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140587

FILED SEEC

Page 1 of 16

~11

COVER PAGE

1. NAME OF COMMITTEE

"] 2. TYPE OF COMMITTEE

Visconti For Governor

@ Candidate Committee
O Exploratory Commitice

3. TREASURER NAME

[JPost Primary Ttemized
Statement accompanying
request for General
Election Grant

First Mi Last Suffix

Susan A Lavelli

4. TREASURER ADDRESS

Street Address City Stat:s Zip Code

217 Arvidson RD Woodstock CcT 06281

5. ELECTION DATE. 6. OFFICE SOUGHT (Complete only if Candidate Committee) 7. DISTRICT NUMBER

{(mm/dd/yyyy) (if applicable)

11-04-14 Governor

8. CANDIDATE NAME (Complete only if Candidate or Exploraiory Commitiee)

First Ml Last Suffix

Joseph B Visconti

9. TYPE OF REPORT (Check One Box)

[] January 10 filing ~ []7th day preceding primary [[Jinital Itemized Statement [JSupplemental Statement  [_] Deficit
accompanying application (Specify Type) o

April 10 tiling [130 days following primary for Public Grant Cpeimary[Jerecrion [ Termination

: - . [JAdditional Itemized DDecIaration of Excess Amendment to
D July 10 filing th day preceding election Statement in further Expenditures Type of Report:
. . i R support of application (Specify Tyne)
[J October 10 filing [J7th day preceding special election for Public Grant DPﬁmﬂrYDEl cction

10. PERIOD COVERED

Beginning Date

01-01-14

Ending Date

thra 03-31-14

11. CERTIFICATION

TREASURER OR DEPUTY TREASURER (SIGNATURE)

Susan Lavelli

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

PRINT NAME OF SIGNER

04-08-2014

DATE (mn/dd/yyyy)
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

COLUMN A
This Period

COLUMN B
Aggregate

. Balance on hand from day committee was formed

$0.00

13.

Balance on hand at the beginning of Reporting Period

29.56

14.

Contributions Received from Individuals (Sections A and B)

87400

Receipts trom Other Committees (Sections C1 and C2)

Other Monetary Receipts (Sections D through 1)

. Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales (Section J1)

. Total Monetary Receipts (add totals for Lines 14 through 17)

i9.

Subrotals (add totals in Line 13 + 18 in Column A; and in Line 12 + 18 in Column B)

876956

20.

Expenses Paid by Committee (Section N)

464510

21.

Balance on hand at close of Reporting Period (Subiract Line 20 from Line 19 in both Columns)

411346

22,

In-Kind Donations not Considered Contributions Received (Section J3)

23.

In-Kind Contributions Recetved (Section K)

24.

Refundable Deposit to Telephone Company (Section L)

25.

Receipts of Organization Expenditures (Section M) OPTIONAL

26.

Beginning Loan Balance

26a.

+ Loans Received (Section D)

26b. + Iaterest and Penalties on Loan

26¢.

= Payments on Loan

26d. Total Outstanding I.oan Amount

27.

Campaign Expenses Paid by Candidate (Section O)

28.

Expenses Incurred on Committee Credit Card (Section P)

29.

Expenses Incurred by Committee During this Period but Not Paid (Section Q)

3513.75

29a. Total Qutstanding Expenses Incurred by Comminee still Unpaid (Section Q)

351375




I. MONETARY RECEIPTS (Sections A —1)
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NAME OF COMMITTEE (Providz Compleic Name as Registered with Commission)

TYPE OF REPORT

Visconti for Governor

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

For Nonparticipating Candidates ONLY

$ 874000

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

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

OYCS ONo

Is contributor a lobbyist, spouse,

OF_xeculi\'e Ochi‘laLi\'c or dependent child of a lobbyist?
S

Yes | Amount of Contribution

No

8

Is this contribution associated with a Yes | Method of Conmbution: Date Received Aggregate Contributions
fundraising event listed in Section F1? No Cash Personal Check

Ifyes, list Event #: Money Order rediv/Debit Card
Last Name First MT Contribution ID #
Residential Street Address City Starc Zip Code
Principal Occupation Name of Employer

Ts contributor a principal of a state conbactor or prospective state contractor?

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

Och OND

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

OcExecutive  OLegislative

Yes | Amount of Contribution

No

8

Is this contribution associatcd with a Ycs | Mcthod of Contribution: Datz Received Aggregate Conltributions
fundraising event listed in Section J1? No 8:\3:5]] Personal Check

If yes, list Event #: oney Order redit/Debit Card
Last Name First ™I Conuibution ID #
Residential Sweet Address City State Zip Code
Principal Occupation Name of Employer

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

If yes, indicate which branch or branches

Och ONo

Ts contributor a lobbyist, spousc,
or dependent child of a lobbyist?

OExecutive  OLegislative

Ycs | Amount of Contribution

No

8

Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #:

of government the contract is with:

Mcrhod of Contribution:

Cash Personal Check
Money Order {_JCrediv/Debit Card

Date Received

Aggregate Contributions

SUBTOTAL Section B — This Page |8740.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS 8740.00
{Sections A + B) (Enter total on Line 14 of Summary Page Totals) )




I. MONETARY RECEIPTS (Sections A —1) Page4 of 16

NAME OF COMMITTEE (Provide Complete Name as Regi d with Commission) TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address Is this contribution associated witha () Yes (QNo Amount of Contribution
fundraising event listed in Section J1?
Ifyes, list Event #

City Statc Zip Code Date Received Aggregate Conrributions
Name of Commitiee Name of Treasurer
Addross s this conribution associated witha () Yes OnNo Amount of Contribution
fundraising event listed in Section J1?
If yes, list Event #
City State Zip Codc Date Recerved Agaregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with a O Yes (ONo Amount of Contribution
tundraising event listed in Section J1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Conmributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha  {)Yes (ONo Amount of Contribution
fundraising event listed in Section J1?
Ifyes, list Event #
City State Zip Code Date Received Aggrogate Contribations

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

Name of Committee Nane of Treasurer
Address Date Received Amount of Receipt
City State Zip Code

Reimbursement for shared expense
Payment for goods and services

Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code

Reimbursement tor shared expense
Payment for goods and services

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages




I. MONETARY RECEIPTS (Sections A—1)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
D. Loans Received this Period
Nane of Lender Source of Loan: Datc of Receipt
(OBank (DCandidate (Individual ()Other
Street Address City Suate Zip Code Is there a Cosigner or
Guarantor of this loan?
QO Yes ONo
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City Stace Zip Code
Nanx of Lender Source of Loan: Dare of Receipt
Bank (O Candidate (Dlndividuat ()Other
Streer Address City Sute Zip Code Is there a Cosigner or
Guarantor of this Joan?
O ves ONo
Name of Cosigner/Guarantor (if applicablc) Amount Received
Street Address Cuy State Zip Code
TOTAL SECTION D
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment: Amount
O Cash QO Personal Check Q) Credit/Debit Card
Date of Receipt Method of Payment: Amount
QO cash QO Personal Check O CredivDebit Card
Date of Receipt Method of Payment: Amount
Q Cash O Personal Check O Credit/Debit Card

TOTAL SECTION E

F. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any amount. If a committee
receives an anonymous contribution, the campaign treasurer shall immediately remit the contribution to the

State Elections Enforcement Commission for deposit in the General Fund.

G. Interest from Deposits in Authorized Accounts

Name of Institation Date Recerved Amount
Strect Address City State Zip Codz
Name of Instimtion Date Received Amount
Street Address City State Zip Code




I. MONETARY RECEIPTS (Sections A —1)
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NAME OF COMMITTEE (Provide Compl

Name as Registered with C

TYPE OF REPORT

H. Public Grant Funds Received from the Citizens’ Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount
O Imitial O Grant Adjustment
. ) (OPrimary (O General Election  {Special Election
O Supplemensal/Post Elcction Deficit
Purpose of Grant Gnant Cycle: Dale Received Amount
O Mitial QO Grant Adjustment A
. ) Oanary O General Election O Special Elecnion
O Supplemental/Post Elcction Deficit
Purpose of Grant: Grant Cycle: Date Received Amount
O nitial O Grant Adjustment E
Primary General Election cial Election
O Supplemental/Post Election Deficit O O OSpc
Purposc of Grant: Grant Cycle: Date Received Amount
Tnitial Grant Adjustment
O O . . OPrima.ry OGcneral Election OSpecial Election
O Supplemental/Post Election Deficit
TOTAL SECTION H

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Darc of Transaction Amount Received
Street Address Cuy State Zip Code

Desaipuon

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

Description

Name Date of Transaction Amaount Received
Street Address City State Zip Code

Description

TOTAL SECTION 1

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through I)

Total Loans Received this Period (Section D) +
Toutal Amount of Personal Funds of the Candidate Received this Period (Section E) +
Total Amounnt of Interest from Deposits in Authorized Accounts (Section G) +
Total Public Grant Funds Received from the Citizens’ Election Fund (Section H) +

+

Total Miscellaneous Monetary Receipts not Considered Contributions (Section T)




II. FUNDRAISING EVENT ACTIVITY (Sections J1 — J3)

Page 7 of 16

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
J1. Fundraising Event Information
Fundraising Event # Description
Date of Fundraiscr Letter
Location: Street Address Ciry Statc Zip Code

Was this fundraising event hosted at a personal residence?

O Yes
O Na

If yes, go to Section 13 In-Kind Dunations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.

Did this fundraiser include items donated by a business eatity of up to
$100 or items donated by an individual of up to $100?

O Yes
O No

Ifyes, go to Section J3 In-Kind Donations not Considered Contributions
and complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items

O Yes

(If yes, enter Total Receipts here.)

with purchases from an individual of up to $1007? $
O No
Fundraising Event # Description
Daie ot Fundraiser Letter
Location: Swueet Address City Stare Zip Code

Was this fundraising event hosted at a personal residence?

O Yes
ONo

If yes, go 10 Section J3 In-Kind Denations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.

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

O Yes
ONo

Ifyes, go to Section J3 In-Kind Donations not Considered Contributions
and complete regnired information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes
O No

(If yes, enter Total Receipts here.)

>3

Fundraising Event #
Date of Fundraiser

Description
Lerer

Location: Street Address

City

State Zip Code

Was this fundraising event hosted at 2 personal residence?

O Yes
O No

Ifyes, go to Secuon J3 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.

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

O Yes
O No

If yes, go to Section J3 In-Kind Donations not Considered Contributions
and complete required mformation.

Subpart 1:
‘Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes
ONo

(If yes, enter Total Receipts here.)

—>

SUBTOTAL Section J1—Subpart 1 Total Receipts from Sale of Donated Items — This Page

TOTAL of additional Section J1 Pages




II. FUNDRAISING EVENT ACTIVITY (Sections J1 — J3)
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items

. Section J2. removed

NAME OF COMMITTEE (Frovide C.

i

; R 1
Name as Reg

ed with C jssion)

TYPE OF REPORT

J3. In-Kind Donations Not Considered Contributions

Name of Danor

Street Address

Cuy

State 2ip Code

Donation Given By:

QO Individual
OBusincs Entity
O Sole Proprictorship

Description of Donation

Date Recerved

Event #

Aggregate Valuc for this Event

Fair Market Value of Donation

Narng of Donor

Streer Address

City

State Zip Code

Donation Given By:
Otndividual
OB\minc‘ss Enuty
O Sole Proprictorship

Deseription of Donation

Date Received

Event#

Aggresate Valtue for this Event

Fair Market Value of Donation

Namc of Donar

Soreet Address

Cily

State Zip Code

Donation Given By:

O ndividual
OBusiness Entty
OSulc Proprictorship

Description of Donation

Datz Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Streer Address

City

Suare Zip Code

Donation Given By:

O ndividual
OBusincss Entity
O Sole Proprictorship

Deseription of Donation

Date Received

Event#

Aggregale Value tor this Event

Fair Market Value of Donation

SUBTOTAL Section J3 — This Page

TOTAL of additional Section J3 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 22 of Summary Page Totals)




III. NONMONETARY RECEIPTS (Sections K— M)
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NAME OF COMMITTEE (Provide Compleie Name us Registered with Commission)

TYPE OF REPORT

K. In-Kind Contributions

Zip Code

W
B
o

Sweet Address

City

Is this contribution associated with a
fundraising event listed in Section L1?
If yes, list Event #:

Yes
No

Nescrption of m-Kind Contnbution

Fair Market Value

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

Yes
No

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

If yes, indicate which branch or branches
of govermnment the contract is with: O Executive O Legislative

Yes
No

of this Contribution

Type of Contribucor: Date Reccived Aggregate Contributions
O Individual O Committee O Sole Proprictorship
Name
Street Address City State Zip Code
Is this contribution associated with a Yes |Description of In-Kind Contribution
fundraising event listed in Section L1? No
Ifyes, list Event #:
Is contributor a principal of a state contractor or prospective state contractor? Fair Market Value

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

Yes
No

If yes, ndicate which branch or branches

of govemment the contract is with: O Executive Ochisla[ivc

Yes
No

of this Contribution

Typz of Contributor: Date Received Agmegate Contributions
O Individual O Commince (O Solc Propricrorship
Name
Street Address City State Zip Code

Description of n-Kind Contribution

Is this contribution associated with a

8

Yes

fundraising event listed in Section L1? No
If yes, list Event #:
- — - - — ~ -

s contributor a lobbyist, spouse, Yes Is contnbu_tor a pnnm]?al of a state contractor or prospective state contractor? €s FairM arket.Value

R g . If yes, indicate which branch or branches No of this Contribution
or dependent child ot a lobbyist? No P . R

of government the contract is with: O Execuive () Legislative

Type of Contributar: Date Received Aggregate Contributions
QO TIndividual (O Committee (O Sole Proprietorship

SUBTOTAL Section K — This Page

TOTAL of additional Section K Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23 of Summary Page Totals)

L. Refundable Deposit to Telephone Company

Last Name ot Individual First MI Datc Deposit Made
Residential Street Address City Siale Zip Code
Amount of
Deposit
Name of Telephone Company
City State [ Zip Code

Street Address




HI. NONMONETARY RECEIPTS (Sections K— M)
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NAME OF COMMITTEE (Provide Complete Name as Regi:

ed with Ce ission)

TYPE OF REPORT

M. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus and Party Committees — OPTIONAL See Public Act 11-48

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Nolice Reeeived

City

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure (see insfructions)

Oa O Oc Op Ok

Fair Market Value
of Donation

Name of C i (L

Caucus, and Party Committevs ONLY)

Namc of Trecasurer

Street Address

Date Notice Received

Fair Market Value

of Donation
City State Zip Code Aggregare Donations
Description of Donation Purpose of Expendiwure (see instructions)
Oa OB Oc O» Ok
Nanx of Commitice (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Daonation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
O Or Oc Op» Ok
Name of Cc ittee (Leg Leadership, Legislative Caucus, and Party Commitiees ONLY) Name of Treasurer
Soreet Address Date Notice Recaived Fair Market Value
of Donation
City Stte Zip Code Aggregate Donations
Descniption of Donation Purpose of Expendinie (see instructions)
Oa O Oc O» Or
Name of Commiuee (Legislative Leadership, Leg Caucus, and Party Committees ONLY) Name ot Treasurer
Strect Address Date Notice Received Fair Market Value
of Donation
Ciry State Zip Codc Aggregate Donations
Descriprion of Donanon Purpose of Expenditure (see instructions)

Oa O Oc Op Or

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TNATAT DEOATIDTOC NAL ATT NDOANTZ7ATINN DYVDEANITIIOLRC




IV. EXPENDITURES (Sections N —S)
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NAME OF COMMITTEE (Provida Complete Name as Registered with Cu TYPE OF REPORT
N. Expenses Paid by Committee
Name of Payee Date ot Payment Method of Payment:
. Check #
PO Box Service Fee 1-7-14 Debit Card
Street Address City State Zip Code
102 Lasalle Rd West Hartford CcT 06107
Puarpasc of Expenditurc Description Amount
thy code)
OVHD PO BOx 48.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (it applicable)
Ifyes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mecthod ot Payment:
i Check #
Fed Ex on Line 1-7-14 Debit Card
Soreet Address City State Zip Code
544 Farmington Ave Hartford CT 06105
Purpose of Expenditure Description Amount
by code)
OVHD Mailing costs 28.25
[s this expendire coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
Ifyes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Payec Daic of Payment Method of Payment:
- Check #
PMS Printing 2-3-14 8Debit cad
Strect Address City State Zip Code
2130 Silas Deane Hwy Rocky Hill cr 06067
Purpost of Expenditure Description Amount
by code)
PRNT Palm Cards 318.78
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimburscment is sought? No (if applicablc)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment: 1013
s Check# ~~ ~
PMS Printing 2-14-14 Debit Card
Street Address City Stare Zip Code
2130 Silas Deane Hwy Rocky Hill cT 06067
Purposc of Expenditure Description Amount
{hy code)
PRNT Business cards 163.73
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page

550 76

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N —S)

Page 11 of 16

reimbursement is songht? No
If yes, assign an Expenditure # and complete Itemization in Addendum N

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
N. Expenses Paid by Committee
Name of Payee Dale of Payment Method of Payment:

. s Check #
American Lung Association 2-26-14 8:3:});1 Cud
Street Address City Sute Zip Code
Pumpose of Expenditure Description Amonnt
by code)

Gift Donation 100
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (it applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method ot Payment:
Check #
Staples 3-27-14 Debit Card
Strect Address City State Zip Code
2550 Albany Ave West Hartford CT 06117
Purpose of Expenditure Description Amount
by cndle)
Office Office supplies 54 83
Is this expendituce coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complcte Itemization in Addendum N
Namge of Payce Datc of Payment Method of Payment:
Check #
ccoL 2=26=14 Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Amount
by code)
ATT Attendance to CCDL dinner 114.00
Is this expendimre coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
Ifyes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
. Check #
Dennis House 50 Party 2-26-14 Debit Camd
Strect Address City Suate Zip Code
Purposc of Expenditure Description Amount
thy code)
ATT Attend Party 53.74
Is this expendiure coordinated with another candidate tor which 8 Yes Expenditure # Event #
(if apphicable)

SUBTOTAL Section N — This Page

399.577

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N —8)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Visconti for Govorner
N. Expenses Paid by Committee
Nam: of Payee Daie of Payment Method of Payment:
Check #
Stop & Shop 3-71-14 Debit Card
Soreet Address City Sute Zip Code
176 Newington RD W Hartford CcT 0611
Purposc of Expenditurc Description Amount
by code)
TRVL Gas 64.08
Is this expenditure coardinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Nams of Payee Date of Payment Mcthod of Payment:
Check #
Sunoco 3-05-14 Debit Card
Soreet Address City State Zip Code
415 Farmington Ave Farmington CT cT 0611
Purpose of Expenditure Deseniption Amonnt
by code)
TRVL Gas 74.00
[s this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendom N
Name of Payce Dare of Payment Method of Payment:
R Check #
Troys Mountain 3-6-14 Debit Card
Sucet Address City State Zip Code
2507 Albany Ave W hartford cT
Purpost of Expenditure Description Amount
by code)
Trvl Gas 59.45
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (i applicable)
Ifyes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
. Check #
Troys Mountain 2-28-14 Debit Card
Strect Address City State Zip Code
2507 Alabany Ave W Hartford CcT
Purposc of Expenditare Description Amount
(hy code)
TRVL Gas 71.34
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (f apphicable)
If yes, assign an Expenditore # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page

J63 87

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)
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IV. EXPENDITURES (Sections N—S)

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

Visconti for Govorner

N. Expenses Paid by Committee

Name of Payee Daie of Payment Method of Payment:
Check #
Sunoco 3-03-14 Debit Card
Sareet Address City State Zip Code
898 Farmington Ave W Hartford CT 0611
Puarpasc of Expenditure Description Amount
(hy code)
TRVL Gas 70.00
1s this expendimre coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
Ifyes, assign an Expenditore # and complete Itemization in Addendnm N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Sunoco 1-10-14 Debit Card
Soreet Address City State Zip Code
898 Farmington Ave Farmington CT CT 0611
Purpose of Expenditure Description Amount
by cnde)
TRVL Gas 49.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditore # and complctc Itemization in Addendum N
Name of Paycc Darc of Payment Method of Payment:
. Check #
Troys Mountain 2-19-14 8Deb“ cad
Street Address Ciry State Zip Code
2507 Albany Ave W hartford CT
Purpose of Expenditure Description Amount
rby code)
Trvl Gas 78.30
Is this expenditure coordinated with another candidate for which Yes Expenduture # Event #
reimbursement is sought? No (¥ upplicable)
If yes, assign an Expenditure # and complete Itemization in Addendam N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Shell 2-17-14 Debit Card
Street Address City State Zip Code
338 park Rd W Hartford CT
Purposc of Expenditure Descrption Amaount
thy code)
TRVL Gas 60.70
Is this expendimure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No {if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
SUBTOTAL Section N — This Page 0/( 5 % .00

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N — S) Page 11 of 16

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

Visconti for Govorner

N. Expenses Paid by Committee

Namz of Payee Daie of Payment Method of Payment:
Check #
Soeet Address Cuy Sute Zip Code
905 Farmington Ave W Hartford CT 06119
Purpose of Expenditare Description Amount
by code)
TRVL Gas 65.82
Is this expendimre coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Namg of Payee Dare of Payment Mzethod of Payment:
Check #
Xtra mart 02-07-14 Debit Card
Street Addvess Ciy State Zip Code
Rt 44874 Ashford CT 06278
Purpose of Expenditure Description Amount
(hy cnde)
TRVL Gas 60.03
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event#
reimbursement is sought? No (if applicable)
If yes, assign an Expenditore # and complcte Itemization in Addendum N
Name of Payce Darc of Payment Method of Payment:
Check #
Wheels 02-03-14 8Debit cad
Street Address City State Zip Code
365 Old Gate Lane Milford cT 06460
Purpust of Expenditure Description Amount
by code)
Trvl Gas 60.00
Is this expenditure coordinated with another candidate for which Yes Expenditare # Event #
reimbursement is sought? No (i upplicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N

Name of Payee Date of Payment Mcthod of Payment:

Shell 1-31-14 Do Cad
Street Address City State Zip Code

905 Farmington Ave W Hartford CcT 06119
Pugosc of Expeaditure | Descriptian Amaount
e TRVL Gas 50.18

Is this expenditure coordinated with another candidate for which 8 Yes Expenditure # Event #

reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page A3 (-0 >

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N —S)

Page 11 of 16

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

TYPE OF REPORT

Visconti for Govorner

N. Expenses Paid by Committee

Name of Payee

Dale of Payment

Method of Payment:

reimbursement is sought?
If yes, assign an Expenditure # and complete Itemization in Addendum N

. Check #
Long warf Mobile 01-30-14 8([;cbil Card
Swreet Address City State Zip Code
200 Sargent Dr New haven cT 06511
Purposc of Expenditure Description Amount
(hy code)
TRVL Gas 58.01
Is this expenditure coordinated with another candidate for which Yes Expenditure # Evemt #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
. Check #
Troys Mountian 02-07-14 Debit Card
Street Address City Suate Zip Code
2507 Albany Ave West Hartford CT
Purpose of Expenditure Description Amount
{by code)
TRVL Gas 68.00
Is this expendinire coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complcte Itemization in Addendum N
Name of Payce Darc of Payment Method of Payment:
' Check #
Facebook Ad's 3-23-14 8Debh cod
Street Address Ciry State Zip Code
Purpose of Expenditure Description Amount
fby code)
A-web Facebook Ad 30.00
Is this expendiure coordimated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicablc)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
Check #
facebook Ad 2-14-14 Debit Card
Street Address City State Zip Code
Purposc of Expeaditure Description Amount
(hy code)
A-web Facebook ad 69.89
Is this expendirure coordinated with another candidate for which Yes Expenditure # Event#
No (if applicahle)

SUBTOTAL Section N — This Page

43570

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N—S)

Page 11 of 16

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

TYPE OF REPORT

Visconti for Govorner

N. Expenses Paid by Committee

Nanie of Payee Date ot Payment Method of Payment:
Check #
Facebook Ad 2-16-14 Debit Card
Street Address City Suate Zip Code
Purpose of Expenditure Description Amount
(hy code)
A-web facebook ad 25275
Is this expenditure coordinated with another candidate for which Yes Expenditare # Event #
reimbursement is sought? No (it applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Nume of Payee Date of Payment Mecthod of Payment:
Check #
Facebook Ad 2-13-14 8Debil Card
Strect Address City Srate Zip Code
Purpose of Expenditure Descrption Amount
by code)
Aweb facebook ad 2992
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
Ifyes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Payce Daic of Payment Method of Payment:
Check #
Facebook Ad's 3-13-14 Debit Card
Street Address City State Zip Code
Purpase of Expenditure Description Amount
rby code)
A-web Facebook Ad 291.44
Is this expenditure coordmated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (/ applicablc)
Ifyes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Debit Card
Street Address City Stare Zip Code
Purposc of Expenditure Description Amount
(hy code)
Facebook ad 69.89
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if apphicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page

k44

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N —S)

Page 11 of 16

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
N. Expenses Paid by Committee
Name of Payee Daie of Payment Method of Payment: 1020
R N Check #
Quickdiscs 3-10-14 Debit Card
Street Address Cuy Suate Zip Code
41 Crossroads Plaza # 167 West Hartford CT 06117
Purmpose of Expenditure Desenption Amount
fhy code)
PRNT photo retouching 32437
Is this expendimre coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (it applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment: 1019
. . Check #
QuickDiscs 2-10-14 Debit Card
Street Address City St Zip Code
41 Crossroads Plaza # 167 West Hartford cT 06117
Purpose of Expenditure Description Amount
{by code)
PRNT palm card design 31905
[s this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
Ifyes, assign an Expenditure # and complctc Ity tion in Addendum N
Nam: of Payee Darc of Payment Method of Payment: 1018
- . Check #
QuickDiscs 2-3-14 Debit Card
Street Address Ciry State Zip Code
41 Crossroads Plaza #167 West Harford cT 06117
Purpose of Expenditure Description Amount
by code)
PRNT Graphic Design 35292
Is this expenditure coordinated with another candidate for which Yes Expendature # Event #
reimbursement is sought? No (if upplicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
Check #
New haven Independent 2-14-14 Debit Card
Street Address City State Zip Code
51 EIm Street new haven CT 06511
Purpose of Expenditure Description Amount
hy cnde)
OTH Photo 250.00
Is this expendimre coordinared with another candidate for which Yes Expenditure # Event#
reimbursement is sought? No #if apphicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page

[, 34 34

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N—S) Page 14 of 16

NAME OF COMMITTEE (Provide Compleic Name as Registered with Commission) TYPE OF REPORT

Visconti for Gavernor

Q. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Sharon Visconti Associates 2-15-14
Street Addeess City State Zip Code
49 Montclair DR W Hartford cT 06107
Turpose of Expenditure Description Amount Incurred
(by code) . (Estimate or Actual)
Web Web activity
; - - - - - - 475.00
Is this expendirure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No i applicable)
Ifyes, assign an Expenditure # and complctc Ttemization in Addendum Q

Name of Creditor Date Incurred
Sharon Visconti Assoc 2-21-14
Street Address City Stare Zip Code
49 Montclair Dr W Hartford CcT 06107
Purpose of Expendinure Description Amount Incorred
(by code) . (Estimate or Acrual)
Office Staples Office depot
. , ——— — : : 44314
Is this expenditure coordinated with another candidate for which Yes Expeaditure # Event #
reimbursement is sought? No (f applicable)
If yes, assign an Expenditure # and complete Itemization in Addendem Q

Name of Creditor Date Incurred

Melissa McCormick 3-31-14

Swreet Address City State Zip Code

21 Farm Drive Farmington CcT 06032

Purposz of Expenditure Description Amount Incurred

(by code) . (Estimate or Actual)
CNSLT Event coordinator

Is this expenditure coordinated with another candidate for which Yes Exndlgiimrc # Event # 400

reimbursement is sought? No 1f applicable)

If yes, assign an Expenditure # and complete Ttemization in Addendum Q

Name of Craditor Date Incurred

QuickDiscs 3-31-14

Strect Address City State Zip Code

41 Crossroads Plaza # 167 W Hartford CT 06117

Purpose of Expendiure Description Amount Incurred

(by code) . . . A (Estimate or Acrual)
ADV Printed materials and graphic design

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event # 1678.01

reimbursement is sought? No (i applicable)

If yes, assign an Expenditure # and complcic Itemization in Addendum Q

SUBTOTAL Section Q — This Page {2996.15

TOTAL of additional Section Q Pages |517.60

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 29 of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding [ 35 | 3 15




IV. EXPENDITURES (Sections N — S) Page 14 of 16

NAME OF COMMITTEE (Provide Compleic Name as Registered with Commission) TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period

Namg of Creditor Date lncurred

QuickDiscs \ T 03-25-14

Street Address State Zip Code

41 Crossroads P est Harford cT 06117

Purpose of Expenditure Decseription Amonnt Incurred
(by code) PRNT PRNT 575 (Estimate or Actual)

. e
Is this expenditure coordinated wim another candidate for whi Yes Expenditare # Event #
No (if applicable) o

reimbursement is sought?
If yes, assign an Expenditure # and complcl?@n in Addendum Q

Name ot Creditor p Date Incurred
PMS Printing 03-31-14

Strcer Address City State 2ip Code
2130 Silas Deane Hwy Rocky Hill cT 06067
Purpose of Expendinure Description Amount Incurred
(hy code) i (Estimate or Acrual)
PRNT Palm cards and business cards

- X - - — — 517.60
Is this expenditure coordinated with another candidate for which Yes Expenditurs # Event #
reimbursement is soughr? No f applicahle)
If yes, assign an Expenditure # and complete Itemization in Addendem Q

Name of Creditor Date Incurred

Sueet Address City Statc Zip Code
Putpose of Expenditure Deseription Amount Incurred
(hy code) (Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Evont #

reimbursement is sought? No f applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum Q

Name of Creditor Date Incurred

v
B
17

Surest Address City Zip Code

Purpose of Expendirure Description Amount Incurred
(by code) (Estimate or Actual)

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No fif applicable)
If yes, assign an Expenditure # and complcic Itemization in Addendom Q

SUBTOTAL Section Q — This Page 6 i 7 o

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 29 of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding




IV. EXPENDITURES (Sections N —8) Page 15 0f 16

NAME OF COMMITTEE (Provide Complete Nume as Registered with Commission) TYPE OF REPORT

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Datc of Payment Method of Payment:
Check #
Debit Card
Sccondary Payce
Swreet Address City State Zip Code
Purpuse of Expenditire Description Amount
{by code)
Ts this expenditure coordinated with another candidate for which Yes Expenditure # Evcnr #
reimbursement is sought? No 0f applicable)
If yes, assign an Expenditure # and complcic Itemization in Addendum R
Last Name of Worker/Consultant First MI Date of Payment Mzathod of Payment:
Check #
Debit Card
Secondary Payee
Stireet Address City State Zip Code
Purpose of Expenditure Description Amonnt
by onde)
Is this cxpenditure coordinatcd with another candidaic for which Yes Expendiure # Event #
reimbursement is sought? No (i upplicabie)
If yes, assign an Expenditure # and completc Itemization in Addendum R
Last Name of Worker/Consultant First MI Date of Payment Method ot Payment:
eck #
Debit Card
Secondary Payce
Strect Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Ts this expenditure coordinated with another candidate for which Yes B}p:nditure # Event #
reimbursement is sought? No 0 applicahle)
If yes, assign an Expenditure # and complete Itemization in Addendum R

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS




IV. EXPENDITURES (Sections N—S) Page 16 of 16

NAME OF COMMITTEE (Provide Complete Name as Registered with C ission) TYPE OF REPORT

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City Starz Zip Code Original Purchase
Amuount of Item

Description of Trem

Name of Recipicat

Street Address City State Zip Code Original Purchase
Amount of Ttem

Description of Ttem

Name of Recipient

Street Adress City State Zip Codc Original Purchase
Amounnt of Item

Description of Item

Name of Recipient

Street Address City State Zip Code Original Purchase
Amount of Ttem

Description of Teem

Name of Recipient

d
o

Street Address City tat Zip Code Original Purchase

Amount of ltem

Description of Irem

Name of Recipicnt

Streer Address City State Zip Code Original Purchase
Amount of Item

Description of ltem

TOTAL SECTION 8




