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1. NAME OF COMMITTEE

2. TREASURER NAME
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SUMMARY PAGE TOTALS

SEEC FORM 20
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2012

NAME OF COMMITTEE TYPE OF REPORT

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

12. Balance on hand at the beginning of Reporting Period

13. Contributions received from Individuals (Section A and B)

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

15. Other Monetary Receipts (Section D through K)

16c. Total Purchases of Advertising -  Program Book  or Sign (Section L3)

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)

16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum

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(s)

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)

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

$0.00

$77,324.30

$12,970.00 $103,444.00

$0.00 $0.00

$0.00 $37,465.00

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

17. Total Monetary Receipts (add totals for lines 13 through 16c)

$0.00 $0.00

$45,356.22 $95,970.92

$203.00
$1,489.50

$0.00 $14.85

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $1,269.00

$0.00 $0.00

$0.00

$0.00

$90,294.30 $140,909.00 

Justin Elicker For Mayor
Itemized Statement accompanying application for Public 

Grant - Amendment

$0.00 

Municipal and Town Committees Only

$12,970.00 $140,909.00 

$44,938.08 $44,938.08 

$0.00 
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)  Subtotal Section A
$0.00 

B. Itemized Contributions from Individuals

Ronald

Residential Street Address

123 Everit St

City

New Haven

State Zip Code

CT 06511

Date Received

07/01/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Pediatric & Medical AssociatesPediatrician

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Angoff

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Kyle

Residential Street Address

12218 Southgate Dr .

City

Plainwell

State Zip Code

MI 49080

Date Received

07/01/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

Last Name

Williams

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Trisha

Residential Street Address

25 Laurel St Apt 5

City

Somerville

State Zip Code

MA 02143

Date Received

07/01/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Shrum

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Rachel

Residential Street Address

26 Prospect Ave

City

Eastchester

State Zip Code

NY 10709

Date Received

07/01/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

SelfMedical Editor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Lally

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Joanne

Residential Street Address

272 Livingston St

City

New Haven

State Zip Code

CT 06511

Date Received

07/01/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

SelfLCSW

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Saccio

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Gladys

Residential Street Address

25 McKinley Ave

City

New Haven

State Zip Code

CT 06515

Date Received

07/02/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Leila Day Nurseries, IncDirector

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Deutsch

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Katney

Residential Street Address

110 Bishop St

City

New Haven

State Zip Code

CT 06511

Date Received

07/03/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

SelfGraphic Design

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Bair

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Helen

Residential Street Address

35 Florence Ave

City

New Haven

State Zip Code

CT 06512

Date Received

07/03/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

State of CTMD

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Miller

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Greg

Residential Street Address

862 Orange St .

City

New Haven

State Zip Code

CT 06511

Date Received

07/03/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

The Devil's Gear Bike ShopInventory Manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$25.00 

Last Name

Ledovsky

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Richard

Residential Street Address

63 Ogden St

City

New Haven

State Zip Code

CT 06511

Date Received

07/05/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

YaleProfessor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$100.00 

Last Name

Cohn

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Carolyn

Residential Street Address

97 Everit St

City

New Haven

State Zip Code

CT 06511

Date Received

07/06/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

SelfPsychiatrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Kovel

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Brian

Residential Street Address

2174 S Ogden St

City

Denver

State Zip Code

CO 80210

Date Received

07/07/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

SunEdisonSales; Marketing

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

McCurdy

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Emilio

Residential Street Address

122 Canner St

City

New Haven

State Zip Code

CT 06511

Date Received

07/08/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Roth

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Kathleen

Residential Street Address

184 Foster St Fl 2

City

New Haven

State Zip Code

CT 06511

Date Received

07/08/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

SSO

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

Last Name

Castolene

 _ Cash X Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Courtney

Residential Street Address

58 Canner St

City

New Haven

State Zip Code

CT 06511

Date Received

07/08/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Amity Regional SchoolMath Teacher

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Cheng

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Joseph

Residential Street Address

19 Lanphier Cv Assn

City

Branford

State Zip Code

CT 06405

Date Received

07/08/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Retired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Puleo

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Gisela

Residential Street Address

97 Forest Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

07/09/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07092013AIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$120.00 

Amount of Contribution

$120.00 

Last Name

Hobman

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Lisa

Residential Street Address

105 Thayer Pond Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

07/09/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07092013AIf yes, list Event #

Homemaker

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Wright

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

George W

Residential Street Address

179 South Ave # 14

City

New Canaan

State Zip Code

CT 06840

Date Received

07/09/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07092013AIf yes, list Event #

Hawthorne, Ackerly & DovanceLawyer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Baker

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Mary Ellen

Residential Street Address

66 Pheasant Dr

City

New Canaan

State Zip Code

CT 06840

Date Received

07/09/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07092013AIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Ording

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Roy

Residential Street Address

254 Park St

City

New Canaan

State Zip Code

CT 06840

Date Received

07/09/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07092013AIf yes, list Event #

Roy Winkles Consulting LLCManagement Consultant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$100.00 

Last Name

Winkles

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Robert

Residential Street Address

507 Canoe Hill Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

07/09/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07092013AIf yes, list Event #

Self employedMarketing

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

Last Name

Doran

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Elizabeth

Residential Street Address

75 Williams St # 3

City

Jamaica Plain

State Zip Code

MA 02130

Date Received

07/09/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Turnbull Henry

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

James

Residential Street Address

19 Burton St

City

New Haven

State Zip Code

CT 06515

Date Received

07/10/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityPhysician

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Yu

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI



Page 11 of 74

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Dennis

Residential Street Address

883 Elm St

City

New Haven

State Zip Code

CT 06511

Date Received

07/10/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Serfilippi

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

James

Residential Street Address

41 Ridge Ln .

City

Wilton

State Zip Code

CT 05956

Date Received

07/10/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Heslin

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Barbara

Residential Street Address

29 Canaan Close

City

New Canaan

State Zip Code

CT 06840

Date Received

07/11/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Tarrant

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Marko

Residential Street Address

85 Mountain Top Ln

City

New Haven

State Zip Code

CT 06513

Date Received

07/11/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Pavela

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Linda

Residential Street Address

107 Autumn St

City

New Haven

State Zip Code

CT 06511

Date Received

07/11/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Retired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Klein

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Hannah

Residential Street Address

56 Avon St # 1

City

New Haven

State Zip Code

CT 06511

Date Received

07/12/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

Last Name

Fuson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Katharine

Residential Street Address

165 Bishop St

City

New Haven

State Zip Code

CT 06511

Date Received

07/12/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Self-EmployedAttorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Sacks

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

David

Residential Street Address

115 Maple St Apt 2

City

New Haven

State Zip Code

CT 06511

Date Received

07/12/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityIT Professional

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

Last Name

Lo

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Gina

Residential Street Address

678 Orange St

City

New Haven

State Zip Code

CT 06511

Date Received

07/13/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07132013AIf yes, list Event #

Pelli Clarke Pelli ArchitectsArchitect

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Narracci

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Rebecca

Residential Street Address

28 Elmwood Rd

City

New Haven

State Zip Code

CT 06515

Date Received

07/13/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07132013AIf yes, list Event #

Center for Responsible Lendingattorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Borne

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Jamal

Residential Street Address

29 Warren Pl

City

New Haven

State Zip Code

CT 06511

Date Received

07/13/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07132013AIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

Last Name

Burriss

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Luis

Residential Street Address

14-18 State St Fl 2

City

New Haven

State Zip Code

CT 06511

Date Received

07/13/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07132013AIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

Last Name

Jimenez

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

John

Residential Street Address

1416 State St

City

New Haven

State Zip Code

CT 06511

Date Received

07/13/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07132013AIf yes, list Event #

Plants a la CarteInterior Landscaper

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

Last Name

Karpel

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

William

Residential Street Address

24 Cottage St

City

New Haven

State Zip Code

CT 06511

Date Received

07/13/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07132013AIf yes, list Event #

Retired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$100.00 

Last Name

Donohue

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

John

Residential Street Address

93 Edgehill Rd

City

New Haven

State Zip Code

CT 06511

Date Received

07/14/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityProfessor Emeritus of Law

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

Last Name

Simon

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Claire

Residential Street Address

93 Edgehill Rd

City

New Haven

State Zip Code

CT 06511

Date Received

07/14/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

self-employed

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

Last Name

Simon

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Robert

Residential Street Address

126 Bryan Hill Rd

City

Milford

State Zip Code

CT 06460

Date Received

07/15/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

Last Name

Kurfehs

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Eric

Residential Street Address

87 Talmadge Hill Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

07/15/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Petschek

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Jessica

Residential Street Address

253 Lawrence St # 3

City

New Haven

State Zip Code

CT 06511

Date Received

07/17/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07172013AIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Labbe

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Hannah

Residential Street Address

228 Everit St

City

New Haven

State Zip Code

CT 06511

Date Received

07/17/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07172013AIf yes, list Event #

Student

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Lifset

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Susan

Residential Street Address

117 Foster St

City

New Haven

State Zip Code

CT 06511

Date Received

07/17/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07172013AIf yes, list Event #

PPSNEFinancial Analysis/Grant Mgmt

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Lane

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Lyala

Residential Street Address

136 Waite St

City

Hamden

State Zip Code

CT 06517

Date Received

07/17/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07172013AIf yes, list Event #

PPSNEFinance Manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Stowe

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Todd

Residential Street Address

238 Ridgewood Ave

City

Hamden

State Zip Code

CT 06517

Date Received

07/17/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07172013AIf yes, list Event #

AVBReal Estate

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$125.00 

Amount of Contribution

$125.00 

Last Name

Nicotra

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Bruce

Residential Street Address

184 Ridgewood Ave

City

Hamden

State Zip Code

CT 06517

Date Received

07/17/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07172013AIf yes, list Event #

KX TechnologiesManufacturing

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Belcher

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Brian

Residential Street Address

176 Ridgewood Ave

City

North Haven

State Zip Code

CT 06473

Date Received

07/17/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07172013AIf yes, list Event #

SelfMD

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Tobin

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Beth

Residential Street Address

40 Deepwood Dr

City

Hamden

State Zip Code

CT 06517

Date Received

07/17/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

No07172013AIf yes, list Event #

YaleMuseum Administration

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Miller

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Michael

Residential Street Address

246 W Rock Ave

City

New Haven

State Zip Code

CT 06515

Date Received

07/18/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Kuehne + Nagel, Inc.Info Techn Proj Mgr

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Emmerth

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Marc

Residential Street Address

36 Richmond Ave

City

New Haven

State Zip Code

CT 06515

Date Received

07/18/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Wortman

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Michael

Residential Street Address

1280 Pine # 502

City

San Francisco

State Zip Code

CA 94109

Date Received

07/18/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$20.00 

Last Name

Coren

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

dennis

Residential Street Address

403 St Ronan St

City

New Haven

State Zip Code

CT 06511

Date Received

07/18/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale Law SchoolLaw Professor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

curtis

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI



Page 21 of 74
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NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

James R

Residential Street Address

222 Alden Ave

City

New Haven

State Zip Code

CT

Date Received

07/18/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityBackup & Storage SysAdmin

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Owen

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

nancy

Residential Street Address

341 Willow St

City

New Haven

State Zip Code

CT 06511

Date Received

07/18/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yaleresearcher

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$35.00 

Amount of Contribution

$25.00 

Last Name

ruddle

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Joseph

Residential Street Address

45 Barbara Ln

City

Hamden

State Zip Code

CT 06518

Date Received

07/19/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Raffone RealtyRealtor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

Last Name

Raffone

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Troy

Residential Street Address

109 Hemlock Rd

City

New Haven

State Zip Code

CT 06515

Date Received

07/19/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Elm Campus Partners, LLCProperty Management

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Resch

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Sandy

Residential Street Address

134 Cottage St

City

New Haven

State Zip Code

CT 06511

Date Received

07/19/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Homemaker

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Chang

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Susan

Residential Street Address

192 Ridgewood Ave

City

Hamden

State Zip Code

CT 06517

Date Received

07/19/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityFinance Manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

McDonald

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Bruce

Residential Street Address

92 Anita St

City

New Haven

State Zip Code

CT 06511

Date Received

07/20/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

SelfArtist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

Last Name

Oren

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Rosanne

Residential Street Address

238 Foster St

City

New Haven

State Zip Code

CT 06511

Date Received

07/20/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Esposito

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Lydia

Residential Street Address

238 Foster St

City

New Haven

State Zip Code

CT 06511

Date Received

07/20/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Esposito

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor
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Michael

Residential Street Address

533 Whitney Ave

City

New Haven

State Zip Code

CT 06511

Date Received

07/20/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Cross Sector ConsultantConsultant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Nogelo

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Maria

Residential Street Address

33 Ruby St

City

New Haven

State Zip Code

CT 06515

Date Received

07/20/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Retired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Lamberto

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

David

Residential Street Address

999 Forest Rd

City

New Haven

State Zip Code

CT 06515

Date Received

07/20/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Howard Hughes Medical InstituteResearch

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Schatz

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Joanna

Residential Street Address

106 Livingston St # A-8

City

New Haven

State Zip Code

CT 06511

Date Received

07/20/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Retired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$25.00 

Last Name

Stuart

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Jenya

Residential Street Address

11 Autumn St

City

New Haven

State Zip Code

CT 06511

Date Received

07/20/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale Universitybook editor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Weinreb

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Sally

Residential Street Address

50 Downing St

City

New Haven

State Zip Code

CT 06513

Date Received

07/21/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

State Education Resource Center (SERC)Consultant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$125.00 

Amount of Contribution

$100.00 

Last Name

Esposito

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Allie

Residential Street Address

247 Saint Ronan St

City

New Haven

State Zip Code

CT 06511

Date Received

07/21/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

self-employedPastoral Counselor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

Last Name

Perry

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Andrea

Residential Street Address

82 Pickwick Rd

City

Hamden

State Zip Code

CT 06517

Date Received

07/22/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

N/AUrban Planner

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Aldrich

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Jonathan

Residential Street Address

1 Big Marshall Is

City

Sitka

State Zip Code

AK 99835

Date Received

07/22/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Kreiss-Tomkins

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Sven

Residential Street Address

228 Dwight St

City

New Haven

State Zip Code

CT 06511

Date Received

07/22/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

noneretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$170.00 

Last Name

Martson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Penny

Residential Street Address

47 W Park Ave

City

New Haven

State Zip Code

CT 06511

Date Received

07/22/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Welbourne

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Joseph

Residential Street Address

34 Pardee Place Ext

City

East Haven

State Zip Code

CT 06512

Date Received

07/23/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

Last Name

Pastore

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Vyto

Residential Street Address

57 Pine St

City

New Haven

State Zip Code

CT 06513

Date Received

07/23/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Retired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Kronkaitis

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Patricia

Residential Street Address

40 Autumn St

City

New Haven

State Zip Code

CT 06511

Date Received

07/23/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

selfpainting conservator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$25.00 

Last Name

Garland

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

noah

Residential Street Address

396 St Ronan St .

City

New Haven

State Zip Code

CT 06511

Date Received

07/24/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

goldman

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Rachel

Residential Street Address

334 Front St .

City

New Haven

State Zip Code

CT 06513

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$35.00 

Amount of Contribution

$15.00 

Last Name

Duncan

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Andrew

Residential Street Address

34 Richard Sweet Dr

City

Woodbridge

State Zip Code

CT 06525

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityFinancial Analyst

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$75.00 

Last Name

Pels

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Michael

Residential Street Address

14 Elm St # 2

City

Cambridge

State Zip Code

MA 02139

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Navinet, IncProduction Support Analyst

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$125.00 

Amount of Contribution

$25.00 

Last Name

Pureka

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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William Scot

Residential Street Address

90 Bishop St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

ESPNsoftware engineer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$175.00 

Amount of Contribution

$50.00 

Last Name

Little

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Tessa

Residential Street Address

45 Nash St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

Last Name

Kelly

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Craig

Residential Street Address

219 Livingston St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Newick ArchitectsArchitect

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Newick

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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harvey

Residential Street Address

300 Ogden St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale Uprof

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

Last Name

weiss

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

T. Reginald

Residential Street Address

74 Lyon St Fl 2

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityUniversity Administration

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$25.00 

Last Name

Solomon

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Ike

Residential Street Address

798 Orange St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Mediate Your Life, LLCWorkshop facilitator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$100.00 

Last Name

Lasater

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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David

Residential Street Address

2 Woodland Way

City

Mansfield

State Zip Code

MA 02048

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Expedia Switzerland SARLSoftware engineer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$300.00 

Amount of Contribution

$50.00 

Last Name

Touloumtzis

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Joshua

Residential Street Address

111 Clinton Ave

City

New Haven

State Zip Code

CT 06513

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Cold Spring Schoolteacher

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$25.00 

Last Name

Sloat

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Lynn

Residential Street Address

156 Willard St

City

New Haven

State Zip Code

CT 06515

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Quinnipiac UniversityProfessor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$25.00 

Last Name

Price

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Rob

Residential Street Address

94 Linden St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityInformation Technology

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

Last Name

Rocke

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Erica

Residential Street Address

182 Willard St

City

New Haven

State Zip Code

CT 06515

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

N/Astudent

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$125.00 

Amount of Contribution

$100.00 

Last Name

Holahan

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Eric

Residential Street Address

50 Autumn St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

selfpsychiatrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$300.00 

Amount of Contribution

$200.00 

Last Name

Berger

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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nancy

Residential Street Address

109 Livingston St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

pickard chiltonarchitect

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$125.00 

Amount of Contribution

$25.00 

Last Name

clayton

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

John

Residential Street Address

184 E Rock Rd

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

selfwriter

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$100.00 

Last Name

Hitt

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Aleksandra

Residential Street Address

114 Canner St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Framework LLCSustainability Consultant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$100.00 

Last Name

Dobkowski-Joy

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Rona

Residential Street Address

29 Linden St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$25.00 

Last Name

Richter

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Katie

Residential Street Address

88A Edwards St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

N/AGraduate Student

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$25.00 

Last Name

Muir

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Johnny

Residential Street Address

37 Edwards St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Dwight Hall at Yalenon-profit administrator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Scafidi

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Helene

Residential Street Address

68 Perkins St .

City

New Haven

State Zip Code

CT 06513

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Sapadin

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Martha

Residential Street Address

801 Orange St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Neighborhood Music SchoolMusic teacher

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$125.00 

Amount of Contribution

$100.00 

Last Name

Oneppo

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Adam

Residential Street Address

242 Elm St .

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Carrington

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Cyn

Residential Street Address

152 Ocean Vw

City

New Haven

State Zip Code

CT 06512

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$80.00 

Amount of Contribution

$10.00 

Last Name

Chegwidden

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

William

Residential Street Address

691 Orange St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

The Institute LibraryLibrarian

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Baker

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

carol

Residential Street Address

344 Willow St

City

New Haven

State Zip Code

CT 06511

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

selfshop owner

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$345.00 

Last Name

orr

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Laura

Residential Street Address

128 W Washington St .

City

Lewisburg

State Zip Code

WV 24901

Date Received

07/25/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Bozzi

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Helena

Residential Street Address

324 Willow St

City

New Haven

State Zip Code

CT 06511

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Case Memorial LibraryChildren's Librarian

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Estes

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Patricia

Residential Street Address

206 W Rock Ave

City

New Haven

State Zip Code

CT 06515

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Retired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Taylor

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Ronald

Residential Street Address

98 Woodbridge Ave

City

New Haven

State Zip Code

CT 06515

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$97.00 

Amount of Contribution

$25.00 

Last Name

Miller

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Robert

Residential Street Address

23 Foster St

City

New Haven

State Zip Code

CT 06511

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Grzywacz

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

David

Residential Street Address

242 Elm St

City

New Haven

State Zip Code

CT 06511

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Cruz

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Jeffrey

Residential Street Address

129 Highland Ave

City

Hamden

State Zip Code

CT 06518

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Schier

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Celeste

Residential Street Address

103 Everit St

City

New Haven

State Zip Code

CT 06511

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

NoneIT Professional

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$100.00 

Last Name

Suggs

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Boyd

Residential Street Address

134 Everit St

City

New Haven

State Zip Code

CT 06511

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

selfbusiness consultant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$100.00 

Last Name

Griffin

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Stephen

Residential Street Address

35 Linden St

City

New Haven

State Zip Code

CT 06511

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Albertus Magnus CollegeProfessor of Psychology

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$105.00 

Amount of Contribution

$20.00 

Last Name

Joy

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Ann-Marie

Residential Street Address

460 Humphrey St Apt 4

City

New Haven

State Zip Code

CT 06511

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale University PressEditor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Imbornoni

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Mary Ann

Residential Street Address

50 Downing St

City

New Haven

State Zip Code

CT 06513

Date Received

07/26/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

self emplyedkitchen/bath designer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$320.00 

Amount of Contribution

$100.00 

Last Name

Moran

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Ka Wa

Residential Street Address

180 Turn of River Rd

City

Stamford

State Zip Code

CT 06905

Date Received

07/27/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Chan

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Vincent

Residential Street Address

1211 Quinnipiac Ave

City

New Haven

State Zip Code

CT 06513

Date Received

07/27/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

retiredteacher

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Marottoli

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Robert

Residential Street Address

290 Knollwood Dr .

City

New Haven

State Zip Code

CT 06515

Date Received

07/27/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Schonberger

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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Charles

Residential Street Address

199 Lawrence St

City

New Haven

State Zip Code

CT 06511

Date Received

07/27/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Lemert

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Maryann

Residential Street Address

178 E Rock Rd

City

New Haven

State Zip Code

CT 06511

Date Received

07/27/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

SelfChair Caner

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$45.00 

Amount of Contribution

$20.00 

Last Name

Langdon

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Robert

Residential Street Address

344 Willow St

City

New Haven

State Zip Code

CT 06511

Date Received

07/27/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

SelfCoworking Loft

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$270.00 

Amount of Contribution

$245.00 

Last Name

Orr

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Andrew

Residential Street Address

340 Ogden St

City

New Haven

State Zip Code

CT 06511

Date Received

07/28/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityProfessor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

Last Name

Metrick

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Julie

Residential Street Address

68 Cleveland Rd

City

New Haven

State Zip Code

CT 06515

Date Received

07/29/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Quinnipiac Universityfundraiser / development / adminstration

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$100.00 

Last Name

Parr

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Nicholas

Residential Street Address

137 Hall St

City

New Haven

State Zip Code

CT 06512

Date Received

07/29/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

CogStateSoftware Developer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Evans

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

abigail

Residential Street Address

324 Audubon Ct

City

New Haven

State Zip Code

CT 06510

Date Received

07/29/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yaleeducation

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$50.00 

Last Name

roth

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Penny

Residential Street Address

47 W Park Ave

City

New Haven

State Zip Code

CT 06511

Date Received

07/29/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityRare Book Catalog Librarian

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$100.00 

Last Name

Welbourne

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Stanley

Residential Street Address

144 Westwood Rd

City

New Haven

State Zip Code

CT 06515

Date Received

07/29/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

YalePhysician

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Rosenbaum

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Louise

Residential Street Address

694 Townsend Ave

City

New Haven

State Zip Code

CT 06512

Date Received

07/30/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

New Haven Board of EducationPara

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Simeone

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Maryanne

Residential Street Address

61 Ranch Rd

City

Hamden

State Zip Code

CT 06517

Date Received

07/30/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

Last Name

Cuomo

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Billie

Residential Street Address

210 Edwards St

City

New Haven

State Zip Code

CT 06511

Date Received

07/30/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

RetiredSchool Administrator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

Last Name

Ladd

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Nathan

Residential Street Address

40 Autumn St

City

New Haven

State Zip Code

CT 06511

Date Received

07/30/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

SelfGraphic Designer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Garland

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Thomas

Residential Street Address

3 Loomis Pl

City

New Haven

State Zip Code

CT 06511

Date Received

07/30/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

YaleTechnogy Transfer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$170.00 

Last Name

Shrader

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Susan

Residential Street Address

340 Ogden St

City

New Haven

State Zip Code

CT 06511

Date Received

07/30/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

nonehomemaker

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$370.00 

Last Name

Metrick

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

William

Residential Street Address

310 Upson Ter

City

New Haven

State Zip Code

CT 06512

Date Received

07/30/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

State of Ct.Investigator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$50.00 

Last Name

Farrell

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Laura

Residential Street Address

111 Clinton Ave

City

New Haven

State Zip Code

CT 06513

Date Received

07/30/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Women's Health AssociatesMidwife

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Sundstrom

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Jennifer

Residential Street Address

3 Edgehill Rd .

City

New Haven

State Zip Code

CT 06511

Date Received

07/31/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

StudentStudent

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$270.00 

Last Name

Milikowsky

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Michelina

Residential Street Address

67 S Water St

City

New Haven

State Zip Code

CT 06519

Date Received

07/31/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

YNHH- SRCRegistered Nurse

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Tanner-Wilcox

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Elizabeth

Residential Street Address

145 Cliff St

City

New Haven

State Zip Code

CT 06511

Date Received

07/31/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityAsst. Director

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Wilkinson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Helen

Residential Street Address

35 Florence Ave

City

New Haven

State Zip Code

CT 06512

Date Received

07/31/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

State of CTMD

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$370.00 

Amount of Contribution

$170.00 

Last Name

Miller

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - AmendmentJustin Elicker For Mayor

B. Itemized Contributions from Individuals

Dianne

Residential Street Address

9 Deer Run Rd

City

Clinton

State Zip Code

CT 06413

Date Received

07/31/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Anthony Cuomo Elm City ManagementSecretary

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

Last Name

Flynn

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Heidi

Residential Street Address

13 Pleasant St # 2

City

New Haven

State Zip Code

CT 06511

Date Received

07/31/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Yale UniversityDirector

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$100.00 

Last Name

Richard

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Betsy

Residential Street Address

18 Anderson St

City

New Haven

State Zip Code

CT 06511

Date Received

07/31/2013

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section L1? Yes

NoIf yes, list Event #

Columbus HousePatient Navigator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$60.00 

Amount of Contribution

$35.00 

Last Name

Branch

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he/she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

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

Total of Section B $12,970.00

$12,970.00 
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

Justin Elicker For Mayor

TYPE OF REPORT

C1. Contributions from Other Committees

Itemized Statement accompanying application for 

Public Grant - Amendment

Name of Committee

Address

City State

Is this contribution associated with a 

fundraising event listed in Section L1? Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Name of Treasurer

Total of Section C1

C2.  Reimbursements. Payments. or Surplus Distributions from  other Committees 

NAME OF COMMITTEE

Justin Elicker For Mayor

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-K)

Itemized Statement accompanying application 

for Public Grant - Amendment

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Payment for goods and services

Surplus Distribution

Total of Section C2
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D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for 

Public Grant - Amendment

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable) Amount Received

Name of Lender

Street Address
City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

Total of Section D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for 

Public Grant - Amendment

Street Address

City State Zip Code

Amount Received

Name of Entity

Date Received

Aggregate Contributions

Total of Section E

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for 

Public Grant - Amendment

AmountIs this transaction associated with a fundraising 

event listed in Section L1? Yes No If yes, list Event #
Date of Receipt

Total of Section F
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G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor
Itemized Statement accompanying application 

for Public Grant - Amendment

AmountDate of Receipt

Total of Section G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application 

for Public Grant - Amendment

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section E

J. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for 

Public Grant - Amendment

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section J
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K. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying 

application for Public Grant - Amendment

Street Address City State Zip Code

Description

Amount 

Received

Name Date of Transaction

Total of Section K
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L1. Fundraiser Event Information

II. FUNDRAISING EVENT ACTIVITY  (Sections L1 - L4)

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application 

for Public Grant - Amendment

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

07/09/2013 A

165 Thayer Pond Rd Wilton CT

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or 

items donated by an individual of up to $100? 

Was this fundraiser a tag sale, auction, or other sale of donated items with 

puchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Cocktail Event

Description

Were there purchases of advertising space in a program book or on a sign associated 

with this fundraiser?

Did your committee sell food or beverage at a fair or similar mass gathering held 

within the state with this fundraiser?

Yes

Yes

No

No

 _

X

 _

X

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)

Subpart 3: (Town Committees ONLY)

(If yes, enter Total Receipts here.) $0.00 

(If yes, go to Section L4 In-Kind Donations not Considered 

Contributions and complete required information for puchases made by 

host(s) for food, beverage and invitations.)

(If yes, go to Section L4 In-Kind Donations not Considered 

Contributions and complete required information.)

(If yes, enter Total Receipts here.)

(If yes, go to Section L3 Purchases of Advertising Space in a Program 

Book or on a Sign and complete required information.)

Subpart 1: (All Committees)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

07/13/2013 A

315 View St New Haven CT

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or 

items donated by an individual of up to $100? 

Was this fundraiser a tag sale, auction, or other sale of donated items with 

puchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Picnic Event

Description

Were there purchases of advertising space in a program book or on a sign associated 

with this fundraiser?

Did your committee sell food or beverage at a fair or similar mass gathering held 

within the state with this fundraiser?

Yes

Yes

No

No

 _

X

 _

X

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)

Subpart 3: (Town Committees ONLY)

(If yes, enter Total Receipts here.) $0.00 

(If yes, go to Section L4 In-Kind Donations not Considered 

Contributions and complete required information for puchases made by 

host(s) for food, beverage and invitations.)

(If yes, go to Section L4 In-Kind Donations not Considered 

Contributions and complete required information.)

(If yes, enter Total Receipts here.)

(If yes, go to Section L3 Purchases of Advertising Space in a Program 

Book or on a Sign and complete required information.)

Subpart 1: (All Committees)

$0.00 
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L1. Fundraiser Event Information

II. FUNDRAISING EVENT ACTIVITY  (Sections L1 - L4)

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application 

for Public Grant - Amendment

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

07/17/2013 A

145 Blake Rd Hamden CT

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or 

items donated by an individual of up to $100? 

Was this fundraiser a tag sale, auction, or other sale of donated items with 

puchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Cocktail Event

Description

Were there purchases of advertising space in a program book or on a sign associated 

with this fundraiser?

Did your committee sell food or beverage at a fair or similar mass gathering held 

within the state with this fundraiser?

Yes

Yes

No

No

 _

X

 _

X

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)

Subpart 3: (Town Committees ONLY)

(If yes, enter Total Receipts here.) $0.00 

(If yes, go to Section L4 In-Kind Donations not Considered 

Contributions and complete required information for puchases made by 

host(s) for food, beverage and invitations.)

(If yes, go to Section L4 In-Kind Donations not Considered 

Contributions and complete required information.)

(If yes, enter Total Receipts here.)

(If yes, go to Section L3 Purchases of Advertising Space in a Program 

Book or on a Sign and complete required information.)

Subpart 1: (All Committees)

$0.00 

Total of  Section L1 $0.00 

L3. Purchases of Advertising in a Program Book or on a Sign (Municipal Candidate and Town Committees ONLY)

II. FUNDRAISING EVENT ACTIVITY (Sections L1 - L4)

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application 

for Public Grant - Amendment

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

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

Business Entity Individual

Sole Proprietorship

Total of Section L3
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L4. In-Kind Donations Not Considered Contributions

II. FUNDRAISING EVENT ACTIVITY (Sections L1 - L4)

NAME OF COMMITTEE  TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application 

for Public Grant - Amendment

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

$0.00 

Individual

Business Entity

$98.00 
Sole Proprietorship

Gordon Elicker

121 Thayer Pond Rd New Canaan

1 Cheese Tray, 1 Shrimp Platter, 1 Fruit Tray, 5 bottle wine

07/09/2013 07092013A

X

 _

 _

CT 06840

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

$0.00 

Individual

Business Entity

$75.00 
Sole Proprietorship

Marie Gallo

1362 State St New Haven

Cake, punch, ice cream

07/13/2013 07132013A

X

 _

 _

CT 06511

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

$0.00 

Individual

Business Entity

$15.00 
Sole Proprietorship

Madaline Ravich

145 Blake Rd Hamden

Hummus, Beer

07/17/2013 07172013A

X

 _

 _

CT 06517
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L4. In-Kind Donations Not Considered Contributions

II. FUNDRAISING EVENT ACTIVITY (Sections L1 - L4)

NAME OF COMMITTEE  TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application 

for Public Grant - Amendment

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

$0.00 

Individual

Business Entity

$15.00 
Sole Proprietorship

Todd Nicotra

238 Ridgewood Ave Hamden

Hummus, Beer

07/17/2013 07172013A

X

 _

 _

CT 06517

Total of Section L4 $203.00 

M. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections M - O)

NAME OF COMMITTEE

Justin Elicker For Mayor

TYPE OF REPORT

Itemized Statement accompanying 

application for Public Grant - Amendment

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City
State

Zip Code

Date Received

Individual / Sole Proprietorship

Committee

Is Contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

Yes

No

If contribution is in excess of $400 to a candidate committee for a chief 

executive officer of a municipality does contributor or business he/she is 

associated with have a contract with said municipality valued at more 

than $5000?

Yes

No

Is this contribution associated with a 

fundraising event listed in Section J1?

If yes, list Event#

Yes

No

Description of In-Kind ContributionAggregate contributions

Other

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

No
If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Total of Section M 
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N. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections  M - O)

NAME OF COMMITTEE  TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for 

Public Grant - Amendment

Zip CodeStateCityResidential Street Address

Date Deposit MadeLast Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section N

O. Non-Monetary Receipts of Organization Expenditures Made By Legislative Leadership, 

Legislative Caucus, and Party Committee - OPTIONAL See Public Act 11-48

III. NONMONETARY RECEIPTS  (Sections M - O)

NAME OF COMMITTEE TYPE OF REPFORT

Justin Elicker For Mayor
Itemized Statement accompanying application for 

Public Grant - Amendment

Street Address Date Notice Received

Description of Donation

Fair Market 

Value of 

Donation

Name of Committee  (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

City State

Name of Treasurer

Aggregate DonationsZip Code

Purpose of Expenditure

A B C D E

Total of Section O
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

HWA realty

PO Box 760 Norwalk
CT

OVHD

$1,500.00 

X

 _

103007/01/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Kyle Buda

525 Whitney Ave # 3rd Flr New Haven
CT

CNSLT

$1,750.00 

X

 _

109807/01/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Robert Fields

216 Cooke St Waterbury
CT 06710

CNSLT

$1,000.00 

X

 _

109907/01/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Direct Media Marketing

7 School St Bethel
CT 06801

A-OTH

$7,000.00 

X

 _

110207/02/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

GOOGLE

1600 Amphitheater Pkwy Mountain View
CA

WEB

$15.00 

 _

X

07/03/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

DOCUPRINT & IMAGING

27 Whitney Ave New Haven
CT

PRNT

$45.52 

 _

X

07/03/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

G&R Business Group

116 Washington Ave Fl 3 North Haven
CT 06473

WEB

$350.00 

X

 _

110307/03/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

STOP & SHOP

150 Whalley Ave # 1 New Haven
CT

FOOD

$72.76 

 _

X

07/05/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

DOMINO'S

357 Whalley Ave New Haven
CT

FOOD

$18.60 

 _

X

07/05/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

CVS PHARMACY

215 Whalley Ave New Haven
CT

FOOD

$25.75 

 _

X

07/05/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

STAPLES

430 Whalley Ave New Haven
CT

OFFICE

$270.95 

 _

X

07/05/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Subway

357 Whalley Ave New Haven
CT 06511

FOOD

$37.22 

 _

X

07/08/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Kyle Buda

525 Whitney Ave # 3rd Flr New Haven
CT 06511

CNSLT

$1,750.00 

X

 _

110507/15/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Robert Fields

216 Cooke St Waterbury
CT 06710

CNSLT

$1,000.00 

X

 _

110407/15/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

ATT

PO Box 537104 Atlanta
GA

OVHD

$30.00 

 _

X

07/18/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

DOMINO'S

357 Whalley Ave New Haven
CT

FOOD

$24.86 

 _

X

07/22/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

DOMINO'S

357 Whalley Ave New Haven
CT

FOOD

$23.72 

 _

X

07/23/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Rob Fields

216 Cooke St Waterbury
CT 06710

CNSLT

$473.00 

X

 _

105107/23/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

27 Huntington St Manchester
CT

PRNT

$2,897.78 

X

 _

111007/23/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Rob Fields

216 Cooke St Waterbury
CT 06710

CNSLT

$500.00 

X

 _

110707/23/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

54 Robert Rd . Manchester
CT

POLLS Campaign IDs

$2,897.78 

X

 _

111007/23/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Jotform

11 W Victoria St Ste 207A Santa Barbara
CA

WEB

$9.95 

 _

X

07/25/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

DOCUPRINT & IMAGING NEW HAVEN CT             07/26

27 Whitney Ave New Haven
CT

PRNT

$20.76 

 _

X

07/29/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

STAPLES

430 Whalley Ave New Haven
CT

OFFICE

$54.03 

 _

X

07/29/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Staples

430 Whalley Ave New Haven
CT 06511

OFFICE

$154.19 

 _

X

07/30/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

27 Huntington St Manchester
CT

A-OTH

$841.79 

X

 _

111207/30/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

ATT

PO Box 537104 Atlanta
GA

OVHD

$303.37 

 _

X

07/30/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

54 Robert Rd Manchester
CT

A-OTH Campaign T-shirts

$841.79 

X

 _

111207/30/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

27 Huntington St Manchester
CT

A-OTH

$9,683.65 

X

 _

111107/30/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

54 Robert Rd . Manchester
CT

PRNT Campaign Mailing

$9,683.65 

X

 _

111107/30/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

54 Robert Rd . Manchester
CT

PRNT

$6,806.40 

X

 _

111407/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

54 Robert Rd . Manchester
CT

PRNT Campaign Mailing

$7,168.62 

X

 _

111307/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

27 Huntington St Manchester
CT

A-OTH

$7,785.52 

X

 _

103807/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Paypal

PO Box 45950 Omaha
NE

BNK Assessment 7/1-7/31

$286.30 

 _

X

07/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

27 Huntington St Manchester
CT

A-OTH

$7,168.62 

X

 _

111307/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Farina Consulting

27 Huntington St Manchester
CT

A-OTH

$6,806.40 

X

 _

111407/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Kevin Talbert

406 Elm St # 3 New Haven
CT 06511

CNSLT

$63.00 

X

 _

112007/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Dan MacDonald

18 McCormick Dr Wolcott
CT

CNSLT

$364.50 

X

 _

111707/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Andrew Fredericksen

592 Wolcott Rd Wolcott
CT

CNSLT

$373.50 

X

 _

111607/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Nicholas Gauthier

7 Brown St Unit 1 New Haven
CT 06511

CNSLT

$446.00 

X

 _

111807/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)
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P. Expenses Paid By Committee

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for Public Grant - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  Expenditure 

(by code)

Check #

Debit Card

Event #

Gabriel Muniz

390 Whalley Ave New Haven
CT 06511

CNSLT

$495.00 

X

 _

111507/31/2013

Type of Expenditure (if applicable) Itemization in Addendum P Required

 _  _

 _

 _  _  _A B  _ C  _ D  _ E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization

Expenditure # 

(if applicable)

Total of Section P $45,356.22 

Q. Campaign Expenses Paid By Candidate

IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE TYPE OF REPORT

Itemized Statement accompanying application 

for Public Grant - Amendment

Street Address City State Zip Code

Description Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section Q
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R. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application for 

Public Grant - Amendment

Street Address City State Zip Code

Name of Vendor

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Expenditure # 

(if applicable)

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

Coordinated without reimbursement sough Independent A B C D EOrganization

Total of Section R 

S. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor Itemized Statement accompanying application 

for Public Grant - Amendment

Street Address
City

State Zip Code

Description

Name of Creditor Date Incurred

Amount Incurred 

(Estimate or Actual)

Purpose of  Expenditure 

(by code) Event #

Type of Expenditure (if applicable) Itemization in Addendum S Required

A B C D E

Coordinated with reimbursement sought

Coordinated without reimbursement sough Independent Organization :

Expenditure# 

(if applicable)

Total of Section S
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IV. EXPENDITURES

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor

T. Itemization of Reimbursements to Committee Workers and Consultants

Itemized Statement accompanying application for 

Public Grant - Amendment

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Description

07/31/2013

$12.66 

X

 _

1037

27 Whitney Ave New Haven CT 06510

PRNT

Docuprint

 _

 _  _  _

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

Coordinated without reimbursement sough Independent Organization:  _ A  _ B  _ C  _ D  _ E

Buda

First

Kyle

MI

Event #

Expenditure #

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Description

07/31/2013

$7.11 

X

 _

1037

430 Universal Dr N North Haven CT 06473

PRNT

Staples

 _

 _  _  _

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

Coordinated without reimbursement sough Independent Organization:  _ A  _ B  _ C  _ D  _ E

Buda

First

Kyle

MI

Event #

Expenditure #
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IV. EXPENDITURES

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor

T. Itemization of Reimbursements to Committee Workers and Consultants

Itemized Statement accompanying application for 

Public Grant - Amendment

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Description

07/31/2013

$4.89 

X

 _

1037

430 Universal Dr N North Haven CT 06473

PRNT

Staples

 _

 _  _  _

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

Coordinated without reimbursement sough Independent Organization:  _ A  _ B  _ C  _ D  _ E

Buda

First

Kyle

MI

Event #

Expenditure #

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Description

07/31/2013

$137.54 

X

 _

1037

430 Universal Dr N North Haven CT 06473

OFFICE

Staples

 _

 _  _  _

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

Coordinated without reimbursement sough Independent Organization:  _ A  _ B  _ C  _ D  _ E

Buda

First

Kyle

MI

Event #

Expenditure #
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IV. EXPENDITURES

NAME OF COMMITTEE TYPE OF REPORT

Justin Elicker For Mayor

T. Itemization of Reimbursements to Committee Workers and Consultants

Itemized Statement accompanying application for 

Public Grant - Amendment

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Description

07/31/2013

$11.93 

X

 _

1037

1873 Dixwell Ave New Haven CT 06514

OFFICE

The Home Depot

 _

 _  _  _

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

Coordinated without reimbursement sough Independent Organization:  _ A  _ B  _ C  _ D  _ E

Buda

First

Kyle

MI

Event #

Expenditure #

Total of Section T $174.13 


