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Apaign Finance Disclosure Statement
-£ STATE ELECTIONS ENF ORCEMENT COMMISSION
auary 2012
Do Not Mark in This Space For Official Use Oniy
COVER PAG
1. NAME OF COMMITTEE b ¥ |18 39 BrveE oF commrTTEg

DOU]d ,Q . V&)G’H’ S aO\umh IN2s A GBI X Candidate Committes

[J Exploratory Committee
3. TREASURER NAME

Harhleen M WETS
B Adams pve ol k. T |ougs |
5. ELECTION DATE 6. OFFICE SOUGHT (Compiete only if Candidate Comumsittee) 7. DISTRICT NUMBER

T a0 Staie Representodive iEW,

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

First M1 Last

Dauic) & WaFrs <.

9. TYPE OF REPORT (Check One Box)

O January 10 filing ~ [J7th day preceding primary %ﬂiﬁal Itemized Statement g Supplemental Statement [ Defigit
accompanying application (Specify Type)
0 April 10 filing [130 days following primary for Public Grant O Primaty O Election 0 Termination

1 Additional Itemized

. . . O Declaration of Excess 0 Amendment to
0 July 10 filing 0O 7th day preceding election Statement in further Expenditures Type of Report:
. . . . support of application (Specify Type)
0 October 10 filing [ 7th day preceding special election for Public Grant O Primary O Election
[0 Post Primary Itemized

Statement accompanying

request for General

Election Grant
10. PERIOD COVERED

Beginning Date Ending Date

|4

4050 )24

I

11. CERTIFICATION

Lhereby 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.

Kadlon ity Kadhleen g, Glau/Id

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Page 2 of 16

SUMMARY PAGE TOTALS

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

TYPE OF REPORT

David A Watts 201

Ublic OGrand

Imhal Tremized Statement oy

COLUMN A COLUMN B
This Period Aggregate
12. Balance on hand from day committee was formed $0.00

13. Balance on hand at the beginning of Reporting Period

0O

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

%5, 00

B185.00

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

$2,297.95

$3.397d5

16. Other Monetary Receipts (Sections D through I)

BboLT

oY

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

$0

B0

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

DAE0.25

$3.L50.95

19. Subtotals (add totais in Line 13 + 18 in Column A; and in Line 12 + 18 in Column B)

$2.650.35

$3.650.95

20. Expenses Paid by Committee (Section N)

$3,50%.9 |

$2508.9 1

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

B4l 24

B141. 34

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

30

B0

23. In-Kind Contributions Received (Section K)

B0

80

24. Refundable Deposit to Telephone Company (Section L)

30

25. Receipts of Organization Expenditures (Section M) OPTIONAL

40

26. Beginning L.oan Balance

26a. + Loans Received (Section D)

$0

26b. t+ Interest and Penalties on Loan

B0

26c. = Payments on Loan

§0

26d. Total Outstanding Loan 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)

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)




R 112 Le IVAUINILIANTI NLULLED 1D (decuviny A ——1) -
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

- J:nma\ Trevhvzed
DQU\d A, Worrs ;ZO\q fovement Lo Grant

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

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Brodley CHR\@N\Q Bl

Apn St

V\)om)a\K

CT

0LTHY

Principal Occupation

Lilorary Digeciork

Name of Empioyer

Crs o€ Norwalkk

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

If yes, indicate which branch or branches

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

[ Yes Rﬂo

O

Yes

Amount of Contribution

of government the contract is with: O Executive [ Legislative R/ No ﬁ 9\5 O O

Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions *
fundraising event listed in Section J1? BY'No | O] cash gPersonal Check

If yes, list Event #: [0 Money Order “[J Credit/Debit Card 5 a q ‘ L’l
Last Name First MI Contribution ID #
Residential Street Address City State Zip Code

43 Me\rose AUS Nora\ CT |og50
Principal Occupation Name of Employer

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

O Yes ﬂNo

; i Amount of Contribution
If yes, indicate which branch or branches I)sr (;(;I;l)::ll:il;tli)tr ;lliﬁl; 2¥l:tfoip;))z§f; o st .
of government the contract is with: [ Executive [ Legislative ) %S, O
Is this contribution associated witha ] Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? No Cash O Personal Check
If yes, list Event #: O Money Order [ICredit/Debit Card @ | | L‘\
Last Name MI Contribution ID #
Residential Stleet Address State Zip Code
Principal Occupation Name of Employer
5 P
1s contributor a principal of a state contractor or prospective state contractor? [ Yes ﬂNo Is contributor a lobbyist, spouse, Yes | Amount of Contribution
If yes, indicate which branch or branches : -
. - or dependent child of a lobbyist? No
of government the contract is with: O Executive [JLegislative ﬂ) 5— O 0
Is this contribution associated witha  [J Yes | Method of Contribution: Date Received Aggregate Contributions ! >
fundraising event listed in Section J1? ANO 'Cash O Personal Check

If yes, list Event #:

Money Order  [ICredit/Debit Card

614

SUBTOTAL Section B— This Page

H25.00

TOTAL of additional Section B Pages

$150.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS
(Sections A + B) (Enter total on Line 14 of Summary Page Totals)

#155.00




Hev 112

eCoNn . ADDLLIVINAL FrAUL _J__

10

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
. Tvha\ Te
David A Watts 2014 SRt v Eand

B. Itemized Contributions from Individuals

Last Name First ML Contribution ID #
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
w3
Is contributor a principal of a state contractor or prospective state contractor? [] Yes yNo Is contributor a lobbyist, spouse Yes | Amount of Contribution
If yes, indicate which branch or branches . i 40 E/
of government the contract is with: O Executive [Legislative or dependent child of a lobbyist? No ﬁ 5' O o
Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? W No Cash [ Personal Check
If yes, list Event #: Money Order [JCredit/Debit Card (0 l | l |Lt ﬁ \5. OO
Last Name First i Mi Contribution ID #
Residential Street Address State Zip Code

43 Melrose e,

MO( Walk A obgss

Principal Occupation

Name of Employer

1s contributor a principal of a state contractor or prospective state contractor? [ Yes FNO Is contributor a lobbyist, spouse [ Yes | Amount of Contribution
¥ yes, ndicate which brancih or branches . S or dependent child of a lobbyist‘.; XNO
of government the contract is with: [J Executive [l Legislative % 5 OO
Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? WNO Cash O Personal Check ‘
If yes, list Event #: Money Order [JCredit/Debit Card @ I
Last Name First ’ MI Contribution ID #
Residential Street Address State Zip Code
1l Norden P\ Oniy 3 l\)owua\\ﬂ CT | Ob¥55

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

of government the contract is with: [ Executive [JLegislative

OYes w{ﬂo

Amount of Contribution

$#5.00

Yes
No

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

]

Method of Contribution:
Cash O Personal Check

O Yes
)@’No

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

Date Receiv Aggregate Contributions

[ Money Order [1Credit/Debit Card

SUBTOTAL Section B— This Page

bli)Y

H15. 00




Rev 112

decuvn p. AUDLLIUVINAL FAUL _A

/5

« 10

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
p . Inhal Tremge
David A. Watrrs a0 SRROMPNT, ot gramL
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Mack Carolyun 17
Residential Street Address State Zip Code

5l North Taylor Aiv€

t\)omm\\L

CT

0b¥5Y4

Principal Occupation

Name of Employer

5 —
Is contributor a principal of a state contractor or prospective state contractor? [] Yes MNO Is contributor a lobbyist, spouse, [] Yes | Amount of Contribution
I yes, indicate which branch or branches . or dependent child of a lobbyist? No
of government the contract is with: O Executive [JLegislative ’ ﬁ 5 OO
)
Is this contribution associated witha [J Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? K No Cash I Personal Check
Ifyes, list Event #: Money Order [ Credit/Debit Card b I I L{
Last Name First M1 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:

[ Yes WO

[0 Executive [JLegislative

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

Amount of Contribution

Yes
No

Method of Contribution:

XCash [ Personal Check
O Money Order CCredit/Debit Card

O Yes
F No

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

!

Date Received

1Y

Aggregate Contributions

$5.00

Jetegso) \/U\\\ NN
2_Cotoniai| Rd Norwalk CT 0635y

A
Is comribu.tor a principal of a state contractor or prospective state contractor? [ Yes WNO Is contributor a lobbyist, spouse 0O Yes Amount of Contribution
Ifyes, indicate which branch or branches . o or dependent child of a lobbyist? No
of government the contract is with: [ Executive [JLegislative % .

O Yes
KNO

Is this contribution associated with a
fundraising event listed in Section J1?

Method of Contribution:
I Cash [ Personal Check
If yes, list Event #:

Money Order [ICredit/Debit Card

Date Received

/1Y

Aggregate Contributions

SUBTOTAL Section B — This Page

#15. 00
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CU0N b. AUDILIUINAL FAUL 5_ o1 _IQ

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
' Thol e
_DO«U\CJ A Watrs 204 Stewment vg}ng
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Trophey Fe3IMORE. 110
Residential Street Address i State Zip Code

42 Lincoin Gue

“}\)om)a\K

CT | 0b35

Principal Occupation

Name of Employer

b4
Is contributor a principal of a state contractor or prospective state contractor? [] Yes MNO
If yes, indicate which branch or branches

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

Yes

ﬁNo

Amount of Contribution

of government the contract is with: [ Executive [ Legislative ﬂ 6 , OO

Is this contribution associated witha  [J Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? “ No (Cash 7 Personal Check

Ifyes, list Event #: [0 Money Order [ICredit/Debit Card Q Q l L’{
Last Name First Ml Contribution 1D #

Brasne R R€6 1

Residential Street Address City State Zip Code

4 Pheasant Lane Nowa\\C 1 |obysy
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?  [J Yes wNo
If yes, indicate which branch or branches

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

O Yes
(e

Amount of Contribution

of government the contract is with: [J Executive [ Legislative SB 5' O O
Is this contribution associated with a Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? No [ [JCash gPersonal Check ] L\
If yes, list Event #: I Money Order  EICredit/Debit Card (0 7 \
Last Name First Ml Contribution ID #
Prasher KRishne R
Residential Street Address i State Zip Code

4 Pheasant Lane

C“Iy\)owa\\«

a

054

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

OYes XNO

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes

%No

Amount of Contribution

#5.00

of government the contract is with: O Executive []Legislative
Is this contribution associated with a Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? No | OcCash ?ﬂsonm Check Ll
If yes, list Event #: O Money Order ICredit/Debit Card (D | 7 ,

SUBTOTAL Section B — This Page

by




Rev 182

ccuon p. AUVULIIUNAL FAULY i ot _\__Q_.

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
< . Thol Ty zed
DoV d A. Wors a0l Sodemeny €ov Grand
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Residential Street Address City State Zip Code
22 Wearwr\hell DR, Norwal K CT |ob¥5 |
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? [ Yes ‘R’No I . . Al t of Contributi
gh ; s contributor a lobbyist, spouse, 1 Yes mount of Contribution
Ifyes, indicate which branqh ot bntanches . sy or dependent child of a lobbyist? KNO 5 O O
of government the contract is with: [J Executive [Legislative '
Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Xf No | W{cash [ Personal Check

If yes, list Event #:

O Money Order [JCredit/Debit Card

b[7[14

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

Newioton Avd

Novwal

CT {0685 |

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches

NNO

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

Amount of Contribution

Yes
No

of government the contract is with: [ Executive [JLegislative ,ﬁ)s . OO

Is this contribution associated witha [J Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? yNo gcash O Personal Check

If yes, list Event #: Money Order [ICredit/Debit Card Q) / 7 ) L}
Last Name MI Contribution ID #

. Py H E

Cheistofocides E\e%\ner\os 155
Residential Street Address State Zip Code

10 Beaon O, l\)om)a\la (T |0by5 |
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? []Yes
If yes, indicate which branch or branches

of government the contract is with: O Executive [lLegislative

qﬁo

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

O Yes | Amount of Contribution

R’No

O Yes

?No

Is this contribution associated with a
fundraising event listed in Section J1?

Method of Contribution:
I Cash [ Personal Check
If yes, list Event #:

Money Order [ICredit/Debit Card

Date Received

L7114

Aggregate Contributions

$5.00

SUBTOTAL Section B — This Page

(5. 00
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NAME OF COMMITTEE (Provide Compl

i

Name as Registered with Commission)

TYPE OF REPORT .

David A. WattsS Ao

Toa ‘_ﬁ‘e‘\ nzed

SRy €T (RANY
B. Itemized Contributions from Individuals
Srefgnidis CoteR ik
Residential Street Address City State Zip Code
A7 Surrey Dr. Nowalk CT |ob¥5|
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

[ Yes WNO

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

Amount of Contribution

Yes
No

of government the contract is with: DO Executive [JLegislative ﬁ . 5 . O O

Is this contribution associated witha  [] Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? No Cash O Personal Check .

Ifyes, list Event #: Money Order [ Credit/Debit Card (o l 7 I [ LI
Last Name First S MI Contribution ID #

Srefanidis LazaROS 117
Residential Street Address City State Zip Code

21 SorreY DR, Norwalk CT | 085 |
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:

3 Yes R’No
[0 Executive [Legislative

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

Amount of Contribution

K| 8 5.00

O Yes
yNo

Is this contribution associated with a
fundraising event listed in Section J1?

ethod of Contribution:
ash [ Personal Check
Ifyes, list Event #:

Money Order [JCredit/Debit Card

Date Received

Aggregate Contributions

t(nl 7)14

ARrvanirakis Ronstontine 18
Residential Street Address City State Zip Code

43 Saddie Road Nowalk CT |ouss |
Principal Occupation Name of Employer

Vi
Is contributor a principal of a state contractor or prospective state contractor? [ Yes WNO
If yes, indicate which branch or branches
[ Executive [Legislative

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

Amount of Contribution

$5.00

[ Yes

YNO

Method of Contribution:

[ cCash gersonal Check
1 Money Order redit/Debit Card

Is this contribution associated with a
fundraising event listed in Section J1?

of government the contract is with:
Yes
No
If yes, list Event #:

Date Received

b7 i

Aggregate Contributions

SUBTOTAL Section B — This Page

11500
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dCCUun b. AVDUILIVINAL YrAUL Q of ‘ O

NAME OF COMMITTEE (Provide Compl

Name as R

ed with Commission)

=3

TYPE OF REPORT

David A. Watt

S 014

Thal Imvnzeci
aiptement v Gyany

B. Itemized Contributions from Individuals

Fiorito clise A9
43 Saddle Rd Norwalk CT 0635

Principal Occupation

Name of Employer

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

If yes, indicate which branch or branches

[ Yes wi\lo

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes | Amount of Contribution

&No

of government the contract is with: O Executive [Jiegislative ﬁ 5, OO
Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? \Q/No [ Cash %ersonal Check .
If yes, list Event #: 3 Money Order redit/Debit Card (O 7 I q
Last Name First ) MI Contribution ID #
Residential Street Address City State Zip Code

71 Naples Aue

Novwalk

CT 06955 |

Principal Occupation'

Name of Employer

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

If yes, indicate which branch or branches

JYes WNO

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

O Yes Amount of Contribution

of government the contract is with: [J Executive [JLegislative Rf No ﬁ 5‘ OO
Is this contribution associated witha [, Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? ﬂNo Cash O Personal Check ;
If yes, list Event #: Money Order [JCredit/Debit Card (0 I _} ' L,
Last Name First MI Contribution ID #
Pﬂ‘\‘@@i BriaN Q|
Residential Street Address City State Zip Code
' <
L3 Beawon 3t Norwally CT | 0635 |
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? [ Yes NNO Is contributor a lobbyist, spouse, [] Yes | Amount of Contribution

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

O Executive [ Legislative or dependent child of a lobbyist?

KNO

$5.00

[ Yes

Is this contribution associated with a R/
No

fundraising event listed in Section J1?
If yes, list Event #:

Method of Contribution:

Cash I Personal Check
Money Order [JCredit/Debit Card

Date Received

b1y

Aggregate Contributions

SUBTOTAL Section B — This Page

BH15
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ecivn p. ADDILIVUNAL FAUR, l of _]Q

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

TYPE OF REPORT

David B Watrs 20

Tana) Tiewced
SO OV Y E« %«m-\—

B. Itemized Contributions from Individuals

Miranda Magia 3R
29 West Rocks Rd Norwak CT ow35|

Is contributor a principal of a state contractor or prospective state contractor? [ Yes Rilo is contributor a lobbyist, spouse [ Yes | Amount of Contribution
Ifyes, indicate which branqh or branches or dependent child of a l’obbyist"’ o 3
of government the contract is with: O Executive [JLegislative ’ ﬁ) 5 P Oo

Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions

fundraising event listed in Section J1? KNO Cash [ Personal Check .

If yes, list Event #: Money Order E3Credit/Debit Card b ’ a ‘ L}

Last Name o 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?
Ifyes, indicate which branch or branches

OYes Ki(lo

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

Yes
No

Amount of Contribution

of government the contract is with: [ Executive [1Legislative &5 , OO
Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? No gcash [ Personal Check
Ifyes, list Event #: Money Order []Credit/Debit Card (0 ‘ q I
Last Name First M Contribution ID #
Residential Street Address City State Zip Code

22 Weatther Be\l De.

Noow allc

T

0Lg5 ]

Principal Occupation

Name of Employer

1s contributor a principal of a state contractor or prospective state contractor?

[Yes X‘i\lo

Amount of Contribution

#5.00

e ! Is contributor a lobbyist, spouse, [ Yes
Ifyes, indicate which bran(?h or bljanches . L or dependent child of a lobbyist? No
of government the contract is with: O Executive [JLegislative
Is this contribution associated witha [J Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? 9(No Cash O Personal Check (0 ’ L{ I , Ll

If yes, list Event #:

Money Order [ICredit/Debit Card

SUBTOTAL Section B — This Page

H15
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eCUuon . ADDILLIUNAL FAULL, 1 o1 _]Q

NAME OF COMMITTEE (Provide Complete Name as R ed with Commission)

TYPE OF REPORT

David A, Watts 20y

Thihal Ttem zed

Statement v Gran

B. Itemized Contributions from Individuals

HandRIN0S Chneis 39
22 (eathor el De. Noxrwa\K (T |0Lys
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:

OYes W.No

O Executive [Legislative

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

Amount of Contribution

57 | 5500

Method of Contribution:

Cash 3 Personal Check
Money Order [ Credit/Debit Card

0 Yes

?’No

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

Date Received

b):u(M

Aggregate Contributions

Last Name MI Contribution ID #
Stefanato s Geo%e 3k
Residential Street Address State Zip Code

19 Oshovrne Oue.

(\)ow\) a\k

(T 06355

Principal Occupation

Name of Employer

Ts contributor a principal of a state contractor or prospective state contractor? [ Yes R’No
If yes, indicate which branch or branches

of government the contract is with: [J Executive [JLegislative

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

{1 Yes | Amount of Contribution

;(No

$5.00

Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? R’ No Cash [ Personal Check
If yes, list Event #: O Money Order DICredit/Debit Card b
Last Name MI Contribution ID #
Celly 'R \geet J 27
Residential Street Address State Zip Code

23 ek R\ Rd.

I\)om) A\l

CT Job35 |

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:

O Yes q}lo

E] Executive [Legislative

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

3 Yes Ameount of Contribution

R’No

od of Contribution:

Cash O Personal Check
O Money Order [ICredit/Debit Card

[ Yes

ﬂNo

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

Date Received

Aggregate Contributions

10

SUBTOTAL Section B — This Page

Bpag




ecton n. ADULIIUNAL FAUL E{_ ol lQ

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

TYPE OF REPORT

David A Watrs 304

Trahal

Sarpment

Tre

B

B. Itemized Contributions from Individuals

Last Name First ML Contribution ID #
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
- o - 5 —

Is contributor a principal of a state contractor or prospective state contractor?  [J Yes VNO Is contributor a lobbyist, spouse, [] Yes | Amount of Contribution

If yes, indicate which branch or branches or dependent child of a lobbyist? No _

of government the contract is with: O Executive [JLegislative YISt R/ ﬂ | O' OO
Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? QNO Cash O Personal Check

If yes, list Event #:

AkIE

Money Order [ Credit/Debit Card

Cantor Pau| 129
199 B\l St Notwal K CT | 06§50
Principal Occupation Name of Employer

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

If yes, indicate which branch or branches

%No

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

Yes
No

Amount of Contribution

of govemment the contract is with: O Executive [Legislative ﬁS" O O
Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section 11?7 §d"No Cash [ Personal Check L/
If yes, list Event #: Money Order [ICredit/Debit Card é } q I
Last Name First MI Contribution 1D #

LoPaUR

L?v oNN€

M

300

Residential Street Address

194 Rllow St

mea“§

State

Y

Zip Code

0b850

Principal Occupation

Name of Employer

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

If yes, indicate which branch or branches

[ Yes F’No

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

Yes
No

Amount of Contribution

of govemnment the contract is with: [0 Executive [Legislative
Is this contribution associated with a Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? R’No Cash [ Personal Check

If yes, list Event #:

O Money Order [ICredit/Debit Card

L1914

$5-00

SUBTOTAL Section B — This Page

H20




Rev 112

CCUUN D. AUVDVLLIVUNALIrAUGL IO of m

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT A
Torhal Frepiced
David A Watrs 014 e B Gt
B. Itemized Contributions from Individuals
Last Name First M Contribution ID #
Wirth Geovaete 3
Residential Street Address City ~ State Zip Code
5 Pdans e Nowa\ K O | o6%s |
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: O Executive [Legislative

ClYes R’No

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

Amount of Contribution

b5. 00

[J Yes

yNo

Is this contribution associated witha [ Yes
fundraising event listed in Section J1? \@ No

M of Contribution:
Cash O Personat Check
If yes, list Event #:

{J Money Order [ Credit/Debit Card

Date Received

bJ20] 1

Aggregate Contributions

Last Name First M 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? Yes No . . ibuti
If yes, indicste whl;ch branch or branches prospe - = f)sr ?n:::i?&r:hlif:?f’?;o?;ﬁ:; 8 ;zs Amount of Contribution
of govemment the contract is with: [J Executive [Legislative <P yist:
Is this contribution associated witha [ Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? [0 No | [ cash O Personal Check
If yes, list Event #: O Money Order OCredit/Debit Card
Last Name First MI Contribution ID #
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
1 1 j 1 1 ) . . .
Is C(;;;'l;)uﬁg ; :gr:;:;s:;l (;)1; :;ﬁrog?;ﬁtgsr or prospective state contractor? [JYes [JNo Is contributor a lobbyist, spouse, [] Yes | Amount of Contribution
£ M H f)
of government the contract is with: O Executive [Legislative or dependent child of a lobbyist? O No
Is this contribution associated witha  [J Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? [ No | [JCash I Personal Check
Ifyes, list Event #: O Money Order [Credit/Debit Card

SUBTOTAL Section B — This Page

$5.00




NAME OF COMMITTEE (Provide Comp

lete Name as Regi.

ed with Cc

TYPE OF REPORT

Dauvid B Wots 20

Tonrol Tsemize cl Siaderendt [ Giai]

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated witha [ Yes [JNo Amount of Contribution
fundraising event listed in Section J1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha [ Yes [JNo Amount of Contribution
fundraising event listed in Section J1?7
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha [ Yes [JNo Amount of Contribution
fundraising event listed in Section J1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha [J Yes [JNo Amount of Contribution
fundraising event listed in Section J1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

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

Name of Committee

Dovi d Watrts 2014

Name of Treasurer

Kothleen War>

Address

Date Received

4las |y

_ AR _duNe e
Novw oV

State

CT

Zip Code

06350

[ Reimbursement for shared expense
O Payment for goods and services

Amount of Receipt

$3297.45

Name of Committee

Name of Treasurer

Address

Date Received

City

State

Zip Code

O Reimbursement for shared expense
3 Payment for goods and services

Amount of Receipt

SUBTOTAL Section C — This Page

$3,397.d5

TOTAL of additional Section C Pages

B3,397.35




AR LVANSFLIRAsALRARE ARmsNsasmE m A \A/WwLAUALY 1A ay

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

TYPE OF REPORT

Initial Tremized 5111%%*/6

ant

. Dauidildatts 20

D. Loans Received this Period

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

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

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

O Cash O Personal Check [ 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 Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code




BNRH Lo IVIUNLIARKRKY RLULIFLID (decnons A — 1)

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

TYPE OF REPORT

Dovid A Watrs 204

Ewma\ Treenzed Stutded
VU i

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

Purpose of Grant: Grant Cycle: Date Received Amount
[ Initial [ Grant Adjustment O pri 7 General Elect 1 Spocial Electi
rim eneral Election cial Election
[ Supplemental/Post Election Deficit an pe
Purpose of Grant Grant Cycle: Date Received Amount
[ Initial [ Grant Adjustment [P 3 General Blecti [ Special Electi
imy eneral Election cial Election
3 Supplemental/Post Election Deficit o pe
Purpose of Grant: Grant Cycle: Date Received Amount
[ Initial [ Grant Adjustment [ P (] General Elect [ Special Elocti
rim: neral Election ecial Election
[ Supplemental/Post Election Deficit b P
Purpose of Grant: Grant Cycle: Date Received Amount
O Initial [ Grant Adjustment . . . .
. . [ Primary [ General Election [ Special Election
1 Supplemental/Post Election Deficit
TOTAL SECTION H

L Miscellaneous Monetary Receipts not Considered Contributions

:m%)%S{R %an _ _ Dge' BZTSZIS:‘?F Amount Received
149 (estport BUL NOWWALK Cr Gzt | 373

ATM Socdnarae. Reoate

TKodheen Wars

Date of Transaction

50314

Amount Received

HLO

j§ Tdams e Rodualk 1 |8y5 ]

ouned Onds £omn M wbhdaw! & Bus Renal

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

TOTAL SECTIONI | $(:5. O()

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through I)

Total Loans Received this Period (Section D)

+

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

+

Total Amount 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 I)

TOTAL OF OTHER MONETARY RECEIPTS NOT CONSIDERED CONTRIBUTIONS

LAAR Qantinne N thenunh T\ /T sninl nme T iun 1L nf Corrasssrms Deocens Tnsnlad

O

O

O

O

: $63
12



NAME OF COMMITTEE (Provide Compl

Name as R

&

ed with Commission)

TYPE OF REPORT

David A Watrs 204

bli¢ Grant

Tavral ] Staternt
&}(nlgdfwmccd tateren

T

J1. Fundraising Event Information

Fundraising Event #
Date of Fundraiser

Description
Letter

Location: Street Address City State Zip Code
Was this fundraising event hosted at a personal residence? O Yes Ifyes, go to Section J3 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.
O No
Did this fundraiser include items donated by a business entity of up to 3 Yes Ifyes, go to Section J3 In-Kind Donations not Considered Contributions
$200 or items donated by an individual of up to $100? and complete required information.
O No
Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? >|$
O No
Fundraising Event # Description
Date of Fundraiser Letter
Location: Street Address City State Zip Code
Was this fundraising event hosted at a personal residence? O Yes Ifyes, go to Section J3 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.
O No
Did this fundraiser include items donated by a business entity of up to O Yes Ifyes, go to Section J3 In-Kind Donations not Considered Contributions
$200 or items donated by an individual of up to $100? and complete required information.
O No
Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007? $
O No »
Fundraising Event # Description
Date of Fundraiser Letter
Location:  Street Address City State Zip Code
Was this fundraising event hosted at a personal residence? O Yes Ifyes, go to Section J3 In-Kind Denations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.
O No
Did this fundraiser include items donated by a business entity of up to O Yes Ifyes, go to Section J3 In-Kind Donations not Considered Contributions
$200 or items donated by an individual of up to $100? and complete required information.
O No
Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? $
O No ’

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

TOTAL of additional Section J1 Pages




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 (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

David A Wars Ao

Thita) L+emized

tatement foc Ot

Name of Donor

J3. In-Kind Donations Not Considered Contributions

Street Address

City

Donation Given By:

Description of Donation

State Zip Code

[ Individuat
3 Business Entity

O Sole Proprietorship

Name of Donor

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Street Address

Donation Given By:

City

State Zip Code

[ Individual
[ Business Entity

[ Sole Proprietorship

Name of Donor

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Apggregate Value for this Event

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Individual
[J Business Entity
O Sole Proprietorship

Name of Donor

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Individual
[ Business Entity
[ Sole Proprietorship

Date Received

Event #

Aggregate Value for 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)




Name

as Registered with Commission)

NAME OF COMMITTEE (Provide Compi

TYPE OF REPORT

David A Wats 0\

Inhal Temized Stakrént -Oay

H_

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

O Yes
ONo

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

Description of In-Kind Contribution

. i inci i 7 :
Is contributor a lobbyist, spouse, I Yes Is an1bupr a prmc:pa] of a state contractor or prospective state contractor? [ Yes Fair Market Value
or dependent child of a lobbyist? ~ 1 No Ifyes, indicate which branch or branches [ No of this Contribution
: of government the contract is with: [ Executive [J Legislative
Type of Contributor: Date Received Aggregate Contributions
O Individual O Committee O Sole Proprietorship
Name
Street Address City State Zip Code
Is this contribution associated with a [0 Yes |Description of In-Kind Centribution
fundraising event listed in Section J1? ONo
If yes, list Event #:
- — - 5 -
Is contributor a lobbyist, spouse, LI Yes Is contnbu_tor a prmcl;?al of a state contractor or prospective state contractor? [ Yes Fair Market Value
or dependent child of a lobbyist? O] No 4 yes, indicate which branch o branches . . [N of this Contribution
: of government the contract is with: [ Executive [J Legislative
Type of Contributor: Date Received Aggregate Contributions
O Individual O Committee O Sole Proprietorship
Name
Street Address City State Zip Code
1s this contribution associated with a O Yes |Description of In-Kind Contribution
fundraising event listed in Section J17  CINe
If yes, list Event #:
Is contributor a lobbyist, spouse, LI Yes Is contributor a prmcngal of a state contractor or prospective state contractor? O Yes Fair Market Value
or dependent child of a lobbyist? O3 No If yes, indicate which branch or branches [ No of this Contribution
’ of government the contract is with: O Executive [J Legislative
Type of Contributor: Date Received Aggregate Contributions
O Individual 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 of Individual First MI Date Deposit Made
N
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




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

TYPE OF REPORT

David A Warts a0l

el Trermized Staterent - Gand

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 Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
OaAa OB Oc Op OE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
OA O Oc Obp OFE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Commitices ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
OA OB Oc Op OE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
OA OB Oc Op OFE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)

OA OB Oc Op OFE

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL RECEIPTS OF ALL ORGANIZATION EXPENDITURES

)




A Ve RBAL LINAZR L UINLAT (OCLCUOAN I — )

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

TYPE OF REPORT

David B Warrs 201y

!
Staterdh +

g)'uha THemize
¢ POV Gran:

N. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
R - [ Check #
60\6* Qr\)Q P\ZZ& BlBl\q I‘S(DeﬁftCard
Street Address City State Zip Code
4 Fory Rt SF, Norwa\K CV logss
Purpose of Expenditure Description Amount
(by code)
FOOD | FOQO £ valunteeRS
Is this expenditure coordinated with another candidate for which [J Yes Expenditure # Event # ﬁgo . O O
reimbursement is sought? dq No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment: O q |
\ \ i : gzzftk (‘;ard
DUNIOR DXV, 515])
Street Address City State Zip Code
1 Dowell St Norwal i (T |ougsL
z;rpo(;se(): of Expenditure Description Amount
CS\T | compunt ovtreadn _
Is this expenditure coordinated with another candidate for which [ Yes Expenditure # Event # &ﬁ 7 b ' OO
reimbursement is sought? FNO (if applicable)
If yes, assign an Expenditure # and complete Itemization in Adtendum N
Name of Payee Date of Payment Method of Payment: O q Q\
- Check #
DORGIN_ (TN 5170y Qo 1=
Street Address City o State Zip Code
253 Ridnaeds Ane NOW all CT og5 O
Purpose of Expenditure Description Amount
(b code) . m
COSIT [ Communty) Qurved
Is this expenditure coordinated with another candidate for which [J Yes Expenditure # Event # ﬁ SO , O O
reimbursement is sought? %c (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Methog Payment: O q 3
. Check #
@\% O /PQQ//\\A 0\ ) 7 J J L/[ Def:t Card
Street Address City State Zip Code
4 Gordon Sf . Novwa L CT 06750
Purpose of Expenditure Description Amount
(by code) h
VST | Compundy outeeac #5006
Is this expenditure coordinated with another candidate for which l(jl}(zr;g:’t;ij # Event # ‘

O Yes
reimbursement is sought? No
Ifyes, assign an Expenditure # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page

$305.00

TOTAL of additional Section N Pages

) 32303,9

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

H2n08.9 |




Secuon N. AUUVILLIUNAL FrAUGL ___\___. ot i

NAME OF COMMITTEE (Provide Comp

lete Name as Registered with C.

ion)
i

TYPE OF REPORT

" Davig A, Warrs 2014

Eor U

1]
:mi‘hagﬂewzed Statergnt

\\¢ oun+

N. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
: ’ [ Check #
DS, s\ Dexu (€ slalid | e
Street Address City State Zip Code
2 Belden G NORUWAN K A" 080
m‘j of Expenditure Description Amount
Posy Tosmel #a04.00
Is this expenditure coordinated with another candidate for which [ Yes Expenditure # Event #
reimbursement is sought? KNO (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
0-5. Posta\ Sene spo)iy (e
Street Address City State Zip Code
. =
|0 WosnineioN OF Mool A |obgsy
m of Expenditure Description Amount

st [ Pstaee

Blblb. 00

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

reimbursement is sought? F No (if applicable)

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

Name of Payee Date of Payment Method of Payment:

. [ Check #
Boree? Bar S BistO S | Beeda—
Street Address City . State Zip Code
59 Noth Main St Noguas\s (T |0b%3Y

Purpose of Expenditure Description Amount
(by code)

litical Meeho

Ba%. 135

Is this expenditure coordinated with another candidate for which O Yes Expenditure # Event #
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:
: e 5 Ll’ Check #‘Alm_\'
QUNIOR  Dex(a o) .
Street Address City ' State Zip Code
] Borwel ] S Nofwal CT |0655Y
Purpose of Expenditure Description
(by code) Amount

oL | Gas R conuads

Is this expenditure coordinated with another candidate for which [J Yes
reimbursement is sought? RNO
If yes, assign an Expenditure # and complete Itemization in Addendum N

Expenditure #
(if applicable)

Event #

$30.05

SUBTOTAL Section N — This Page

HAZ NG




ccuon IN. AVULLIUNAL FAUL _QD}.__ of __%

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE F)F REPORT _
Dauid A WattsS 2014 B e S
N. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
[ Check #
6“\"00@ 5)“-»”)\—\ bebit Card
Street Address City State Zip Code
51 Ridnords W€ ool CT |ob35\
mj of Expenditure Description Amount

Yot Yoo e

$19.60

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

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 # Oq i)
KO\*(V\\Q@(\ Wartr O 5 )H' 1Y Debit Card
Street Address City State Zip Code
5 _Bdagvs Pul NoMalK CV ot )
Purpose of Expenditure Description Amount
(by code _ .
\QC_\/\/ Rorveouse Lo vexaxo€ 4 5

I this expenditure coordinated with another candidate for which [J Yes Expenditure # Event # a 8 7' “

reimbursement is sought? F No (if applicable)

If yes, assign an Expenditure # and completc Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:

1 Check #
J5PS. — Glen's 5i0y | B
Street Address City State Zip Code
NS Pew Canaan B [Novwalie (T 66750

m of Expenditure Description Amount

y

WS [ Ps6el

$aou. 00

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

reimbursement is sought? No (f applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:

5’ L ’ O Check #
. \’O\D 17 Debit Card

Street Address v City State Zip Code

4A0-4UD weswoy Auve Now al\C (T lob§s |
Purpose of Expenditure Description
(by code) Amount

O e | TR

Is this expenditure coordinated with another candidate for which [J Yes
reimbursement is sought? No
If yes, assign an Expenditure # and complete Itemization in Addendum N

Expenditure #
(if applicable)

Event #

B33.9u

SUBTOTAL Section N — This Page

593.(4




Rev, 112

Jecton Ne. AUV IIUNAL FAuUly ,5 ot _%_

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

TYPE OF REPORT

David & Wadts ol

\ amav
g\ 158 \«C .e-@ o

N. Expenses Paid by Committee

Tono 3o | szl | e
b Tast fUe Nowa\C A | ou8ss

"Poc

Reimursament o OFGw@ suppie S

$ 20374

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
Name of Payee Date of Payment Method of Payment:
O Check #
oSy Brve Vi o HI7]) Rbebi Card
Street Address City ' State Zip Code
M Forr Pownty O Noaal T | 0%
Purpose of Expenditure Description Amount
oD | Food &x vslunteee S
Is this expenditure coordinated with another candidate for which [J Yes Expenditure # Event # & ?O 1 C{
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:
u Check #
US\PS 5/ [ I Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Amount
Posy | Postuse
Is this expenditure coordinated with another candidate for which [1 Yes Expenditure # Event # ji 5? . 8 O
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:
O Check #
S/\YAO\Q 5 H |7 l(/l bit Card
Strect Address City ) State Zip Code
UQ0- Y40 Westpory e | NawalL (T 10635 ]
Purpose of Expenditure Description ’ Amount

oface | Mo\iwe Labels

Is this expenditure coordinated with another candidate for which [ Yes
reimbursement is sought? No
Ifyes, assign an Expenditure # and complete Itemization in Addendum N

Expenditure #
(if applicable)

Event #

$31.849

SUBTOTAL Section N — This Page

3377




CcUON IN. AVDLLIUINAL FAUGL i ot 1

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

TYPE OF REPORT

Dand B Watrts 2004

=t
gr}v@&}\lﬁcm \Z€0) ©

SC OIN

N. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment: O C{ 7
: Check #

MouRee N €N S|y | B
Street Address City State Zip Code

Un Magle 5. Apr 1K NOOVAL CT |0L,¥50

I;mﬁc}a of Expenditure ) Description ’ Amount
oy
CWS\T | oorReacn %
Is this expenditure coordinated with another candidate for which [ Yes Expenditure # Event # 6@ U
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 # Oq
JONOR. Die 57| ot 09
Street Address City State Zip Code
7 Boquell St Norwol (T |ob¥sY
Purpose of Expenditure Description Amount
by code) R
CWSIE | oureeadn 575,00
Is this expenditure coordinated with another candidate for which [, Yes Expenditure # Event # I
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:
- , _ K a_t_b) w - q [J Check #

Fiest Sodendt een Watts 0! Dt —
Street Address City State Zip Code

2 Uwson Al Notwa\ CIloLsst
Zurp:g of Expenditure Description Amonnt
y .

MISC [ATM CRal o BusReatal O (anisS #0200
Is this expenditure coordinated with another candidate for which [ ,Yes Expenditure # Event # Q 65 *
reimbursement is sought? No (if applicable)

Ifyes, assign an Expenditure # and complete Itemization in Addendum N
Narne of Payee Date of Paymem Method of Payment:
NP O Check #

g\)\é /AR\@(YV"G’CGR 5)3\}\\4 Debit Card
Street Address City ! State Zip Code

139 Connechcut e [Norwa CT o684
i;ur;::iij, of Expenditure Description Amount
by ¢t -

MiISC

Cauc0S Teans o+

Is this expenditure coordinated with another candidate for which [ Yes

Expenditure # Event #

BH120.9%

reimbursement is sought?

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

o (if applicable)

SUBTOTAL Section N — This Page

$508.9%

CHON . AVDIIIUNALTIAGL o



OCCUON IN. AUDVILIUVINAL FAUL. i ot i

NAME OF COMMITTEE (Provide C iplete Name as Regi

ed with Commission)

TYPE OF REPORT

Dovid A. Watts 201l

Img temized Sta
&A/l%(wf r‘an‘+d

N. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
p [ Check #

Vew Canaan Gue Sevice Slailu | Eead—
Street Address City ] ' State Zip Code

371 New (anaan Pue. NS CT {66850
Purpose of Expenditure Description Amount
(by code) —

TRVL {Couds TeansRoet £50.00
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 Addéndum N
Name of Payee Date of Payment Method of Payment:

o (3 Check #
“Donkin Donors 5lao)id | B
Street Address City ) State Zip Code

96 Cast Puenue Nomwalk. QU o5y
Purpose of Expenditure Description Amount
(by code) g

FQOD | FOOD & VolonteoRS |
Is this expenditure coordinated with another candidate for which [, Yes Expenditure # Event # ﬁ ;8, q(O
reimbursement is sought? F No (if applicable)

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

Name of Payee Date of Payment Method of Payment:

: . Check #

Donkin Donvt S Slaoly | Beski—

Street Address City ! State Zip Code
19k _2ast Avenye Nowaly CT | 00395

m of Expenditure Description Amount

toD

FooD v yaunteel S

?

s this expenditure coordinated with another candidate for which Yes Expenditure # Event # ﬁ qf LI a
reimbursement is sought? No (i applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:

. : K(cheek# | O()
Read Moy 5/20[4 | Bada
Street Address City State Zip Code
se of Expenditure Description '

m ) Amount

CNS\T | eoteeach

Is this expenditure coordinated with another candidate for which [ Yes
reimbursement is sought? No

Expenditure #
(if applicable)

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

Event #

$50.00

SUBTOTAL Section N — This Page

H138.3%




ccUon N. AUV IIVINAL rAuiy _Q_ ot i,

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
‘ Y\ { IARD
David A Watts 20M AR UGS

N. Expenses Paid by Committee

Name of Payee Date of Method of Payment:
. ) Check #
Janice Fru€ 512014 DebitCad
Street Address City State Zip Code
5 achool 1. Aot 5 Noaua) K CT |owys/
- — \
m of Expenditure Description Amount
CNSIT | oureeachn
Is this expenditure coordinated with another candidate for which [ Yes Expenditure # Event # \ﬁ ,OO [ O O
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 #
Ragred  Green 5120]1Y ]
Street Address City ' State Zip Code
24 Rockland AL Worwate Siafded |CT |
Purpose of Expenditure Description Amount
(by code) m
CNS\T | GuRea
Is this expenditure coordinated with another candidate for which [ Yes Expenditure # Event # ﬁ I 00 ‘ OO
reimbursement is sought? No (if applicable)
Ifyes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
l - Yl Check #_|( @5
pfde \a\(\\ D(HDQ QSIM 0 Debit Card
Street Address City State Zip Code
pu—
24 Omisieadl P\ Nowald CU | 0b¥5H
m of Expenditure Description Amount

COS\F

o vvReadh

$50.00

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
Name of Payee Date of Payment Method of Payment:

~ . eheck_JOOY
ANYE RS 51314 et o
Street Address City State Zip Code
o) N WK CT o655 |
15 achpol St Apts 0 & 55

Purpose of Expenditure Description
by code) Amount

CN3L4

outreeacn

Is this expenditure coordinated with another candidate for which [ Yes

reimbursement is sought?

No

Ifyes, assign an Expenditure # and complete Itemization in Addendum N

Expenditure #
(if applicable)

Event #

$27.00

SUBTOTAL Section N — This Page

BT 00




Addinonal ige 3 of T

NAME OF COMMITTEE (Provide Complete Name as Registered with C ission) TYPE OF REPORT
- Thvhg ) Themized St
David B. Wats 2014 T Nt

ont

N. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment: ‘ O O
. - Check #
Tdeal RN Company 5oy (er 005
Street Address City State Zip Code
PO. Pox qUgy New Huuen A lows3i
E’b\}x’rpose of Expenditure Description ' Amount
PRUT | Postcords
::&ibs ui:g;r;%ntt?i g‘olgggnated with another candidate for which [J ;(:; Expendinurs # Event # i58 5 , O g
Ifyes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
2 - heck #
DIIVeR  Star DineR Gllo]ly | B
Street Address City ' ' State Zip Code ,
210 _Connecncut AW ook CT™ | 06954
l;;%e of Expenditure Description ? ] Amount
FooD | Polincal Meennv6 B
2&1‘: ut;;(g;‘r:::tni:;c; gﬁgﬁ;nated with another candidate for which [J W}I;:; l(ii(gpr;'dxmtg # Event # \ﬁ [ l , b ?
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
DileR Star Diner Ghally | B
Street Address City State Zip Code
210 Connecht Pue ook, CT |owgsy
(Pbme of Expenditure Description ( Amount
FOOD__[Palimcal Meehnt _
Is this expenditure coordinated with another candidate for which [ Yes Expenditure # Event # ﬁ L/ v Q b
reimbursement is sought? No (if applicable)
Ifyes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
Check #
WEL Real Tstote blaz ||y o
Street Address City ! State Zip Code
(L Cast QuL Nowo\ CT | 0LFBYS
m of Expenditure Description Amount

Ren+t Lo YeadQuagkeR S

Is this expenditure coordinated with another candidate for which Yes
reimbursement is sought? No

Ifyes, assign an Expenditure # and complete Itemization in Addendum N

Expenditure #
(if applicable)

Event #

$330.00

SUBTOTAL Section N — This Page

430.9\

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

~_ITYPE OF REPORT




i decuon N AUULLIUNAL FAUL i of 8_

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

TYPE OF REPORT

Dawid A. Woarrs 20

Tha ) THemized star
¢ Poblic Gvan+

/lr

N. Expenses Paid by Committee

Name(.)fPa.yee - Date of Payment Method ofC ;Z::x: 0

Citzers 2lecnon Fond (CEE) olaa|ly | B
20 TRITY = oo, CT 060k
Cer | Buer dneek 564,00

Is this expenditure coordinated with another candidate for which [, Yes Expenditure # Event #
reimbursement is sought? F No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description
by code) Amount
Is this expenditure coordinated with another candidate for which [J Yes Expenditure # Event #
reimbursement is sought? O Neo (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
O Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description
(by code) Amount
1s this expenditure coordinated with another candidate for which [ Yes Expenditure # Event #
reimbursement is sought? O No {if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description
by code) Amount
Is this expenditure coordinated with another candidate for which [0 Yes Expenditure # Event #
(if applicable)

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

SUBTOTAL Section N — This Page

8 LIU.00




w2 1 Ve AU BUIWAZA R WINELD pOCLUHULD =)

-.l

NAME OF COMMITTEE (Provide Compiete Name as Registered with Commissior)

TYPE OF REPORT

Davd A Warts 0

FAAS

Igm Ted Sk

AURS

'(Q{ﬁ'

O. Expenses Paid by Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes OO No
Street Address City State Zip Code Amount
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes OO No
Street Address City State Zip Code Amount
Purpose of Expenditure Description Event #
(by cade)
Name of Payee (Name of vendor wko candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes OO No
Street Address City State Zip Code Amount
Purpose of Expenditure Description Event #
{by code)
Name of Payee (Namse of vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes OO No
Street Address City State Zip Code Amount
Purpose of Expenditure Description Event #
{by code)
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
3 Yes O No
Street Address City State Zip Code Amount
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes O No
Street Address City State Zip Code Amount
Purpose of Expenditure Description Event #
{by code)

SUBTOTAL Section O — This Page

TOTAL of additional Section O Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE

(Enter total on Line 27 of Summary Page Totals)




w T IV. EXPENDITURES (Sections N — S) rage s ot 1o

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

- \ Tarial Tiemized Stakerd
Dovid A Watts o P AR
P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

1 Visa [ Master Card [ Discover [J American Express

0 Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for which [J Yes Expenditure # Event #
reimbursement is sought? O No (i applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum P
Name of Vendor . Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for which I Yes Expenditure # Event #
reimbursement is sought? O No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum P
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description
by sork) Amount
Is this expenditure coordinated with another candidate for which [ Yes Expenditure # Event #
reimbursement is sought? O No (if applicable)
Ifyes, assign an Expenditure # and complete Itemization in Addendum P
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for which [ Yes Expenditure # Event #
reimbursement is sought? O No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum P

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

TOTAT. OF ATL. FXPENSES INCTTRRED ON COMMITTEF CREDIT CARD



R A Ve AUAL EUINAZA R UANLAD (OICCUHULD IN—0)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT .
. i THited Statty
David B. Wass 2014 TR Seand

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

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure | Description ) Amount Incurred
(by code) (Estimate or Actual)
Is this expenditure coordinated with another candidate for which [ Yes Expenditure # Event #

reimbursement is sought? O No (if applicable)

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

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure | Description Amount Incurred
(by code) (Estimate or Actual)
[s this expenditure coordinated with another candidate for which [ Yes Expenditure # Event #

reimbursement is sought? O No (if applicable)

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

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure | Description Amount Incurred
(by code) (Estimate or Actual)
Is this expenditure coordinated with another candidate for which [1 Yes Expenditure # Event #

reimbursement is sought? O No (f applicable)

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

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Amount Incurred
(by code) (Estimate or Actual)
Is this expenditure coordinated with another candidate for which [ Yes Expenditure # Event #

reimbursement is sought? 0O No (if applicable)

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

SUBTOTAL Section Q — This Page

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 Outstanding

MANWVEI AT AT AT T TWHDITATOTNCO TRAIATITITNTTY TIX7 AFAINBARATITVIIIT TITTT RTMATM T 4 T



B 11 A Ve LML LINEZL L UINLINAD (OCCUUI 1IN — O)

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

David A Watrs 204 ﬁ@}%{%%zfofﬁm

R. Itemization of Reimbursements to Committee Workers and Consultants

WATTS KathleeN M |sjalid | Besea—
Stre-etEdgﬁ a \ pR \MN QJ C mp am% State Zip Code

PO. POX YEY nf\)e\u HoweN CT 0L53)

Purpose of Expenditure Description

(by code , ' ‘
| Lisegatuef fo¢  Compans ~
Is mEimegtu:‘:coordinated with another candidate for which %Yes EXpemglre # ‘\) Event # ‘ % ;) 8 7. )5

Amount

reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum R

Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
{1 Check #
[ Debit Card

Secondary Payee

Street Address City State Zip Code

Purpose of Expenditure Description

(by code) Amount

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

reimbursement is sought? O No (if applicable)

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

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment:
O Check #
[ Debit Card

Secondary Payee

Street Address City State Zip Code

Purpose of Expenditure Description

(by code) Amount

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

reimbursement is sought? O No (if applicable}

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

SUBTOTAL Section R — This Page N ag 7, )5

TOTAL of additional Section R Pages O

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS % o 3 7. 5




i, 112 A Ve AUNAL LUINEZA L UINLLWDY (OCCUVID 1Y — )

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

David B. War=s 2014 p Flaized Sty

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City State Zip Code Original Purchase
Amount of Item

Description of Ttem

Name of Recipient

Street Address City State Zip Code Original Purchase

Amount of Item

Description of Item

Name of Recipient

Street Address City State Zip Code Original Purchase

Ameount of Ttem

Description of Item

Name of Recipient

Street Address City State Zip Code Original Purchase

Amount of Item

Description of Item

Name of Recipient

Original Purchase
Amouat of Item

Street Address City State Zip Code

Description of Item

Name of Recipient

Street Address City State Zip Code Original Purchase

Amount of Item

Description of Item

TOTAL SECTION S




