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1. NAME. OF COMMITTEE 2. TYPE OF COMMITTEE
Vi if @ Candidate Committee

i

sconti for Governor O Exploratory Committee
3. TREASURER NAME
First MI Last Sullix
Susan A Sheldon ( nee Lavelli)
4. TREASURER ADDRESS
Street Address City Stare 2ip Cade
217 Arvidson Rd Woodstock CcT 06281
5. ELECTION DATE 6. OFFICE SOUGHT (Complete only if Candidase Committee) 7. DISTRICT NUMBER
(mm/ddyyyy) (if applicable)

11-04-14 Governor

8. CANDIDATE NAME (Complete only if Candidete or Exploratory Commiitee)
First Ml Last Suffix
Joseph B Visconti

9. TYPE OF REPORT (Check One Box)

[ January 10 filing ~ []7th day preceding primary [Jinitial Itemized Statement [CJSupplemental Statement  [_] Deficit

accompanying application Specify Type) o
[JApril t0filing ~ []30 days following primary for Public Grant O eeimary[Jercetion [ Termination

. . . [JAdditional Itemized [Opeclaration of Excess Amendment to
July 10 filing D7th day preceding election Statement in further Expenditures Type of Report:
. . . i support of application (Specify Tyne)
[:] October 10 filing D7th day preceding special election for Public Grant DP . Dmmﬁm
[JPost Primary Tremized

Statement accompanying

request for General

Election Grant
10. PERIOD COVERED

Beginning Date Ending Date
04-01-14 thru 06-30-14

11. CERTIFICATION

Disclosure Statement for the period covered is true, accurate and complete.

JJ/Z{//W/XMW/MW) 9{,66//) S/W/ddﬁ MLMC//

REASUR.ER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

T hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

bfil]]

DATE{mm/ddfyyyy)
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Xawe as Registered with Commission;

TYPE OF REPORT

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 4,113.46
14. Contributions Received from Individuals (Sections A and B) 742414
15. Receipts from Other Committees (Sections C1 and C2)
16. Other Monetary Receipts (Sections D through T)
17. Total Proceeds from Small Purchases at Tag Sales. Auctions or Other Sales (Section J1)
18. Total Monetary Receipts (add totals for Lines 14 through 17) 742414
19. Subtotals (add totals in Line 13 + 18 in Column A: and in Line 12 + 18 in Column B) 11,5376
20. Expenses Paid by Comniittee {Section N) 8,905.81
21. Balance on hand at close of Reporting Period (Subtract Line 20 from Line 19 in both Columns) | 2,631 79

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

23, In-Kind Contributions Recerved (Section K)

24 Refundable Deposit to Telephone Company (Section L)

25, Receipts of Organization Expenditures (Section M) OPTIONAL

26. Beginning Loan Balance

26a. + ILoans Received (Section D)

26b. + Interest and Penalties on Loan

26¢c. = Payvments on Loan

26d. Total Outstanding Loan Amount

27 Campaign Expenses Paid by Candidate (Section Q)

28 Expenses lncurred on Committee Credit Card (Section P)

29. Fxpenses Incurred by Committee During this Period but Not Paid (Section Q)

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




I. MONETARY RECEIPTS (Sections A —1)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Conmussion)

T'YPE OF REPORT

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

For Nonpurncipaning Candidares ONLY

B. Itemized Contributions from Individuals

Last Name Farst MI Conmbution ID =
Residenual Street Address Ciry State Zip Code
Principal Occupation Namte of Emplover
Is contributor a principal of a state contractor or prospective state contractor? Y es No . . . : ibuti
for a principat of . VI prosp O O Is contributor a lobbyist. spouse. Yes | Amountof Contribution
If yes. indicate which branch or branches . oy o n
L ) . . or dependent child of a Iobbyist? No
of government the contract 1s with: OExecum‘e OLeghlam’e ’
15 this contribution associated with a 8‘1’63 Method of Contnbunon Date Recerved Aggregate Conntbunions
N s . : Dot By i . ~ .
ﬂ]l’l‘dl atsing event listed 1n Section Ji7 No Cash Personal Check
Ifyes. list Event = Money Order ()Credit Debit Card
Lasr Name Furst NI Cuomtnbunon ID =
Residential Street Address Cuy Smte Zip Code

Principal Occupauon

Name of Employer

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

If ves. indicate which branch or branches
OExccutivc OLdgish![i\'é

OYes ONO

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

Amount of Contribution

Is tns contribution associared with a
fundraising event histed in Section I17?
If yes. list Event &

of government the contract 1s with:
Yes | Method of Contribunan
No

8Cu sh
Money Order

Personal Check
Credit Debit Card

Date Recerved

Agaregare Contributions

Last Name Fuirst Ml Conurburnton ID =

Residennal Street Address Crv State ij (‘odi :

Prmeipal Oceupanon Name of Emplosyer

Is comﬁbu‘mr a pﬁnc‘ipal of a state contractor or prospective state contractor? O\'es ONO Is contributor a lobbyist. spouse. Yes | Amount of Contribution
If yes. indicate which branch or branches or dependent child ofa Jobbyist? 8 No

OExecuii\'e OLegislmi\'e

of government the contract 1s with:

Method of Contvibunon

Cash
Money Order

Is this contribution associated with a
fundraising event listed 1n Section J17
If yes, list Event #:

Yes
No

Personal Check
Credit Debit Card

Date Receved

Aggre

gate Conwthunons

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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

7,424.14




I. MONETARY RECEIPTS (Sections A —1)
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NAME OF COMMITTEE /Provide Complete Name us Registered with Commission)

TYPE OF REPORT

C1. Contributions from Other Committees

Name of Commiitee

Name of Treasurer

Address Is this contribution associated witha (0 Yes ONO Amount of Contribution
fundraising event listed in Section J17
If yes. list Event =
iy Siate Zip Code Date Recernved Aggregate Contnibunons
Name of Comnuttee Name of Treasurer
Address Is this contribution associated witha (T Yes OnNo Amount of Contribution
fundraising event listed i Section 117
If ves. list Event =
(@148 State Zip Code Date Recerved Agaregate Contmbutions
Name of Cominittee Name of Treasurer
Address Is this contrtbution associated with a O Yes ONO Amount of Contribution
fundraising event histed i Section I17
If yes. Iist Event =
Citv State Zip Code Date Recerved Aggregate Conmbutions
Name of Commiitee Name of Treasurer
Addre 1s this contmbution asscciated with a OYes ONO Amount of Contribution
undraising event histed in Section J17
fund o t listed in Section J17?
If ves. list Event #
[Ciry Stuate Zsp Code Date Receved Ageregate Contnbunions

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

Name of Commtiee

Name of Treastrer

Reumbursement for shared expense
Payment for goods and services

Address Daie Recerved Amount of Receipt
iy State Zip Code . .

Reimbursement for shared expense

Paviment for zoods and services
Name of Comnutree Name of Treasurer
Address Date Recerved Amount of Receipt
Cuv State Zip Code

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 Complere Name as Regrstered with Commission)

TYPE OF REPORT

D. Loans Received this Period

Name of Lender

Source of Loan

OBank DCandidare O Individual ornher

Date of Receipt

Street Address (ST State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner Guarantor /i epplicables Amount Received
Streer Address i Stte Zip Code

Name of Lender

Source of Loan:

OB;m_k OCandidate Olndi\'idual OOlher

Date of Receint

Street Address Cuv Srate Zip Cade Is there a Costaner or
Guarantor of this loan?
O Yes O No
Name of Cosigner, GUaranior 17 appin ables Amount Received
Street Address Ciry Stare Zwp Code

TOTAL SECTION D

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

Date of Receipt Method of Pavinent Amount
Ocasn QO Personal Check O Credit Debit Card

Date of Recerpt Method of Pavment: Amount
O Cash O Personal Check O Credit/Debit Card

Date of Receipt Methed of Paviment Amount
Ocash O Personal Check O CrediDetat Card

TOTAL SECTION E

F. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in a1y amount. [f 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 Recerved Amount
Street Address v State Zip Code
Name of Insuturion Date Received Amount

Sireet Address (G4

l State

Zap Code




I. MONETARY RECEIPTS (Sections A —T)
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NAME OF COMMITTEE Provide Complere Name as Registered with Commissions TYPE OF REPORT

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

Purpose of Grant: Grant Cyele: Date Received Amount
O Imuial O Grant Adjustment ) ) )
. . OPrimar}' O(freneml Electuon OSpecial Election
O Supplemental Post Election Deticit
Purpose of Grant Grant Cyele: Date Recerved Amount
O Imtial O Grant Adjustiment o
) o o O Primary (O General Election () Special Election
O Supplemental Post Election Detieit
Purpose of Grant: Grant Cyvele: Date Received Amount
O Imual O Grant Adjustment . ] o
_ . QOpPrimary () General Flection  {DSpeenal Election
O Supplemental Post Election Defiait
Purpose of Grant: Grant Cycle: Date Recenved Amount
O Inrtial O Grant Adjustinent

Primary General Electuion Special Election
O Supplemental /Post Flection Deticit O ’ O O

TOTAL SECTION H

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction

Sweet Address Caty State

Zip Code

Amount Received

Descrpnion
Name Dare of Transachon Amount Received
Streer Address Cuy State Zip Code
Description
Name Dage of Transaction Amount Received
Sweet Address Caty State Zip Code
Descnpuon
TOTAL SECTION 1

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




I1. FUNDRAISING EVENT ACTIVITY (Sections J1 — J3)
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NAME OF COMMITTEE /Pravide Complere Nume as Registered with Commission) TYPE OF REPORT
J1. Fundraising Event Information
Fundraising Event # Description
Yate of Fundrasser Letter
Locanon:  Street Address iy State Zip Code

Was this fundraising event hosted at a personal residence?

O Yes
O No

If yes, 2o 10 Section J3 In-Kind Donations net Considered Contributions
and complete required nformation for purchases made by host(s) tor foed.
beverage and inviiations.

Did this fundraiser include items donated by a business entity of up to
S100 or itews donated by an individual of up to $1007

O Yes
O No

If ves. 2o to Section J3 In-Kind Donations not Considered Contributions
and complete required informarion.

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 vYes
O No

(If yes. enter Total Receipts here))

—

Fundraising Event #
Date of Fundraiser

Deseniption
Letrer

Locanon:  Sireet Address

Crn

Zip Code

Was this fundraising event hosted at a personal residence?

O Yes
O No

Ifyes, zo 1o Section I3 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food.
heverage and invitations.

Did this tundraiser include items donated by a busmess entity of up to
S100 or items donated by an mdividual of up to $100?

QO Yes
O nNo

If yes. go 1o Section T3 In-Kind Donations not Considered Contributions
and complete required mformation.

Subpart 1:
Was this fundraiser a tag sale. auction, or other sale of donated 1tems
with purchases from an individual of up to $1007?

O Yes
O No

(If yes. enter Total Receipts here.)

—>

Fundraising Event # Description

Date of Fundraiser L etrer

Locanon:  Sweet Address

State Zwp Cade

Was this tundraising event hosted at a personal residence?

O Yes
O No

If yes, go to Section I3 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food.
beverage and 1invitations.

Did this fundraiser inchude items donated by a business entity of up to
S100 or items donated by an individual of up to $100?

O Yes
O Na

If yes. go to Section 13 In-Kind Donations not Considered Contributions
and complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated ttems
with purchases from an individual of up o S100?

O Yes
O No

(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. Secrion J2. removed

NAME OF COMMITTEFE (Provide Complete Name as Registered wirl Comnussion)

TYPE OF REPORT

J3. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

Cuy

Smare Zip Code

Donanon Given By
Ohndividual
OB\lsines> Entity
O Sole Proprietorship

Description of Donauon

Fair Market Value of Donation

Date Recerved

Event =

Aggrevate Value for this Event

Name of Donor

Street Address

iy

Stage Zip Code

Donanon Given By
OIndi\’idual

O Business Entity
O Sele Proprietorship

Desenption of Donaston

Fair Market Value of Donation

Dare Recerved

Event=

Ageregare Value for this Event

Name of Donor

Street Address

State Zip Code

Donation Given By
OIndividual

O Business Entity
Oﬁole Proprietorship

Desenpuien of Donation

Fair Market Value of Donation

Date Recenved

Event =

Aggregate Value for thts Event

Name of Donor

Steet Address

CHY

State Zip Code

Donanon Given By

O ndividual
OBusine:ss Entity
O Sole Proprietorship

Desenpuon of Donatnon

Fair Market Value of Donation

Date Recenved

Event =

Aggregate Value tor this Event

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 Complere Nume

TYPE OF REPORT

as Registered with Commission)

K. In-Kind Contributions

Name

=3
j=%
a

Street Address

Catv

Stage Zip C

Is this contribution assoctated with a
findraising event histed m Section L7
If yes. hst Event =:

Yes
No

Desenpuion of In-Kmd Contribunon

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

Yes
No

Is contnbutor a principal of a state contracior or prospective state contractor?
If yes. indicate which branch or branches
of government the contract is with:

Yes
No

Executive O Legislanve

Fair Market Value
of this Contribution

Type of Contributor Date Received Agegregate Contrrbutions
O Individual O Conunittee O Sole Proprietorship
Name
Cirv State Zip Code

Street Address

Is this conmbution associated with a
fundraising event listed in Secuon Lt?
If ves. list Event =

Yes
No

Deseripuon of n-Kind Contribution

Is contributor a lobbyist. spouse. Yes
or dependent child of a lobbyist? No

Is contributor a principal of a state contractor or prospective state contractor? Yes
If yes. mdicate which branch or branches No
O Executive () Legislative

of government the contract is with:
Aggregate Contrtbunons

Tyvpe of Contributor

O Individual O Comniiltee

O Sole Proprietorship

Date Recerved

Fair Market Value
of this Contribution

Name

State Zip Code

Street Address

Crey

fundraising event listed in Seetion L1? No

If ves. list Event =

Is this contnbution associated with a 8 Yes

Descripuion of In-Kind Conmibution

Is contributer a lobbyist. spouse. Yes
or dependent child of a lobbyist? No

Ix contributor a principal of a state contractor or prospactive slate contractor?

Y es
Ifyes. indicate which branch or branches 8Nn
O Execunive O Legislanve

Type of Contributor

O Individual O Committee

O Sole Proprictorship

of govermment the contract is with:
Aggregate Conibutions

Date Receved

Fair Market Value
of this Contribution

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 Individnal First MI Date Deposit Made
Residential Sireet Address Cuy State Zip Code
Amount of
Deposit
Name of Telephone Company
Ciy State Zip Code

Street Address




III. NONMONETARY RECEIPTS (Sections K — M)
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NAME OF COMMITTEE (Frovide Complere Name as Regisrered with Commission)

TYPE OF REPORT

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

Name of Comnuttee (Legislative Leadership, Legislative Cawcus, and Party Committees ONLY)

Name of Treasurer

Street Address

Dare Notice Recarved

Crrv State

Zwp Code

Agoregate Donanons

Deseripuion of Donation

Purpose of Expenditure (see insfructions)

Or O Oc Op Ok

Fair Market Value
of Donation

Nante of Commttee (Legisiative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Nouee Recerved

City State

Zip Code

Agaregate Donanons

Description of Donaton

Purpose of Expendinire (see instructions)

Oas O Oc Op Ok

Fair Market Value
of Donation

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

Name of Treasurer

Street Address

Date Nonice Recerved

v State

Zip Code

Aggregate Donauons

Deserpuon of Donation

Purpose of Expenditure (see instructions)

Oa O Oc Op Ok

Fair Market Value
of Donation

Name of Comnuttee (Legislative Leadership, Legisiative Caucus. and Party Commitiees ONLY)

Name of Treasurer

Street Address

Date Notice Receved

Cirs State

Zip Code

Aggregate Donanons

Deseniption of Donation

Purpose of Expenditure (see insfructions)

Oa O Oc Op Or

Fair Market Value
of Donation

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

Namie of Treasurer

Street Address

Daze Notice Recerved

iy State

Zip Code

Ageregate Donanons

Description of Donation

Purpose of Expenditure (see insrrucrions)

Oa OB Oc Op Ok

Fair Market Value
of Donation

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

AT AT NI ATNTIINTO AT AT T AN AVNTZ A TTINAAN TURTATNRITITYImre




IV. EXPENDITURES (Sections N —S)

Page 11 of 16

NAME OF COMMITTEE (Provide Compiere Nome s Registered with Commission)

TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee

Name of Pavee

Date of Pavment

Method of Paviment

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

afappivable

Worldpay 4-25-14 8;2;::‘ C:m_ R
Street Address Cuy State Zip Code
600 Morgan Falls RD Atlanta GA 30350
P‘urpoyae of Expenditure Description Amount
e WEB data tool 14.24

Expendimare = Event =

Name of Pavee

Date of Pavnient

Method of Pavinent

Check # 1,025

Is this expendinire coordinated with another candidate for which Yes
reimbursement is songht? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

Expendinire =
if appiicable;

Event =

Melissa McCormick 4-3-14 Debit Card
Street Address Cuy Siate Z1ip Code
21 Farm Dr Farmington cT 06032
Purpose of Expenditure Desenipuon Amount
i codel
CNSLT Events Coordinator 200
1s this expenditure coordinated with another candidare for which Yes Expendunre = Evenr =
retmbursement 1s songht? No it appiiabies
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Payviuent Method (\fé’;\'n;:m 1,024
. . eck=
Sharon Visconti 4-3-14 8Debit Card
Steet Address Cuy Stage Zip Code
49 Montclair Drive West Hartofrd a 06127
Putpose of Expenditure Desenpuon Amount
v cades
PRNT Printing /admin work 44314

Name of Payee

Fineprint of New England

Date of Pavment

Method of Pavment
A 1,033

Check = T
Debit Card

renmbursement 15 sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

Sueet Address City State Zip Code
711 N Moutain RD Newington T 06111
Purpase of Expenditure Descriprion Amount
ihy codes
T AMAG Ad in Patriot Magazine 151.79
Is this expenditure coordinated with another candidate for which 8 Yes E}}‘Cl‘dli}ﬂﬂ = Event =
if able)

SUBTOTAL Section N — This Page {809.17

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 (Providz Complete Name as Registered with C

TYPE OF REPORT

N. Expenses Paid by Committee

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

Nanw of Payee Date of Payment Method of Payment: 1026
. " Check #
QuickDiscs.Com LLC 4-3-2014 Debit Card
Street Address City State Zip Code
41 Crossroads Plaza # 167 West Hartford cT 06117
Purposc of Expenditure Description Amount
by code)
Web Web Services 678.01
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
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:
i oo 1028
QuickDiscs.com LLC 4-17-2014 Debit Crd
Street Address City State Zip Code
41 Crossroads Plaza # 167 West Hartford cT 06117
Purpose of Expenditure Deacription Amount
by code)
Web Web Servcies 500.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (f applicable)
If yes, assign an Expenditure # and complctc Ttemization in Addendum N
Namgc of Payee Dare of Payment Method of Payment: 1030
. . Check #
QuickDiscs.Com 4-24-2014 Debit Card
Street Address City Suate Zip Code
41 Crossroads Plaza # 167 West Harford CT 06117
Purpose of Expenditine Description Amovnt
by code)
WEB Web services 500.00
Is this expenditure coordinated with another candidate for whach Yes Expenditure # Event #
reimbursement is sought? No U/ upplicuble)
If yes, assign an Expenditure # and complete Itemization in Addendnm N
Name of Payce Date of Payment Mcthod of Paymeni: 1031
. . Check #
QuickDiscs.com LLC 5-9-14 Debit Card
Strect Address City State Zip Code
41 Crossroads Plaza # 167 West Hartford CT 06117
Purpose of Expenditure Description Amount
(hy code)
Web Web services 106.35
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
No fif applicable)

SUBTOTAL Section N — This Page | 1784.34

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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s Page M of 16
IV. EXPENDITURES (Sections N —S) gerlo
NAME OF COMMITTEE (Provide Complete Name as R ed with Ce TYPE OF REPORT
N. Expenses Paid by Committee
Nan: of Payee Date of Payment Method of Payment: 1035
. R Check #
QuickDiscs.Com LLC 5-29-14 Dchit Card
Swreet Address City Sute Zip Code
41 Crossroads Plaza # 167 West Hartford CT 06117
Purpose of Expenditure Description Amount
by code)
Web Web Services 500.00
Is this expenditure coordinated with another candidate for which Yes Expendsture # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expendimre # and complete Itemization in Addendom N
Name of Payec Date of Payment Mcthad of Payment:
. Check # 1032
CT Republican Party 4-17-2014 Debit Card
Street Address City Statc Zip Code
31 Pratt Street fourth floor Hartford CcT 06103
Purpuse of Expenditure Description Amount
by code)
Misc Ad space, space, war room 650.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (f applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Namz of Payee Darc of Pay Method of Payment: 1036
)Check #
McGough and Sons Consult 5-29-14 Debit Card
Street Address City State Zip Code
52 Martin Rd Bristol CcT
Purpose of Expenditure Description Amount
by code)
CNSLT Consultant 500.00
Is this expendiure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No f upplicable)
I yes, assign an Expenditure # and complete Itemization in Addendom N
Name of Payee Date of Payment Mecthod of Payment: 1027
) . Check #
Melissa McCormick 4-10-2014 Debit Card
Street Address City State Zip Code
21 Farm Drive Farmington CcT 06032
Purposc of Expendimre Description Amount
thy code)
CNSLT Consultant 100.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No oif applicable)
If yes, assign an Expenditore # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page | 1750.00

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 0£16

| NAME OF COMMITTEE /Provide Compiete Name as Registered with Commission) TYPE OF REPORT

N. Expenses Paid by Committee

Name of Pavee Date of Pavment Method of Pavimen
. “heck =
' | -4 -
Troy's Mobile 5-4-14 8;)ch Cord
Street Address Civ State Zip Code
W Hartford a
Purpose of Expendinire Description Amount
h cales
TRVL Gas 22.74
Is this expenditure coordinated with another candidate for which Yes Expenditure = Event =
reimbursement is sought? No afappiicable
If ves. assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Pavment Method af Paviment
Check =
Troys 5-7-14 Debit Card
Street Address Cuv State Z:p Code
2507 Albany Ave W hartford T
Purpose of Expendiure Deseription Amount
b codel
TRVL Gas 12.6
Is this expenditure coordinated with another candidate for which Yes Expenditure = Event =
reimbursement is sought”? No nfappiicabies
Ifyes_ assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment AMethod of Paviment
Check =
Troys >-1-14 8Debit Card
Srreet Address Cuy Stare Zip Code
W Hartford cT
Purpose of Expenditure Descripnon Amount
by cadei :
TRVL Gas 50.54
Is this expenditure coordinated with another candidate for which Yes Expenditure = Evenr =
reimbursement is sought? No o appizcable:
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment Method of Pavment:
Check =
Troys >-14-14 8Debit Card
Street Address Cuy Stte Zip Code
2507 Albany Ave W Hartford cT
Purpose of Expendtture escnplion Amount
iy eodes
TRVL Gas 50.49
Is this expenditure coordinated with another candidate for which Yes Expendiuze = Event =
reimbursement is sought? No fappianle
If yes. assign an Expenditure # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page {136.37

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 Regisrered with Commssion;

TYPE OF REPORT

N. Expenses Paid by Committee

Name of Pavee

Date of Payvment

Method of Pavment

Sunoco 4-19-14 81(32::\ cad
Street Address Cuy State Zip Code
898 Farmington W Hartford T 06111
{*ﬂrpo}e of Expenditure Description Amount
e TRVL Gas 74.22

Expenditure = Event =

Is this expenditure coordinated with another candidate for which Yes
reimbursement 15 sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

af appte abler

Name of Pavee

Date of Pavment

Method of Paviment

Sunoco 4-16-14 8;2;&;@**'
Steet Address Cry State Zip Code
44 Elm St W haven a
Purpose of Expenditure Descnpunon Amount
by code
Y TRUL Gas 42.26
Expenditure = Event =

s this expenditure coordinated with another candidate for which Yes
reunbursement s sought? No
If ves. assign an Expenditure # and complete Itemization in Addendum N

S appitcable

Name of Pavee

Date ot Pavment

Method of Pavient

Hine Bros 4-5-14 853?&;5‘“”

Street Address Crv Stare Zip Code
Southbury cT

Fr’urpoxs of Expenditure Deseniprion Amount

B Gas 47.97

Is this expenditure coordinated with another candidate for which Yes
reimbuirsement is sought? No
If ves. assign an Expenditure # and complete Itemization in Addendum N

Expendinnre =

Sf applreabie:

Evenr =

Name of Pavee

Date of Pavment

Method of Payment

Troys 2714 S
Street Address Catv State Zip Code
2507 Albany Ave W Hartford cT

Purpose of Expenditure Desenption Amount

e TRVL Gas 48.72

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

Expenditure =

i appiied

Event =

SUBTOTAL Section N — This Page {213.17

TOTAL of additional Section N Pages

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




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 Pavee

Date of Pavment

Method of Pavment

Is this expenditure coordinated with another candidate for which Yes
reimbursement 1% sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

af applicabice

Troys Mobile 452014 8(-Dzhu}\(; ——
Street Address Cuy Stare Zip Code
2507 Albany Ave W Hartford a
Purpase of Expenditure Descriphon Amount
By code
"R Gas 80.75
Expendimare = Event =

Name of Pavee

Date of Pavment

Method of Pavinent
Check = _

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

ff applicable:

Sunoco 4-8-14 Pebit Card
Street Address Civ Siate Zip Code
Farmington cT
Purpose of Expenditure Descnpnion Amount
By coded
- TRVL Gas 73.92
Expendrmure = Event =

Name of Pavee

Date of Paviment

Method of Paviment

e B
Street Address Cuy State Z1p Code

1137 New Britain Elmwood a

}:mposs of Expenditure Descriphion Amount

" TR Gas 24

Is this expenditure coovdinated with another candidare for which Yes
reimbursement is sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

Expendiure = Event =

df appieabic:

Name of Pavee

Date of Pavment

Method of Pavment

reimbursement is souzht? No
Ifyes. assign an Expenditure # and complete Itemization in Addendum N

Elmwood 4-12-14 8§2§?f cod
Sueet Address City State Zip Code
1137 New Britain Elmwood cT
Purpose of Expenditure Desenption Amount
by eoder
" TRvL Gas 28
Is this expenditure coordinated with another candidate for which 8 Yes Expendhture = Event =
af o

SUBTOTAL Section N — This Page

206.67

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 af 16

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

N. Expenses Paid by Committee

Name of Pavee Date of Pavment Method of Pavment
“heck =
Fed ex 4-2-2014 8(De'mt Card
Street Address Citv State Z1p Code
544 Farmington Ave Hartford cT 06105
Purpose of Expenditure Desenipnon Amount
b e
Post Postage 28.75
Is this expenditure coordimated with another candidate for which Yes Expendinure = Event =
reimbursement is sought” No fappheables
If ves. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment Method of Pavinent
Check =
USPS 4-4-14 Debit Card
Street Address Cirv Stare Zip Code
W Hartford a) 06110
Purpose of Expenditure Desenpnon Amount
by coder
post stamps 49
Is this expenditiire coordinated with another candidate for which Yes Expendiure = Event =
reunbursement 1s sought? No it appiieabics
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment Method of Pavment
. Check =
Troys Mobil 6-26-14 8chu Card
Street Address Cuy State Zp Code
2507 Albany Ave W hartford cT
Purpaose of Expendinire Descripion Amount
iy cade) E
TRVL Gas 89.76
Is this expenditure coordinated with another candidate for which Yes Expendiure = Evenr =
retmbursement is sought? No W app
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment Methad of Pavinent
Check *
Food Bag 6-23-14 8Debir Card
Steeet Addrass iy Stare Zip Code
109 Berlin Tpk berlin cT
Puipose of Expenditure Deseription Amount
by eoder B
TRVL Gas 50
Is this expenditure coordinated with another candidate for swhich Yes Expenditure = Event =
reimbursement is sought? No i applicabics
If ves. assign an Expenditure # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page 1217.51

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 Commusston)

TYPE OF REPORT

N. Expenses Paid by Committee

Name of Pavee

Daze of Pavment

Method of Paviment

Is this expenditure coordinated with another candidate for which Yes
retmbursement 1s sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

Event =

office Depot 5-8-2014 8;2;1“[ T
Street Address Ciry State Zip Cade

1451 New Britain Ave W Hartford a 06110
Purpose of Expesdinare | Desenpuon Amount

e office Supplies 136.1

Name of Pavee

Date of Payment

Method of Pavment

Is this expenditure coordinated with another candidate for which Yes
reumbursement 1s sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

Sfappicebler

Office depot 6-29-14 8%25?&?1—“
Stueer Address Cuv Siate Zip Code
1451 New Britain Ave W Hartford CcT 06110
Purpo;st of Expenditure Descnption Amount
e Office Office supplies 15.85

Expendinwre = Event =

Name of Pavee

Date of Pavment

Method of Paviient

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

Expenditure =

Staples 4-16-14 8%2181::\ e
Street Address Crv State Zip Code
775 Main Street Southbury c 06488
P]uzpose ot Expenditure Description Amount
e Office office supplies 103.14

Evenr =

Name of Pavee

Date of Payvment

Method of Paviment:

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

Dicks sporting goods 6-24-14 8;2;:‘:;13 ~~~~~~~
Swueet Address v State Zip Code
Newington cT

Purpose of Expenditire Description Amount

by code

e OVHD sun shade for campaign worketrs 127.57

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

if wppireabies

SUBTOTAL Section N — This Page {382.66

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 Compiete Name as Registered with Commssion)

TYPE OF REPORT

N. Expenses Paid by Committee

Name of Pavee

Date of Paviment

Method of Pavment

Qe
Street Address Cuy Suate Zip Code
Pioneer Plaza 544 Watertown q) 06795
Purpose of Expenditure Description Amount
e office Supplies 50.64

Expenditure = Event =

Is this expenditure coordinated with another candidate for which Yes
reimbursement 1s sought? No
If ves. assign an Expenditure # and complete Itemization in Addendum N

il applecables

Name of Pavee

Date ot Pavment

Method of Paviment

Check =

Staples 5-1-14 Debit Card
Street Address Crev State Zip Code

1000 Boston Post Road Old Saybrook T 06475
Purpose of Expendinure Description Amount
Office Office supplies 29.13

Is this expendifure coordinated with another candidate for which Yes
retmbursement 18 sought? No
If yes. assien an Expenditure # and complete Itemization in Addendum N

Expenditure = Evenr =

rif applicabler

Name of Pavee

Date ot Pavment

Aethod of Paviment

Staples 4-16-14 83:::\[?
Street Address Cuiv State Zip Code
2550 Albany Ave W Hartford T 06117
P'urpo\e of Expenditure Deseription Amount

e Office office supplies 170.12

Is this expenditure coordinated with another candidare for which Yes
reimbursement is songht? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

Expendiure = Evenr =

afapphicabies

Name of Pavee

Date of Pavineni

Method of Pavment

Office depot 5-29-14 8;21::: i
Strect Address Cav State Z1p Code

1451 New Britain Ave W Hartford cT 06110
Purpose of Expenditure | Desenipuion Amount
e Office Office supplies 38.89

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

Expenditure = Event =

arapplic

SUBTOTAL Section N — This Page {288.78

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

Nanwe of Pavee

Date of Pavmen:

Method of Pavment

Is this expenditure coordinated with another candidate for which Yes
No
If yes. assien an Expenditure # and complete Itemization in Addendum N

reimbursement 1$ sought?

df appicabier

. “heck®
Jerry's Artarama 5-8-2014 &ebit Card
Street Address Cuy State Zip Code
1109 New Britain ave W Hartford ar 06110
Purpose of Expendinure Descrnipiion Amount
by coded

office Supplies 21.18
Is this expendiure coordinated with another candidate for which Yes Expenditure = vent =
reimbursement is sought? No At appliabics
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment Method of Pavment
Checks
Staples 5-1-14 Debit Card
Street Address Cuv State Zip Code
2550 Albany Ave W Hartford cT 06117
Purpose of Expenditure Descniption Amount
by coder
Office Office supplies 18.54
Is this expenditure coordinated with another candidate for which Yes Expendiue = Event =
retmbursement is sought? No ntappicabler
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Payment Method of Paviuent
Check =
Staples 4-30-14 8Debi1 Card
Street Address (SN Stare Zip Code
775 Main st Southbury T 06488
Purpose of Expendinure Description Amount
iy cadei E
Office office supplies 76.59
Expenditure = Event =

Name of Pavee

Date of Paviment

Method of Pavment

Is this expenditure coordinated with another candidate for which Yes
reimbursement 1s sought? No
If ves. assign an Expenditure # and complete Itemization in Addendum N

Office depot 5-05-2014 8;1;:[1\&5**
Street Address ity State Zip Code
1451 New Britain Ave W Hartford cT 06110
Purposc of Expendirure | Description Amount
e Office Office supplies 146.9
Expenditure = Fuvem =

SUBTOTAL Section N — This Page {263.21

TOTAL of additional Section N Pages

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




IV. EXPENDITURES (Sections N —S)

Page 1

1o0f16

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

TYPE OF REPORT

N. Expenses Paid by Committee

Name of Pavee

Date of Payment

Method of Pavment

Jerry's Artarama 4-4-2014 8’;)2;['11;‘—
Street Address Cuv State Zip Code
1109 New Britain ave W Hartford T 06110
}?Ltmo?e ol Expendinue Descripuon Amount
e office Supplies 10.59

Expendimure = Event =

Is tlus expenditure covrdinated with ancther candidate for which Yes
renmbursement 15 sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

if applicabics

Name of Pavee

Date of Pavment

Method of Paviment

Stape +314 B —
Street Address Ciry State Z:p Code
2550 Albany Ave W Hartford T 06117
Purpose of Expendinre | Descnption Amount

e Office Office supplies 82.69

Is this expenditure coordinated with another candidate for which Yes
reunbursement is sought? No
If yes. assign an Expenditure # and compiete Itemization in Addendum N

Expendrture = Evenr =

iifappiicahler

Name of Pavee

Date of Pavment

Method of Pavment

Staples 4-16-14 8?):;;‘((;& """"
Street Address Cuy Stce Z1ip Code
2550 Atbany Ave W Hartford T 06117
P’ul‘pos:‘ of Expenditare Deseription Amount
e Office office supplies 27.19

Expendinure = Evenr =

Is this expendiire coordinated with another candidate tor which Yes
reimbursement is sought? No
If ves. assign an Expenditure # and complete Itemization in Addendum N

df appdcahies

Name of Pavee

Date of Payvment

Method of Pavment

Staples 4-29-14 8;1;;::\;]“} o
Street Address Cuy State Zip Code
521 Connecticut Blvd E Hartford a 06108
Plupo:e of Expendirure Descrniprion Amount
o Office Office supplies 139.72
Expendiure = Event =

Is this expenditure coordinated with another candidate for which Yes
reimbursement 1s sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

i applicobic:

SUBTOTAL Section N — This Page

260.19

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 Compiere Name as Registeved with Commission)

TYPE OF REPORT

N. Expenses Paid by Committee

Name of Pavee

Date of Pavment

Method of Pavment

rennbursement is sought?
If ves. assign an Expenditure # and complete Itemization in Addendum N

Newington Mobil 6-1-14
Streer Address City Stare Zip Code
3191 Berlin Tpk Newington a
Purpose of Expendinure Description Amount
by coded
TRVL Gas 40.01
Is this expenditure coordinated with another candidate for which Yes Espendiure = Fvent =
reimbursement is sought”? No b appleabies
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Paviment Method of Paviment
Check #
stop & shop Gas 5-27-14 Debit Card
Streer Address Cuv State Zip Cade
W hartford .l
Purpose of Expendinure Descnipnion Amount
by codes i
TRVL Gas 60
Is this expenditure coordinated with another candidare for which Yes Expenditure = Event =
reunbursement is sought” No afappicabled
If ves. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment Method of Pavinent
; Check =
Fenn Road Mobile 5-21-14 8Debu Card
Street Address Cuv State Zip Code
50 FennRd Newington cT
Purpose of Expenditure Deseniption Amount
by cade) E
TRVL Gas 65
Is this expenditure coordinated with another candidate for which Yes Expenditure = Event =
reimbursement is soughi? No A appiadic:
If yes. assign an Expenditure # and complete Ttemization in Addendum N
Name of Pavee Date of Pavment Method of Pavment
Check =
Fenn road >-21-14 8I)chi[ Card
Street Address iy Stage Zip Code
Newington T
Purpose of Expenditure Desenpuion Amount
by cader )
TRVL Gas 847
Is this expenditure coordinated with another candidate for which 8 Yes Expendutuge = Event =
No it appliicah)

SUBTOTAL Section N — This Page {173.48

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

L NAME OF COMMITTEE (Provide Complete Name as Registered wirh Commission)

TYPE OF REPORT

N. Expenses Paid by Committee

Method of Pavmen:

Name of Pavee

Date of Paviment

“heck #
Debit Card

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

i ens
S aonlicable:
il applicabi

Dannys Dawg House 5-21-14
Street Address Cuy State Zip Code
Thomaston a)
Purpose of Expenditure Description Amount
i coides
Food Food 13.03
Ts this expenditure coordinated with another candidate for which Yes Expenditure = Event =
retmbiirsement 1s sought? No At applicables
If ves. assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Pavinent
L Check = B
Diorio's Debit Card
Street Address Cuy State Zip Code
Waterbury cT
Purpase of Expenditure Descripnion Amount
by codel i
Food Food 196.75
Is this expenditure coordinated with another candidate for which Yes Expendrure = Event =
retimbursement is sought? No it appircables
If yves. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment Method of Paviment
Check =
Tuscany 5-17-14 8[)ebl[ Card
Street Address e State Zip Cuode
Uncasville T
Purpose ot Expenditure Desenption Amount
M codes )
Food Food 44.29
Is this expenditure coordinated with another candidate for which Yes Expenditure = Event=
reimbursement is sought? Nao iif appheabies
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Payment Method of Pavment
. Check=___
Sandpiper restuarant 5-20-14 8Debi[ Card
Street Address [N State Zip Code
W Haven T
Purpose of Expenditure Descripnion Amount
"Z’\ 3‘!7#(‘1
Food Food 30.47
Expenditure = Event =

SUBTOTAL Section N — This Page

28434

TOTAL of additional Section N Pages

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




Page 11 of 16

IV. EXPENDITURES (Sections N —S)

E NAME OF COMMITTEE /(Provide Complete Nume as Registered with Commission; TYPE OF REPORT

N. Expenses Paid by Committee

Name of Pavee Date of Pavment Method of Pavment
“heck
Treva 6-25-14 8;)eb11 Card
Street Address City Sate Zip Code
982 farmington Ave W Hartford T
Purpose of Expendimure Description Amount
by cosiel )
Food Food 60.11
Is this expenditure coordinated with another candidate for which Yes Expenduure = Frvemt =
retmbursement 15 sought? No Af apprinables
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment AMethod of Pavinent
U Check =
Mystic Pizza 6-21-14 8 Debit Card
Stureer Address Cuv State Zip Cade
Mystic T
Purpose of Expendirure Descnption Amounnt
by codes
Food Food 44.97
Is this expendinure coordinated with anether candidate for which Yes Expenduure = Event =
reimbursement is sought? No st oppircable:
If yes. assign an Expenditure # and complete Itemization in Addendum N
Date of Pavment AMethod of Paviment

Namwe of Pavee

i Check #
tuna Pizza 6-19-14 8Debit Card

Street Address Cuv State Zip Code
999 Farmington Ave W Hartford T
Purpose of Expendimare Descoption Amount
ibv code )

Food Food 23.09

Is this expenditire coordinated with another candidate for which Yes Expenditure = Event=

reimbursement is songht? No Aappacables

If ves. assign an Expenditure # and complete temization in Addendum N

Name of Pavee Date of Pavment Method of Pavment.

Check=_
Starbucks >-22-14 8Debi[ Card

Street Addrass iy State Zip Code

14498 New britain W Hartford cT
Purpose of Expenditure Desenpuon Amount
by eendes )

Food Food 6.49

Is this expenditure coordinated with another candidate tor which Yes Expendnure = Event =

reimbursement is sought? Ne it applicables

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

SUBTOTAL Section N — This Page 134 (plo

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 C omplete Name as Registeved with Commission)

TYPE OF REPORT

N. Expenses Paid by Committee

Name of Pavee

Date of Pavment

Method of Pavment

Saltonstall Pkwy 6-28-14 8;2;:11\;‘;;‘ .......
Street Address Cuv State Zip Code
227 Saltonstall E Haven T
Purpose of Expenditure Desenpnon Amount
by codis
T TRUL Gas 85
Expenditure = Event =

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

rif applcable:

Name of Pavee

Date of Pavment

Alethod of Pavinent

Shell 6-19-14 8;‘;;1[’“;?
Sueet Address Cuv State Zip Code
444 Saw Mitl rd West haven cT
iurposc of Expenditure Description Amount
by coder
' TRVL Gas 50
Expenditure = Event =

Is this expenditure coordinated with another candidate for which Yes
retmbursement 1s sought? No
If ves. assign an Expenditure # and complete Itemization in Addendum N

afappéiicabler

Name of Pavee

Date ot Pavment

AMethod of Paviment

Dunkin Donuts 6-24-14 8;‘:{:}& e
Street Address Cuv State Zip Code
1253 New Britain Ave W Hartford cT
P’uqmss of Expenditure Desenprion Amount
i code,
e Food Food 414
Expenditure = Event =

Is this expenditure coordinated with another candidate tor which Yes
reimbursement is sought?

No

If ves. assign an Expenditure # and complete Itemization in Addendum N

st appiicadic:

Name of Pavee

Date of Paviment

Method of Pavment

dunkin donuts 5-21-14 8;2;::‘;7]**
Street Address Crty State Zp Code

41 S main 5t W hartford T
Purpose ot Expenditure Description Amount

by codh

e Food Food 4.19

Event =

Is this expenditure coordinated with another candidate for which Yes
renmbursement is sopght? No
Ifyes. assign an Expenditure # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page

19332

TOTAL of additional Section N Pages

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




IV. EXPENDITURES (Sections N —S)

Page 11 of 1

6

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

TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee

Name of Pavee

Date of Pavment

Method of Pavment

Is this expenditure coordinated with another candidate for which Yes
reimbursement is sought? No
If ves. assien an Expenditure # and compicte Itemization in Addendum N

Expenditure =
df appinable

Eveat =

“heck = N
A.C Petersen Farms 6-30-14 8;&”1 -
Street Address Cruy State Zip Code
240 Park Road W Hartford a
Purpose of Expendimure Descnption Amount
by cuddes
FOOD food 15.67
Is this expendimure coordinated with another candidate for which Yes Expenditure = Evenrt =
reimbursement 1s sought? No nifappheabled
If yes. assien an Expenditure # and complete Itemization in Addendum N
Name of Payee Date ot Pavment Method of Payvitent
Check =
Treva 6-27-14 8Debir Card
Street Address Cuv State Zip Code
980 Farmington Ave W Hartford T
Purpose of Expenditure Description Amount
FOOD food 66.38

Name of Pavee

Date of Pavment

Method of Pavment

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

Expenditure =

Af appheabier

Event =

Starbucks 5-16-14 8;2§::<(:1rd77
Street Address iy Smare Zip Code

1 mohegan Sun Bivd

}:urpo;s of Expenditure Deseription Amount

" Food Food 9.47

Name of Pavee

Date of Pavment

Method of Pavmient

1s this expenditure coordinated with another candidate for which Yes
reimbursement is sought? No
If ves. assign an Expenditure # and complete Itemization in Addendum N

Expenditure =

Event =

Cadillac Ranch 5-18-14 8;)2;::(;11«17’
Street Address City State Zip Code

45 Jude Lane Southington T 06439
Purpo;e of Expendituge Deseripiion Amount

e Food Food 20

SUBTOTAL Section N — This Page

5

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 COMMITTIEE /Provide Complete Name as Registered wirh Commussion}

TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee

Name of Pavee

Date of Pavment

Method of Pavment

Ts this expenditure coordinated with another candidate for which Yes
reimbursement 1s sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

afapplwables

first & Last Tavern 4-28-14 8;2;:[}‘ &J ——
Street Address Cuv State Zip Code
220 Main Street Middletown al
P‘urpo’se of Expendirure Description Amount
" Foop food 83.92
Expenditure = Event =

Name of Payee

Date of Pavment

Method of Paviment

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

fif appircables

Bricco Trattoria 4-26-14 ;Etes:xk gard N
Sueet Address Ciry State Zip Code
124 Hebron Ave Glastonbury cT
Purpose of Expenditure Description Amount
" roop food 156.81
Expenditure = Evenr =

Name ot Pavee

Date of Pavient

Method of Pavment

Is this expendinire coordinated with another candidate tor which Yes
reimbursement is sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

df appircable:

99 Restaurant 4-22-14 8;21‘.:;1(;?‘
Streer Address Cuy Stare Zip Code
1 South Main torrington cT 06790
P:urpo;e of Expenditure Deseription Amount
e Food Food 111.14

Expenditre = Event =

Name of Pavee

Date of Paviment

Methad of Pavment

reimbursement s sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

subrey 62614 Soimcai
Street Address City State Z1p Code
#19249 T 06412
Purpose of Expenditure Deseription Amount
by eader
‘ Food Food 7.92
Is this expenditure coordinated with another candidate for which 8 Yes Expenditure = Event =

i upphivaliles

SUBTOTAL Section N — This Page

350(-7&]

TOTAL of additional Section N Pages

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




Page 11 of 16

IV. EXPENDITURES (Sections N —S)

| NAME OF COMMITTEE (Provide Complete Name as Registered with Commisston) TYPE OF REPORT
Visconti for Governor
N. Expenses Paid by Committee
Name of Pavee Date of Pavment Method of Pavinent
R Check=___ -
Dunkin donuts 5-6-14 &ebn Card
Street Address Ciy State Zip Code
77 Main st Southbury MA
Purpose of Expendinure Desenprion Amount
ibv corded
FOOD food 51.32
Is thus expenditire coordinated with another candidate for which Yes Expendhnure = Eveni =
reimbursement 1s sought? No ot appheables
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date ot Pavment Method of Pavinent
. Check =
Dunkin Donuts ) 5-7-14 Debit Card
Sueer Address Cuy State Zip Code
77 Main St Southbury cT
Purpose of Expenditure Descnpnion Amount
FOOD food 29.38
Is this expenditure coordinated with another candidate for which Yes FSPfll_d!nl}'e = Event =
reimbursement 1s sought? No Jif appircables
If ves. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment Method of Pavment
. . i i Check # -
Ceniccola's Italian Deli 4-17-14 8Debit Cod
Street Address Cuv State Zip Code
36 Killingworth Tpk Clinton CcT 06413
Purpose of Expendinue Deseniption Amount
iby codes )
Food Food 25249
Is this expenditire coordinated with another candidate for which Yes Expendinue = Event =
reimbursement is sought? No i appiscahic:
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavment Method of Payment:
. . Check # .
Cabo Tequila Grill 5>-1-14 8Debit Card
Street Address iy State Z1p Code
4 Water Street Chester cT 06412
Purpose of Expenditure Descniption Amount
by vadei
Food Food 267.85
Is this expenditure coordinated with another candidate for which Yes Expenditure = Event=
reimbursement is sought? No i applicabies
If yes. assign an Expenditure # and complete Itemization in Addendum N
SUBTOTAL Section N — This Page (,0] OY
TOTAL of additional Section N Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Puge Totals)




IV. EXPENDITURES (Sections N —S)

Page 11 of 16

L NAME OF COMMITTEE (Provide Compicte Name as Registered with Commissian)

TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee

Name of Pavee

Date of Pavment

Method of Pavoient

Is this expenditre coordinated with another candidate for which Yes
reimbursement is sounght? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

af appiables

Subway 5-7-2014 8‘1\3]:»:11\ T
Street Address City State Zip Code
Store 19249
Pfurpos of Expenditure Descripuion Amount
(2V COE)
" Foop food 10.64
Expenditure = Event =

Name of Pavee

Date of Pavment

Method of Pavinent

Is this expenditure coordinated with another candidate for which Yes
reunbursement 15 sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

Check = -
Bartaco 5:5-14 8Debit Card
Streer Address Ciuv Stare Zip Code
971 Farmington Ave W Hartford T
Purpose of Expenditure Descnpnon Amount
i code!
FOOD food 35.78
Is this expenditure coordinated with another candidate for which Yes Expn‘ndlm}f = Event =
reimbursement 1s sought? No if apphcobior
If ves. assign an Expenditure # and complete Itemization in Addendum N
Name af Paves Date of Pavment Method of Pavment
., Check & _
The Tambascio's 4-30-2014 8Deb1t Card
Street Address Cuv State Zip Code
385 Main Street South W Hartford
Purpose ol Expendinue Description Amount
v codes
Food Food 34.4
Is this expenditure coordinated with another candidate for which Yes Expenditure = FEvent =
reimbursentent is sought? No W apphcable
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Pavee Date of Pavinenz Method of Pavment:
L Check s
The Fireside >-1-14 8Debil Card
Street Address aiv State 2 Code
810 Woodward Ave new Haven a 06501
Purpose of Expenditure Description Amount
i rodes
Food Food 348
Event =

SUBTOTAL Section N — This Page

4 Q3

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 Compiere Name as Registered wirh Comnussion)

TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee

Name of Pavee

Date of Pavment

Method of Pavment

Is this expenditure coordinated with another candidate for which Yes
reimbursement 1s sought? No
If yes. assign an Expenditure # and complete Itemization in Addendum N

if applicablvs

Doody's 5-13-14 8;)2;::\6{11?,,_,-
Street Address Citv State Zip Code
465 Foxon Rd North Branford T 06471
Purpose of Expenditure | Deseription Amount
" ooD food 254

Expenditure = Fvent =

Name ot Pavee

Date of Pavment

Method of Paviment
Check =

Is this expenditire coordinated with another candidate for which Yes
reimbursement is sought? No
If ves. assign an Expenditure # and complete Itemization in Addendum N

tif appiicable

Dunkin Donuts 5-9-2014 Debit Card
Street Address Ciry State Zip Code
W Hartford T
Purpose of Expendirure Descrniption Amount
~ " FooD food 838
Expendinwe = Event =

Name of Pavee

Date of Pavment

Method of Pavment

Check 7
Debat Card

Shelt

Street Address iy State Zip Code
W Hartford T 06119

P'uqm;s of Expenditure Desenption Amount

o Foood Grocery 225

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

Expenditure =

i apphcadic

Evenr =

Nanie of Pavee

Date of Paviment

Method of Pavment

Country diner 5-10-14 8;1;;::\;:? ,,,,, ~
Street Address ity State Zip Code

111 Hazard Ave Enfeild T 06082
Purpose of Expenditure Description Amount
e Food Food 56.66

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

Event =

SUBTOTAL Section N — This Page

341

5

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 Governor

N. Expenses Paid by Committee

Name of Pavee

Date of Pavment

Method of

Pavnient

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

it appircabies

“heck =
Shell 5-17-14 8(E)ebi[ Card
Street Address Cirv State Zip Code
905 Farmington W Hartford )
Purpose of Expendinure Desenpuon Amount
by codde)
FOOD food 15
1s this expenditure coordinated with another candidate for which Yes Expenduure = Event =
reimbursement 1s sought? No A appheabic
If yes. assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Paviment Method of Payiment
Check=
Debit Card
Steetr Address i State Zip Code
Purpose of Expenditure Descnption Amount
i code
Expenditure = Event =

Name of Pavee

Date of Paviment

8

Methed of Pavient

Check =

Debat Card

Sweer Address

Cuy

Stare

Zip Code

Purpose of Expenditure Descaption

(b code)

[s this expenditure coordinated with another candidate for which Yes
reimbursement is sought? No
If ves. assign an Expenditure # and complete Itemization in Addendum N

Expendituwre =

S epplicabie:

Evenr =

Amount

Nane of Pavee

Date of Paviment

Method o

f Pavment

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

e =

Check #
-18- e
5-18-14 Debit Card
Sueet Address Ciy State Z1p Code
Purpose of Expenditure Descripiion Amount
thy rades ’
Event =

SUBTOTAL Section N — This Page

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 12 of 16

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

TYPE OF REPORT

0. Expenses Paid by Candidate

Name of Pavee (Name of vendor who candidate paid directlyy

Dare of Pavment

15 remmbursement claumed?

O Yes O No

Sueet Address Cuy State Zip Code Amount

Purpose of Expenditure Description Evem =

Iy coded

Name of Pavee (Name of vendor who candidare paid directly) Date of Pavment Is remmbursemient clamed?
O Yes O No

Street Address Q1) State Z1p Code Amount

Purpose of Expenditure Desenption Event =

o code)

Name of Pavee (Nume of vendor who candidafe pard directly) Date of Pavment Is resmbursement chumed?
O Yes O No

Street Address Cuty State Zip Code Amount

Purpose of Expenditure Descripuion Evenr =

thy codes

Name of Pavee (Name of vendor wheo candidare paid directly) Date of Payment Is renmbursement claimed?
O Yes ONO

Swreet Address Cirv State Zip Code Amouut

Purpese of Expendiure Deseription Event =

oin codde)

Name of Pavee (Name of vendor who candidare paid directly) Date of Pavment Is reimbursement clamied?
O Yes O No

Sueet Address Ciry Staze Zip Code Amount

Purpose of Expenditure Description Event =

by roded

Name of Pavee (Name of vendor who candidate paid divectly) Date of Pavment Is remmbursement clamed?
Ovyes ONo

Street Address Cir State Zip Code Amount

Purpose of Expenditure Desenption Event =

I eudey

SUBTOTAL Section O — This Page

TOTAL of additional Section O Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE

rFuter total on Tino 27 of Cummmary Puos Tatalci




IV. EXPENDITURES (Sections N —S)

Page 13 of 16

NAME OF COMMITTEE sProvide Complere Name us Registered wirh Commnssion,

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
O Visa O Master Card
O Other

O Discover O»\meric:m Express

Name of Vendor

Date of Transaction

Street Adidress iy State Zip Code
I;uxpo‘\e of Expenditure Description Amount
Oy endet
Is this expenditure coordinated with another candidate for which Yes Expenditure = Evenr =
reimbursement is sought? No Wl oppircobles
If yes. assign an Expenditure # and compicte Itemization in Addendum P
Name of Vendor Date of Transacton
Street Address Cuv Stare Zip Code
Purpose of Expenditure Descripnion Amount
by codes -
Is this expenditure coordinated with another candidate for which Yes Expenditure = Event =

: " fit appiicalic:
retmbursenent is sought? No T appae
If ves. assign an Expenditure # and complete Itemization in Addendum P
Name of Vendor Date of Tranmsaction
Street Address Cuy State Zip Code
Puipose of Expendinire Deserption Amount
i codes )
Is this expenditure coordinated with another candidate for which Yes Expenditure = Event =

. . Fopolioabio
rennbursement is sought? No W eppireabics
If yes. assign an Expenditure # and complete Itemization in Addendum P
Name of Vendor Date of Transaction
Street Address Cuv State Zip Code
7 se of Expenditure Description Amount
(v coey
Is this expenditure coordinated with another candidate tor which 8 Yes Expenduture = Event =

No af appicable:

reimbursement 1x songht?
If yes. assign an Expenditure # and complete Itemization in Addendum P

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

A L W v s W W
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IV. EXPENDITURES (Sections N — S) fage 140£16

NAME OF COMMITTEE /Provide Complere Nume as Registered with Commission)

TYPE OF REPORT

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

Name of Creditor Date Incurred
Sueet Address Cuy State Zip Cade
I—“urposc‘ of Expendinure Description Amount Incurred
by coder (Esiimate or Actiiali
Is this expenditure coordiated with another candidate for which Yes Expenditure = Event =
reimbursement 1s sought? No cof appiicables
If yes. assign an Expenditure # and complete Itemization in Addendum Q
Name of Creditor Dare ncurred
Street Address Civ State Zip Code
Purpose of Expenditure Descriphon Amount Incurred
I o]
Dy code) iEstintate or Actuali
Is this expenditure coordinated with another candidate for which Yes Expenditure = Event =

R . p £ annticahic
reimbursement 1s sought? No f appiroabics
If yes. assign an Expenditure # and complete Itemization in Addendum Q
Name of Creditor Date Incurred
Street Address City Stte Zip Code
Purpose of Expenditire Desenpuion Amount Incurred
by roder (Esntinaic or Actiali
Is this expenditure coordinated with another candidate for which Yes Expenditure = Event =
retmbursement is sought? No “aapplicables
If ves. assign an Expenditure # and complete Itemization in Addendum Q
Name of Creditor Date Incurred
Street Address Cuv State Zip Code
Purpose of Expenditure Deseription Amount Incurred
by codo) (Estimare or Acial,
Is this expenditure coordinated with another candidate for which Yes Expendinre = Event =

. 5 s applioahic:
reimbursement is sought? No Fappieanies
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 Qutstanding




IV. EXPENDITURES (Sections N—S)

Page 15 of 16

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

TYPE OF REPORT

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker Consuliant Fusr MI Date of Payment Method of Pavment
Check=__
Debut Card
Secondary Paves
Street Address Cuy Stare Zip Code
Purpase of Expenditure Deserniption Amount
b codet
Is this expenditure coordinated with another candidate for which Yes Expenditure = Event =
reimbursement 1s sought? No [ dgpicodivt
If yes. assign an Expenditure # and complete Itemization in Addendum R
Last Name of Worker Consultant Furst MI Date of Pavment Method of Payment
Check s
Debir Card
Secondary Pavee
Streer Address Civ State Zip Code
l?lrpose ot Expenditure Descenption Amount
by cader
Is this expenditure coordinated with another candidate tor which Yes Expendinure = Event=
. . T H bl
reimbursement is sought? No 1f applreables
If ves. assign an Expenditure # and complete Itemization in Addendum R
Last Name of Worker Consultant Farst MI Date of Payment Method of Pavinent
Check =
Debit Card
Secondary Pavee
Street Address Ciry State Zip Code
?urpoae of Expenditure Descripnion Amount
1 code:
Is this expenditure coordinated with another candidate for which 8 Yes Expenditure = Event =
No i appincable:

reimbursement is sought?
Ifves. 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!

Page 16 of 16

NAME OF COMMITTEE (Provide Complere Name as Registered wirl: Commission)

TYPE OF REPORT

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Adidress Ciy State

Zap Code Original Purchase
Amount of Item

Descripiion of Irem

Name of Reciprent

Street Address iy State Zip Cade Original Purchase
giny 3
Amount of Item
Descripion of Trem
Name ot Recipient
Street Address Gy State Zip Code Original Purchase
Amount of Item
Descriprion of em
Name of Recipient
Street Address (Sl Srate Zip Code Original Purchase
2
Amount of Item
Description of Trem
Name of Reciprent
Sueet Address iy Stare Zip Code

Original Purchase
Amount of Item

Descrpion of Item

Name of Reciprent

Street Address (@133 State

Zip Code Original Purchase

Amount of Ttem

Descripuion of Trem

TOTAL SECTION S




EXPENDITURE CODE ADDENDUM
For use with Sections N, O, P, Q & R of the SEEC Form 30
Asterisk * adjacent to the left of the Expenditure Code indicates that Description Field is Mandatory

Warning: The existence of a particular expenditure code does not mean that such expenditure is lawful.
To determine lawfulness, Treasurers must read the committee guide applicable to their type of committee or
contact the State Elections Enforcement Commission at 860-256-2925.

Adbvertising: Each expenditure code beginning with "A-" is to be used to identify the delivery method for paid advertising. which includes
advertising to solicit committee funds. Include the costs for both the development and the delivery of the message. A payment to a
professional consultant to develop a message should be coded to the main advertising delivery method below, not as Professional
Consultant (CNSLT), which is a code that should only be used when no other expenditure code applies. If a single advertising message is
developed for several of the delivery mechanisms listed below, use A-OTH for the cost of developing the message and then use the
applicable code for the payments associated with the several delivery methods used. Please Note: The one exception to this advertising
rule is when advertising content inctudes, as part of the message, an invitation to individuals 1o attend a fundraising event in return for a
contribution or attendance fee. Fundraising Event advertising must be coded FNDR (see explanation below) irrespective of the
advertising delivery method.

A-DM: expenditure to advertise through direct mail.

A-MAG: expenditure to advertise through a magazine.

A-NEWS: expenditure to advertise through a newspaper.

A-ATM: expenditre to advertise using an automated telephone/fax message. or an antomated telemarketing message.

A-PH-BNK: expenditure for the use of phone banks, where people are speaking as distinguished from pre-recorded messages (above) and
polls and surveys (below).

A-RAD: expenditure to advertise on radio.

A-SIGN: expenditre for the cost of preparing, printing. producing or distributing lawn or billboard signs visible from any street or
highway.

A-TV: expenditure to advertise on television.

A-WEB: expenditure to advertise on the World Wide Web. This includes webcasting (sending audio and/or video live over the Internet),
or any other form of advertising on the web. See WEB for other web-related expenditures.

A-OTH: expenditure for any other advertising, not listed above, like the cost of (a) posters, stickers, streamers, banners, etc. for
distribution on or in buildings or vehicles (i.e. cars, buses, boats, aircraft, etc.); (b) campaign paraphemalia, such as pins, hats, potholders,
tee shirts and other campaign giveaway items; (¢) audio messages and the cost of transmitting them by speakers from vehicles or buildings:
(d) ads placed in ad books, in schools or civic organizations’ ad book pamphlets or bulletins; or () ads placed in ad books for fundraising
events held by other committees.

*ATT: expenditure for attendance fee or entrance fee for any person to a (1) fundraiser held by any committee; (2) an inaugural event of
any candidate; (3) a charitable event; (4) an educational course or training seminar; etc. In the text box of the Description Field. which is
mandatory under this expenditure category, identify the name and address of the individual who is attending the event as well as the date
and location of the event and the name of the sponsoring committee or entity sponsoring the event.

BNK: expenditure to record any payment of BANK fees, interest charges, or penalties assessed by the bank on the committee’s checking
account only. Similar fees assessed by a credit card company should be listed under credit card charges in Section P of the SEEC Form 30,
entitled “Expenses Incurred on Committee Credit Card.”

CCP: expenditure to record any pavment of the Credit Card bill. including partial payments, finance charges. and mid-cycle payments.
See Section P of the SEEC Form 30, entitled “Expenses Incurred on Comumittee Credit Card.” to record actual charges made against the
credit card account, including any finance charges.

CEF: expendiwre to record any payment to the State of Connecticut’s Citizens’ Election Fund (CEF). Checks should be made payable
to the Citizens’ Election Fund and sent to the State Elections Enforcement Commission, 20 Trinity Street, Hartford, CT 06106. This
expenditure code does not apply to the surplus distribution (SRPLS) expenditure code explained below.

CHAR: expenditure for a payment of committee funds to a tax-exempt charitable organization (26 U.S. Code § 501(c)(3)].




EXPENDITURE CODE ADDENDUM
For use with Sections N, O, P, Q & R of the SEEC Form 30
Asterisk * adjacent to the left of the Expenditure Code indicates that Description Field is Mandatory

CNSLT: expenditures to a professional consultant. Professional consultants are individuals or entities that are paid by the committee as
independent contractors for their professional advice. They are not salaried employees and they are not individuals who are serving the
committee as volunteers. Examples: management firms, public relations firms, lawyers and accountants, etc. However, for payments to
professional consultants who design polls and surveys, or advertising messages. use the more specific code (ex. A-DM, A-OTHR.
POLLS). If the payment to a professional consultant includes costs paid or incurred to some other vendor, following completion of the
eniry of this expenditure, go immediately to Section R. “Itemization of Reimbursements to Committee Workers and Consultants,” and
follow the instructions for reporting of Secondary Payees.

CNTRB: expenditures that are contributions to another committee. The expenditure of a committee’s funds to make a contribution to
another committee is to be distinguished from an expenditure of committee funds to pay the other committee (POC) for shared expenses.
See explanation of POC below.

*EFV: expenditures for equipment, furniture, and vehicles. Record only the portion of the cost that is actually paid. Cost includes any
costs associated with the delivery or installation of the item. Equipment includes computers, printers, phones, etc. The text box of the
Description Field. which is mandatory in this situation, must list the item, and whether the expenditure is a purchase, rental or lease.
Please Note: Vehicles may only be leased and may not be purchased.

FOOD: expenditures paid directly to a vendor for food and beverage, except if the vendor is paid for these items in association with the
committee’s own sponsored fundraiser (sce FNDR below) or the committee’s own sponsored inaugural event (see INAUG below).

*FNDR: expenditures associated with holding a committee fundraising event (i.e. payments to restaurants, hotels, caterers, food and
beverage vendors, invitations, entertainers performing at the event, paid speakers, etc.). Advertising content that includes as part of the
message invitations to individuals to attend a committee fundraising event in return for a contribution or attendance fee must be coded
FNDR irrespective of the advertising delivery method. Please Note: This expenditure category must not include expenditures of the
committee’s funds for the attendance fees (ATT) of any persons attending another entity’s fundraising event.

*GIFT: record the purchase of any item that is to be given as a gift to any individual or entity. Gifts to committee workers are generally
limited to an aggregate of S100 per recipient. For committees that have received a CEP grant, the limit is 83 per recipient. The text box of
the Description Field, which is mandatory in this situation, must identify the item purchased as well as the name and address of the
individual or entity who is the recipient of the committee’s gift.

INAUG: expenditures relating to the committee’s costs for hosting an inaugural event for the committee’s own candidate. This code does
not include expenditures by the committee for attendance fees of individuals to another committee’s inaugural event, which must be coded
as an attendance fee (see ATT above).

LOAN: expenditures 1o record the payment of the commitiee's LOAN. whether principal, interest or both. Please Note: Any penalties
assessed for non-payment on a loan, if not paid by the payment due date. must be disclosed as additional “Expenses Incurred by Committee
but not Paid During This Period” in Section Q of the SEEC Form 30.

OFFICE: expenditures for office supplies such as paper, pens, printer cartridges, etc.

OVHD: expenditures of overhead operating costs, including the cost of renting office space. parking spaces, repairing or servicing office
furniture and equipment used in connection with committee activities, related insurance, utility payments for committee headquarters,
subscriptions and similar overhead operating expenses.

PETTY: expenditure to replenish the committee’s petty cash fund.

POC: expenditures to record a payment to another committee at fair market value for goods. services or other things of value provided by
that other committee as a reimbursement of a shared expense. Examples: payment for a mail list, contact list or email distribution list
prepared and produced by the other committee, or for the cost of the salaries of the other committee’s salaried employees who were loaned
to the committee, etc. Absent payment to the other committee at fair market value for such benefits received, within 45 days of receipt, the
committee would be receiving an In-Kind Contribution from the other committee. Please Note: In-Kind Contributions do not require
an expenditure code because they are receipts of the committee, not expenditures. The POC expenditure code category must be
distinguished from expenditures that are coded as contributions to another committee (CNTRB).




EXPENDITURE CODE ADDENDUM
For use with Sections N, O, P, Q & R of the SEEC Form 30
Asterisk * adjacent to the left of the Expenditure Code indicates that Description Field is Mandatory

POLLS: expenditures associated with conducting polls and surveys. This category is to be distinguished from phone banks (A-PH-BNK)
because the information is not just delivered to the public but opinion is carefully being sought and collected from the public in some
manner to produce a poll or survey result or report. If a professional consultant is both designing and conducting the poll or survey, use
POLLS as the expenditure code, not CNSLT (see above).

POST: expenditures for postage. such as stamps. bulk mail permits, post office boxes and envelopes, United Parcel Service, Federal
Express. etc.

PRNT: expenditures associated with the costs of printing, photocopying or reproducing literature, stationery, invitations and the like.

RCW: expenditures to reimburse committee workers, which may include a candidate. This is when the cost of payment for something
needed by the committee is advanced by the committee worker and reimbursement is sought and obtained from the committee’s Treasurer
who authorized the payment within 45 days of receipt of the paid for item. Please Note: Absent reimbursement to the commiitee worker
within 45 days of receipt of the paid for item, the committee would be receiving an In-Kind Contribution from the commitiee worker.
After making payment to the worker, reporting this item also requires full reporting of the Secondary Payees appearing on the payment slip
of the committee worker. Go immediately to Section R, “Itemization of Reimbursements to Committee Workers and Consultants,” and
follow the instructions for reporting of Secondary Payees. Further Note: When reimbursing the candidate. report the purchase in Section O
of the SEEC Form 30, entitled “Campaign Expenses Paid by the Candidate.”

REF: refunds are expenditures of any committee funds that were deposited into the committee’s checking account and then returned to a
contributor or any other revenue source for any reason.

SRPLS: expenditures which are surplus distributions in connection with the termination and dissolution of the committee.

TRVL: expenditures for an individual’s transportation costs and lodging authorized by the Treasurer, such as the cost of gasoline, other
transportation fare, and lodging. The cost of attending any event should be coded as attendance (see ATT above) and any separate
payment for food outside the cost of the antendance fee should be coded as FOOD.

WAGE: expenditures for wages and benefits paid to the committee’s staff. This is to be distinguished from payments to professional
consultants (CNSLT) who are independent contractors.

WEB: expenditures for accessing and having a presence on the WEB. This includes payments to develop or maintain: (a) a committee
website and homepage; (b) an internet provider; (c) a domain name on the internet: (d) payments to a merchant account processor or a
payment gateway provider to enable the committee to receive online credit and debit card contributions over the internet; and (e) similar
costs relating to use of the internet. This is not to be used for any costs related to advertising on the web (see A-WEB above).

*MISC: expenditures of Miscellaneous items that are not listed above. The text box of the Description Field. which is mandatory in this
situation, must explain in narrative form, with sufficient clarity. the purpose of this expenditure.

If additional pages are needed to complete all information required in each
section of the form, please reproduce the “Additional Page” for the
appropriate section, and attach the page(s) to the section.

Additional Pages are located at the back of the SEEC Form 30.
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