last Name of Worker/Consultant -~
é A I Jpd Check # 1 D)
[le ;\3 / 7 [0 Debit Card
Secondary Payee ’ 4
r
eXlx 1ce
Street Address - City State Zip Code
. \ » .
190 Trumbs)] 5T Hortfo CT 6103
)lllrpoze ;)f Expenditure Description Event # Amount
y code Z
. - ~ - ————
OFFICE eping  @srTs  lermbyemal :
Expenditure # Type of Expenditure (ifap')pl:‘éable) Ifémization in Addendum T Required [ Coordinated with reimbursement sought ~
(il applicable) 8 0
{0 Coordinated without reimbursement sought [ Independent [J Organization. 0A © B 0C © D 4 Q
Last Name of Worker/Consultant First MmI Date of Payment Method of Payment:
O Check #
[ Debit Card
Secondary Payee
Street Address City State Zip Code
!’urpose of Expenditure Description Event # Amount
by code)
Expenditure # Type of Expenditure (if applicable) [temization in Addendum T Required [ Coordinated with reimbursement sought
(il applicable)
[ Coordinated without reimbursement sought [ Independent [J Organization 0A 0 B 0oC 0 D
Last Name of Worker/Consultant First MiI Date of Payment Method of Payment:
O Check #
[ Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

by code)

Expenditure #
(il applicable)

Type of Expenditure (if applicable) Itemization in Addendum T Required [ Coordinated with reimbursement sought

[ Coordinated without reimbursement sought [J Independent [J Organization. 0A © B ©C 0 D




WILLIAM

City

:878 STRONG ROAD

South Windsor

STATE OF CT

\LEGISLATOR

om\om\wo”_.b

060514A

SAM

55 LEE LN

TOLLAND

05/28/2014

060514A

BOBBIE

BROOKS iCAMPION

122 WOODING ROAD

Npo Spring Street Ext

42 MACINTOSH LANE

WALLINGFORD

State of Ct

Glastonbury

ROBINSON & COLE, LLP

m_.mm_m_mﬁoq

'Outreach
LOBBYIST

06/03/2014

06/06/2014

060514A

060514A
060514A

060514A
060514A
060514A

Christine Cappiello

10 VARIAN DRIVE

DANBURY

Anthem

ILOBBYIST

06/06/2014

060514A

MICHAEL (CHRIST

23 BRIARWOOD ROAD

:396 Old Mountain Rd

West Hartford

iGovn't Relations

06/06/2014

$200:06/06/2014

060514A
060514A

060514A

060514A

i5 CROCUS LANE

88 SHEFFIELD ST

MADISON
Middlebury
Glastonbury
SIMSBURY

STRATFORD

'HASSETT & GEORGE ATTYS
iState of Ct
'HUGHES & CRONIN

ATTORNEY
iLegislator
{LOBBYIST

$200:06/19/2014

$20006/06/2014

060514A

060514A
0605144

060514A
060514A

060514A

20 HILLTOP DRIVE

1 mI>_u< LANE

i18 GRIST MILL ROAD

Glastonbury

ISTATE OF CT

ATTORNEY

$45:06/04/2014

JOHN C. LARKIN

LOBBYIST

$100:06/06/2014

mnm 6/06/2014
$200 om\om\Nlo

060514A

060514A

060514A
060514A

LEROY

82 WHETTON RD.

West Hartford

ROY & LEROY LLC

W6mm<_ﬂ

$200 Wom\om\woz

060514A

iLEVIN

:23 WORTHINGTON RD

New London

CHESTER

Wethersfield

Levin, Powers, Brennan, m:mm

ASSISTANT

$300:06/06/2014

$200:06/04/2014

$2506/06/2014

060514A

$25/060514A




CT Education Assoc. PAC

$2,000.06/06/2014

$1,000/060514A

CT Assoc. of O ﬁo:,.mz._mﬂm

$1,250/06/19/2014

mNmo momom 14A

$1,500 m\om\NOHA

S1, Hmo m\om\NoHA

‘Total xmnm_<ma

$1,500:06/06/2014

mH 500: omom“_.h>

$400:060514A




New Friends PAC- July 10th Filing

Umﬁm Rec'

Fundraiser _<_mo_m By:

Middletown CT 106457 525
‘West Haven
‘New Britain

'STRATFORD

6/6/14

6/10/14

6/13/14.

ALAN S. GOODMAN, INC. 180 GOODWIN STREET . 6/13/14;  $250i060514A Business icheck
CBIA 350 CHURCH STREET ‘HARTFORD 6/6/14;  $250i060514A Business check
CT Trial Lawyers Association 150 .::3_”,:__ St, N:a Fi ‘HARTFORD 6/6/14 060514A check

060514A

6/13/14

210 Old Gate Ln

508 Blake St.

‘Milford
'Essex
‘New Haven

6/19/14

6/10/14

MANUFACTURING ALLIANCE OF CT, INC. |173 INTERSTATE LANE Waterbury  [CT 06705 $250  6/6/1 060514A Business check
Wine & Spirits Wholesalers of CT 132 TEMPLE ST ‘New Haven 6/13/14: 060514A Business icheck
no::mnﬂncﬁ Distributors Inc. 333 Lordship Blvd Stratford 6/19/14 060514A wcm_:mmm check

060514A
060514A

Total Received




