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D SE CRevised January 2012 f ~ 1

c~

COVER PAGE

Page 1 of 16

i. NAME OF COMMITTEE 2. TYPE OF COM11iITTEE

Q Candidate Committee
Visconti for Governor

~ ~io~ry co~~nee

3. TREASURER NAME

First MI Last SW7Lc

Susan A Sheldon (nee Lavelli)

4. TREASURER AllllRESS

Street Address Ciry Staze Zip Code

217 Arvidosn Rd Woodstock CT 06281

5. ELECTION DATE 6. OFFICE SOUGHT (Complde osly ijCaxdidate Co~na~iarel 7. DISTRICT NiIMBER

(tnin/dd/yyyy) PfaPP~+~ab~ei
11-04-14 Governor

8. CANDIDATE NAI~lE (Conepleu only ijCasdidea or Ecpforwory Cas~rituc)

First MI Lagt Suffix

Joseph B Visconti

9. TYPE OF REPORT (Cl~«k Dl.e aox)

January 10 filing 7th day preceding primary ❑initial Itemized Statement Supplemental Statement ~ Deficit
accompanying application rsPKrh Tr~~

April 10 filing ~30 days following primary for Public Grant ~Primary~Elcction ❑Termination

Jul 0 filing ❑7th day preceding election
QAdditional ItemizedDeclaration of Excess ~ Amendment to

Statement in further Expenditures Type of Report:

ctober 10 filing 7th day preceding special eleclion
support of application I.sn~h• T~~~
for Public Crrant ~P,imaryQE~~aon

QPost Primary itemized
Statement accompanying
request for General
Election Grant

10. PERIOD COVERED

Beginning Date Ending Date

07-01-14 ~ 09-30-14

11. CERTIFICATION

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

~ ~f'~d~ Susan Sheldon 10-09-14
..~J

ASURER OR DEPUTY TREASURER (SIGNATCIRE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)



SEEC FORM 30
ltemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMA11SSlON
Revised January 2012 Page 2 of 16

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Co lets Name ar Re istered with Commiccionj TYPE OF REPORT

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand from day committee was formed ~Q.QQ

13. Balance on hand at the begimun~ of Reponing Period 2631.79

14. Contributions Received from Individuals (Sections A and B) 4690.14

I5. Receipts fiom Other Committees (Sections C1 and C2)

] 6. Other Monetary Receipts (Sections D through l)

17. Total Proceeds from Small Purchases at Tag Sales, Aucrions or Other Sales (Section J 1)

18. Total Monetary Receipts (add totals for Lines 14 through 17) 4690.14

l9. Subtotals (add totals in Line 13 + 18 in Column A; and in Line ]2 + 18 in Column B) 7321.93

20. Expenses Paid by Committee (Section l~ 8602.06

21. Balance on hand at close of Reporting Period (Subnacc Line 20 from Line 19 in both Columns) -1280.13

22. In-Kind Donations not Considered Contributions Received (Section J3) 1500

23. In-Kind Contributions Received (Section K)

24. Refundable Deposit to Telephone Company (Section L)

25. Receipts of Organisation Expenditures (Section M) OPTIONAL

26. Beginning Loan Balance

26a. + Loans Received (Section D)

266. + Interest and Penalties on Loau

26c. - Payments on Loan

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid by Candidate (Section O)

28. Expenses Incurred on Committee Credit Card (Secrion P)

29. Expenses Incui7ed by Committee During this Period but Not Paid (Sec;rion Q) 2515.13

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) 2515.13



I, MONETARY RECEIPTS (Sections A — I) Page 3 of 16

h aA4E Off' COMMITTEE (Pm~d ie Camylele lame vs Rc~pisrered nigh Commiss~anl TYPE OF REPURT

For t'oirywr)h'~jxeliny Cundialalrs U\Z}
.

A. Total Contributions from Sall Contributors-Received this Period ONLY ~

B. Itemized Contributions from Indi~~duals
Last \~mr Firsi iii ConuibuGon ID

Rtsidtnnal S~ret _4ddress C~c~• ~ra~r Zip Codr

Pnneipal Occupation Name of Emploru

is ecintabutor a prncipal of a state contracmr or pro~e~~ti~•e state wntraaor̂  Yes Nu
If ~~es, indicate n hich bruieh or branches

Jf ~J~'2mm~i1[ t6t contact i~ «ids: OErecutice OLCoiS~fIS2

~s ~C+ntri6ttWr a lobb}ist. spuust. n 1'~

ur dependznt child of ~ lobb}'isT' U No

~~unt of Contribution

is this run[ributi~~~ xss~iated mth a Yes

['undra~sin~ t~~ent listed in Seetion Jl° No
If}•es, list E~•eut ~:

T~rthod of l'oumbutiu:i

Cash Personal Check

~t~.forie~• order BCr~lit~Deh~[ Card

Daze Fecr~~-z1 .~; r~aec Concritwtiwu

Last \zu~r Fast AiF Conmhuuntt ID '-

R2i~denp2l S[[tei Addrei5 (~(~ $ttde Zip CUdt

Pnex ipal (kcupntion \ amc of Emplo~tir

I~ ~ontribu[ur a principal of a slate ~onuactor or pmspectice state contractor' Si es ~'~
If yep, icuiicate a bleb branch or bimiches

~f eo~'einment the cattrrct i~ ~~th; QExe~uticr ~eoislaute

~ ~~~~botor a lobbyist, spouse. {~ Y"es

ur dependent child of s lu~brist'.' t J i~in

~mov~t of Cunh•ibnfiun

Is this coneributioa aswciated ~~ith a ~I'es

fundnisin~ event Iisted in Section 71'' No

if res, list E~~ent »:

1vledx~d of Contc~butio~

~a~h ~e[sunal Check

unee~ Ordrr redieDebit Card

D:ue Rtcutrd Aearrnre Contrihutiuns

Lase t+Famr Fire \if Con~ibanon ID

Rrsidrnaal Sneer A3~rs~ Citt- Su~tr Zip Codt

Prindpal Occapanon Namt c~i Euipluytr

Is conuibZttor a pnncip:il of a state contractor or ~ruspective state contractor? Yes ~~
If t~es, indicatt which blanch orbranches

of eo~~eaunent the Contract is ~tid~: OEtecuti~'e QL.e?isla[n~e

i; coatnbutor a lohb}~s[, spousz. (~ yc~s

or dependent child of a lubbJisr? ` j Nu

amooet of Conuiburion

Is this wnuibutiun associated aYth a Yes

fuudr;~isins e~•ent listed in Sz.tion Ji° No

Ljves, list £~~~nt T:

~~ei}tud of Conmtxmoii:

{~~~~~ ~persnn9l Check
L~~(~pey Order CrediuDebii Card

Date Reczicrd A~g[esau Ca~vibuuon>

SUBTOTAL Section B —This Page ~ /_ ~ ~, ~~~
~p

T'OTAG of addition$1 Section B Pages

TOTAI.OF r1LL COi~iTRIBUTIONS FR0~1'I I1~iDIVIDUALS
(Sections.# + B) (Enter total oil Line i4 njSummar}~ Page Totals)

~ ~ ~~ , ~ L



I. MONETARY RECEIPTS (Sections A — n Page 4 oT 16

NAME OF CONIIVIITTEE (Provide Complete Name ru• RegistrrrnJ x•iIh Commission/ TYPE OF REPORT

C1. Contributions from Other Committees
Name of Committee 

..... ...... _ - 
Nxme of Treasurer

Address
Is this c;onmbudon associated with a O Yes ONo Amount of Contribution

fundraising event listed in Section Jl?
/Eyes, list Event #

City Statc Z~r C~ Datc Rcccivcd Aggrcgatc Contributions

Name of Commitrre Nazne of T~~astver

Address Is tLis contribution associated with a O Yes Q No ~monnt of CaetribuNon

fundreisin~ event listed in Section J 1?
Ijyes, list Event #

City State Zip Cndc I}a[e Receivexl Aggregatr Conhibu0ons

Name of Committee Name of Treasurer

Address is this contribution assceiared with a O Yes QNo Amount of Contribution

fundraising event listed in Section J 1?
Ijyes, list Event #

City STa[e Zip Cole Date Received AEgregate Contributions

Namz of Committee Name of Treasurer

`~~' Is this contribution associaced with a OYcs QNo Amount of Contribution

fundraising event listed in Section J 1'?
lfyes, list Even[ #

City State ZAP ~~ Detc Rcccivcd Aggrcgazc Contributions

Cz. Reimbursements, Payments, or Surplus Distriburions from other Committees
Name of Committee Name of Treasurer

Address Date Recei~ ed Amount of Receipt

City Stvte Zip C~dc
Reimbursement for shared expense

Payment for goods and services

Name of Committee Name of Treasurer

address Date Received Amount of Receipt

City S~~ Zip Code
Reimbursement for shazed expense

Payment for goods and services

SUBTOTAL Section C —This Page

TOTAL of additional Section C Pages



I. MONETARY RECEIPTS (Sections A — I) Page 5 of 16

NAME OF COMMTITEE (Pro~~ide Comple[e Nome ar Rrgisxrred w7th Commiesion) TYPE OF REPORT

D. Loans Received this Period
Name of Lender Source of Loan: Dau of Reccipc

QBank OCandidate Qlndividual OOther

Seer Address Ciry State Zip Code Is there a Cosigner or
Guarantor of this loan'?

O Y~ O No

Name of Cosigner/Guazau[oi (rjnpplirn6/el Amount Receit-ed

Shee[ Address Cin' State Zip Code

Name of Lender Source of Loan: Date of Receipt

OBank OCandidate Olndividual OOther

Stru~ address City State Zip Code I~ there a Cwiener or
Guar'autor of Hus loan?
O Yes O No

Name of Co~ignedGuarantor (ijappl;cobl j Amaant Received

Sheet Address Cin~ State Zip Code

TOTAL SECTION D

E. Personal Funds of the Candidate Received this Period (Candidare Com~niaees O~vLYj
Date of Receipt Method of Payineuc. Amount

Q Cash Q Personal Check Q CrediUDebit Cazd

Date of Receipt Merhod of Payment: Amount

Q Cash Q Pe~onal Check Q CrediUDebit Card

Date of Receipt Me[hod of Paymenr. AmO~~t

Q Cash O Personal Check Q 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 Dote Received .~plouut

Srrcct Address City State Zip Code

Name of lastimtiou Dare Ree;eived Amonut

Svcet Addrecc City State Zip Code



I. MONETARY RECEIPTS (Sections A — I) Page 6 of 16

NAME OF COMMITTEE (Provide Comple~r Name nr Registerrd with Conemissiun) _ _ TYPE OF REPORT_ 

I

H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant. _Grant Cycle: _ Dare Received Amouuf

Q Initial a Grout Adjushneut

OPnmary OGeneral Election OSpecial Election
Q Supplcmcnta]/Post Election Deficit

Purpose of Grant

Q Iiutial O Grant Adjusuneu[

Q Supplcmcnral/Post Election Deficit

Grant Cpcle:

OPnmary OGeneralElection QSpecialElection

Dale Raceived Amount

Purpose of Cirant:

O Inthal O Gran[ Adjustment

Q SupplementaUPost Electiou Deficit

Grant Cycle:

QPnmary OGeneral Elecrion Special Election

Date Ra;ei~-ed Amount

Purpose of Grant.

Q Tnitiai Q Grant Adjustment

Q Supplemental/Post Election Defici[

Grent Cycle:

OPrimary OGeneral Election OSpecial Election

Date Received Amount

TOTAL SECTION H

i. Miscellaneous Monetary Receipts not Considered ContributionsName._.. _ 

Pnte of Tomsa~~ion Amount 

Received.....

Street Address City Stata Zip Cale

Description

Name Dace of Trausacuou Amonat Received

Slrrzl Address City State Zip Code

Description

Nazue Da[e of Tran~a[;[ion AmOUnt RecBiVCd

Street Address City State Zip Code

Descriprion

TOTAL SECTION I

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through I)

Total Loans Received this Period (Section D) +

Total Amount of Persoeal Funds of the Candidate Recei~~ed 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 i~ +

Total Miscellane~►us Monetary Receipts not Considered Contributions (Section n +

TOTAL OF OTHER MONETARY RECEIPTS NOT CONSLDERED CONTRIBUTIONS



II. FUNDRAISING EVENT ACTIVITY (Sections Jl — J3) Page 7 of 16

NAME OF COMMITTEE (Provide Complete Name as Registered kd~h Commissi~ni TYPE OF REPORT

Jl. Fundraising Event Information
__

~ndraising Ecent # 
_ 

Descnpuon 
_.

Date of Fundraiser Letter

Location: Smet AJdrey~ City Stan Zip Code

Vas this fundraising event hosted at a personal residence? Q Yes /jyes, go to Section J3 lo-Kind Donations not Considered Contributions
and complete required information for purchases made by hosts) for food,
beverage and invitations.

Q No

Did this fundraiser include items donated by a business entity of up co Q Yes Ifyes, ~o to Section J3 Io-Kied Donations not Coesidrred Contributions
$100 or items donated by an individual of up to $ lUU? and complete required information.

O No

Subpart 1:
Was this fundraiser a tag sale, auction, or other salt of donated items Q Ycs (Ijye~, en[cr Tu[al Receipts i~ereJ
with purchases from an individual of up to $100? $_♦

Q No

Fundraising Eveet # Dcxripcion
Dnte of Fundraiser Letter

Location: Street Address Ciry State Zip Cole

Vas this fundraising event hosted at a personal residence? Q Yes If yes, go to Section J3 lo-Kind Donations not Considered Contributions
and complete required information for purchases made by hosts) for food,
beverage and ins itations.

Q No

Did this fundraiser include items donated by a business entity of up to Q Yes /jyes, go to Section J3 In-Kind Donations no[ Considered Contributions
$100 of items donated by an individual of up to $100? wd complete required u~formatiou.

O No

Subpart 1:
Was this fundraiser a tai sale, auction, or other sale of donated items Q Yes ~rfy~s, enter Total Receipc~ here.)
~•ith pwchases from an individual of up to $100'? ~

~Q Nu

~ndrafsing E~•eot # Description
Date of Fund[aiser Ltitter

Lceation: Street Address City State Zip Code

Vas this fundraising event hosted at a personal residence? Q Yes If yes, ~o to Secrion 73 In-Kind Donations not Considered Contributions
and complete required information for purchases made by hosts) for food,
beverage and invibaons.

Q No

Did this fundraiser include items donated by a business entity of up to Q Yes Ifyes, go to Section J3 Io-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? anti complete regiured infurmetion.

Q No

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items Q Yes (/fyes, enter Total Receipts here.)
with purchases from an individual of up to $100? $

—♦Q No

SUBTOTAL Section Jl—Subpart 1 Total Rerxipts from Sale of Donated Items —This Page

TOTAL of additional Section Jl Pages



II. FUNDRAISING EVENT ACTIVITY (Sections 11— J3) Per s ar ~~

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

NAMF. nF C'OMMTII'EE {P~v.iJe Complete Nume ~~ RegurenvJ Harh Commission) TYPE OF REPORT

J3. In-Kind Donations Not Considered Contributions_ _ _.
Name ofDunor 

..... .. _.. _.. .__ ....._ ........

Peter C Schulze

Strut Addre~s City State Zip Code

17 Willow lane Clinton CT 06413

Don.~uion Given By: Description of Donation Fair Market Valur of Donation

p~a~~'id„~

QBusiness Entity

Shoot &edit 30 second spots for web
1500.00

I}dIt RCCC]VCd E~-en[ # Aggrcgatc Valut for this Evrnt

QSoleProprieto~hip
9-25-14 1500

Nemc of Donor

Street Address Ciry Statc Zip Codc

Donation Givrn By: Description of Donazion Fsir Market Value of Donation
Qlndividual

OBusiness Entity Dale Received Event # A~,~+ace Value for this Evrnt

Q Solc Pruprictorship

Name of Donor

Street Address City Slate Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation

O individual

QBi~ciness Entity ~e Raceiced E~~~t # Aggrega~e t"slue forthia Event

pSole Proprietorship

Name of Donor

Street Ad~ess City Srate Zip Code

Donation Gi~•en By. Ikscription of ibnanon Fair Market Valne of Donation

QJI1d147(~118~

OBuSii1CSS F~tity Date Received Event # Aggregate Value fur ibis Event

Q Sole Proprietorship

SUBTOTAL Section J3 —This Page i ~~o ~ , Ca J

TOTAL of additional Section J3 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS / b ~ . U~
(Enter total on Line 22 ajSue~mary Page TotoLs)



III. NONMONETARY RECEIPTS (Sections K —1Vn Page 9 of 16

NAME OF COMI~IITTEE (Provide Complete home as Registers! with Commin~io~ij TYPE OF REPORT

K. In-Kind Contributions
Name

Street Address Ciry Sratc Zip Code

Iti this contriburiou associated with a O Yet nese*ipuon of Tn-Kind Cuntribulion

fundraising event listed in Section Ll? Q No
If}•es, list Event #:

is contributor a lobbyist, spouse, y~ Is contributor a principal of a state contractor or prospecti~~e state conVactor? Yes Fair bisrket Value

or dependent child of a lobbyist? g No ~fJ'~> medicate which branch or branches No of this Contribution
of government the contract is with: Q F~cecutive Q Legislative

Type of Contribut.~r: Date Received Aggregate Conmbutionc

Q Individual O Committee O Sole Proprietorship

Na^v

SireetAddeess (iry Srate ZipC~Je

Is this contribution associated wi[h a O Yes Description of In-Kind Contribunon

fundraising event listed in Section Ll`? Q No
If yes, list Event #:

Is contributor a lobbyist, spoase, ~ Yes
Is contributor a principal of s state contractor or prospecrive state contractor? Yes

I yes, indicate a-hich branch or branches No
Fair Market Value
of this Contribution~or depeudeut child of a lobbyist. No

of government the conhact is with: O Executive O Legislati~-e

Type of Cuniribulot: Date Received Aggregate Contributions

Q Individual Q Commirtcc O Solc PropricWnhip

Name

Street Address City Stan ZiP Codc

is this contribu[ion associa[ed with a O Yes nescription of io-Kind Conhibution

fundraising event listed in Section LI? Q No
If yes, list Event #:

Is contributor a lobb is a utie, (~ y~
Y ~' ~

Is contributor a principal of a state contractor or prospective sole contactor? I'es Fsir M1lxrket Value

or dependent child of a lobbyist? ~ No
I es, indicate which branch or branches NorY of this Contribution
of goy etnment the contract is with: Q F~cecuti~•e O Legislative

Type of Contributor: Date Rz.;eivzd Aggregate Contributions

Q Individual O Committee Q Sole Proprietorship

SUBTOTAL Section K— Tlus Page

TOTAL of additional Section K Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (E~r~~ rotas nn Liee 13 ojsammary Page Testa/~) `
_ , _ . , .,

L. Refundable Deposit to Telephone Company_. _ _ _ __ _
last Namc of Individual. First MI Date Deposit Madc

Residential Street Address City Slate Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code



III. NONMONETARY RECEIPTS (Sections K — lvn Page lU of 16

NAME OF COMA~IITI~EE (Pruvide Complete h'unu as Reyistrred .vith Commission] TYPE OF REPORT

M. Non-l~ionetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus and Party Committees —OPTIONAL see Publu air »-48

Name of Committee (LegLdativer Lta~ership, Legislativt Caaws, and A~rry Cannaidtes ONLY/ Name of Treasurer

Street Address DaleNoliceReceived Fair Market Value

of Don9don

City S is Zip Code A~a~a~c Qunaiions

Description of Donation Purpose of ExpendiNre (see insiructioas)

OADBDCDDOE

Nanu~ of Committee (Itgialative ItadersGip, I~gisJarive Cauatis, mrd Poly (.'mws~iaers ONLS~ Name of Treasurer

Sheet Address Dau Notice Received Fair Market Value

of Iwnatiun

City State Zip Codc Aggregate Donations

Dcscriprion of Donation Purpose of Ezpendiwre (see intirrecrions)

OA OB Oc On OE
Name of Committee (Legic(arive Leodtrship, Legislative Csutut eed Party Coaini/lees OA'LY) Name of Treasurer

Street Address Date Nutice Received Fair Market Value

of Donation

City State Zip Code Aggregate Donations

Description of Donation Purpose of Expenditure (see instrucmioxsJ

OA OB O~ OD OE
Nam of Committer (ItRislarive LeeQership~ LGR[flHl%YG G4fY5~ end Par/y Comeutleta ONLY) None of Trea;ur~

Smeet Addreas L}a[e Notice Received Fair Aiarke[ Value

of Donation

City State Zip Code A~egate Donations

Description of Donation Purpose of Ezyenditure /see insbvctionsJ

OA OB O~ OD OE
Name of Committee (Legislative Leadership, Zegislaive Caucus, end Party Coa~ridets ONLf~ Name oY Treasurer

Street Address Datz Nutice Received Fair Market Value

of DooaHon

City Sra[e Zip Code Aggregate Ikmations

Description of Donation Purpose of Expenditure (sn insUrdions)

OA OB O~ OD OE

SUBTOTAL Secrion M — Tltis Page

TOTAL of additional Section M Pages ''

T/1T ~ r ri r~~r. ~nmo ~n • ■ ■ s~r~~ ~ wn~ ~ m~~sr fJVTfP I~I~I\T\ Lf~f~C~



IV. EXPENDITURES (Seedons N — S) age 11 of 16

NAME OF COMMITTEE /Provide Camp/ete _Name as ReRisrered x-irh Commrsrinnl TYPE OF REPORT....

Visconti for Governor

N. Ezpenses Paid by Committee
Name of Payee llate oY PaymeN Mzthod ofPaymenc

Troys Mobile 02-11-14 
Q~neck #
UDebit Card

Street Address Ciry Sratt Zip Code

2507 Albany Ave W Hartford CT 06117

Pu~sc of Expenditure Des~ipuou Amount
!1 v cndc/

TRVL gas 77.54

Is this expenditure coordinated with another candidate for which O Yes Expendiaue # Event #
reimbursement is sought? Q No r~ta~;cab~er

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

Name of Payee Date of Paymen[ Method of Paym«rt

Office Depot 2414 2-2-~ 4
g~b~#

Debit Cud

SCTeCI A/f1~CS5 Li[y SiBLC L COfICP

1451 New Britain Ave W Hartford CT 06110

Purpose of Expenditu[~ Description Amount
(by codrj

Food water 17.94

Is this expenditure coordinated with anofier candidate for which O Yc;s Espendidue # Event #

mimbursement is sought? Q No ~fO~"°!'~`~

if yes, assign an Expenditure #and complete Itemization in Addenduro N

Name of Paycc Datc of Payment Method of Pa}went

Town Of Newington 7-16-2014
Qcbe~k#
UDebit Card

Street Address City State Zip Code

131 Cedar Street Newington CT 06111

Purpose of Expendi4ue Description Amount
(by coAe}

ATT Space fee for event 50.00

I, this expendinue cuurdu~ated with another candidate for which Yes Ezpendiwre # Evenr #
reimbursement is sought? Nu ~'~°PPS""~'~`~

Ijyes, assign an E~enditure tJ and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Payment. 1 
O22

Melissa McCormick 3-21-14
gCheck fi

n~b;t c~-a
Street Address Ciry State Zip Code

21 Farm Drive Farmington CT 06032

Purpose of F~cpcnditurc Description Amount
rnr ~)

MISC Eevent Coordinator 100.00

is this expenditure coordinated with another candidate for which Yes Expenditure ~t Event #

reimbursement is sought? No ~'~°~~""h~~

If yes, assign an E~►enditure #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE ''
(Enter total on Line 10 of Svm~nary Page Totals)



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

NAME OF COMMITTEE (Provide Complete home as Registered xuh Commission) TYPE OF REPORT

Visconti for Governor
__ 

N. Ezpenses Paid by Committee 
_ _

-~
Nnme of Payee 

_. ____ __ __. .... ._ __.. _.. 
Daie of Payment Me _--- thud of Payment: ,~ O,~ g

Quickdiscs.eom LLC 02-11-14 
QCheck#
ODebit Card

Street Ad~ess Ciry Statz Zip Code

41 Crossroads Plaza # 167 W Hartford CT Ob117

Pwpnsc of Expcnditum Ihs~iption Amount
ra, a,d~i

WEB Graphic design 352.92

Is this expenditure coordinated with another candidate for which Yes E:pe~d;ame ~ Event (/

reimbursement is sought? • No
~

~'f°~'a1ab~e1

Ifyes, assign an Ezpeoditure p and complete Itemization in Addendum N

Name of Payee Da[e of Payment Mcthod of Payrt~cnt: l O,~ 9

QUICkdiscS.COm LLC 2-2-14
QChe~x#
UDebit Cazd

Street AJ.hess• City State Zip Code

41 Crossroads Plaza # 167 W Hartford CT 06117

Purpose of Expenditutti Desaiptiun Amount
/~ry codrj

WEB Design palm card 319.05

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

mimbursement is sough[? Nu Q~~vvt,~ab~i

if ye, assign an Expenditure q and complete Itemization in Addendum N

Nemc of Pnycc Datc of Payment Alethod of Pa}waic .~ 
O25

Melissa McCormick 4-3-2014
Qcbe~k#
UDebit Card

Street Addres, City State Zip Code

21 Farm Drive Farmington CT 06032

Puryose of ExpendiNre Description Amount
(br codej

MISC Event Coordinator 200.00

I, this expenditure coordinated with another candidate for aluch Yes Expend~uve # Evrnt #

reimbursement is sought'? Nu ~i°~"Obkj

Ijyes, assign an Expenditure tl and complete Itemi~stion in Addendum N

Name of Payee Daze of Payment Med~od of Payment:.
OT

Melissa McCormick 04-10-14
QChzck#
UDebit Card

Spree[ Ad~ess City Stxte Zip Code

21 Farm Drive Farmington CT 06032

P~uposc of Fcpcndiwrc Description Amount
!h~' ~~)

MISC Eevent Coordinator 100.00

Is this expendinue coordinated with another candidate for n~hich Q Yes FXpeedh~,re# Event #

reimbu~ement is sought? Q No tlw~n~~n~1

/fyes, assign an ExpendiNre #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page

TOTAL o1' additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE ''
(Eater total on Line 20 ojSuin~nory Page Touts)



IV EXPENDITURES (Sections N — S) age 11 of 16

NAME OF COMMITTEE (Provide Complete Name as Registered x~irh Costntiuionj TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee 
_

..._. __._.. -- _-__..__ — . _... - - _, .__ . ......_.__v_.. _,.. ,. ,
Name of Payee Date ofPaymeni Mzthud ofPaymmc ,~ 04,E

QuickDiscs.com LLC 
8-30-2d14'~heck #

(Debit Card

Street Address Ciry State Zip Code

41 Crossrods Plaza # 167 W Hartford CT 06117

Pu~sc of Expcnditurc Des~aipuon A[ttouut(hr~:~~dc•/

WEB Web Svcs 1595.25

Is this expenditure coordinated with another candidate for which O Yes Expenditure # Event #
reimbursement is sought? O j~p ffW~l~I;cabler

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

Name of Payee Date of Paymrnt Method of Paymrnt:

1~New Haven Independent 2-11-14 g~b;~̀c
Saect A~lress City Sta[c Zip Code

51 Elm Street New Haven CT 06511

Piupose of Expenditure Dc~aip[iun Amount(by crodrj

0TH Photo 250.00

Is this expenditure coordinated with another candidate for which O Yes F~cpendiwre # Event #
reimbursement is sought? Q Nu ~`r~"Of'~~

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

Name of Paycc Datc of Payment D~etiwd of Paymmt~

PMS Printing &Design 2-26-14
Qcbe~k #
UDebit Cazd

Street Address City State Zip Code

2130 Silas Deane HWY Rocky Hill CT 06067

PwposeofExpenditure Description Amount
(br codej

PRNT Print cards 318.78

I, this espeuditure coordinated vt•ith soother caudida[e for a-luch Yee Expendiare # Event #
reimbursement is sought'? • Nu ~jO~""~'~`~
Ijyrs, assign an E~cpenditnro k and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Payment:
~ Q32

CT Republican Party 9-4-14
QCheck #
UDeMt Card

Street Address City State Zip Code

31 Pratt Street Hartford CT 06103

PurposcofExpcnditurc Dzscripdon Amountrh,.4~~

OVHD war room fee ad book 650.00

is this expenditure coordinated with another candidate for which Q Yes Fxpendlnue ~t Event #

reimbursement is sought? Q No ~~jWT~^~+hle)

/jyes, assign an E~cpenditnre #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page '`

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMNIITTEE
(Enter total on Line 20 of Summary Page ToWsj



IV. EXPENDITURES (Sections N — S) page Il of 16

NAME OF COMMITTEE /Provide Complete Name as Registered H•irh Commi~csinn/ TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee 
_.

.. , --__ _..__ ~ - . _._ __... ~ - -- - .._.__.... _ . ~ .. _ ... _.... _. a~.... ___._ _... _.. .
Name of Payee Dale of Paymenl Method of 

Payment:.Oq 6
QuickDiscs.com LLC 

09-22-14'~heck #
C~oen~~ ce,~a

Street Address City Sta[t Zip Code

41 Crossrods Plaza # 167 W Hartford CT 06117

Purpose of Expcndituro Description AmOuut(b~ code)

WEB Web sues 563.50

Is this expenditure coordinated with another candidate for which O Yes Expendiwre # Evert ii
reimbursement is sought? Q No f-fO~'~°b~e'

Ifyes, assign an Espendirnre 11 and complete Itemr[ation in Addendum N

Name of Payee Date of Paymrnt Method of Payment .~ 
O48

Capitol Archives &records 9-22-14
Qene~#
UDebit Cazd

Surer Afkiress City State Zip Cale

133 Laurel Street Hartford CT 06106

Purpose of Expenditure Dexcriptiun Amount~ ro~~

PRNT copies 159.53

Is this expenditure coordinated with another candidate for which O Yes F~cpenditure # Event #
reimbursement is sought? Q Nu ~~°~u°~'~i

ljye, assign an Expenditure tl and complete Itemization in Addendam N

Name of Paycc Dau of Payment 1~lethod of Pa}weut: 1 
O4 ~

PMS Printing &Design 9-22-24 8Check #
Debit Card

SVeetAddtess Ciry State Zip Code

2130 Silas Deane HWY Rocky Hill CT 06067

PiuposeofExpenditun Descnp[ion Amount
(br codej

PRNT Print cards 517.60

I, this eacPenditure coordinated with another candidate for which Yes Expenditure # Evrnt #
reimbursement is soughP? Nu Q%~aa~1CO~'~e)

If yes, assign an E~cpenditure i{ and complete Itemization in Addendum N

Name of Payee Date of Payment Mctbod of Paymrni:
1042

Reunion of Crocodile Club 9-4-14
• h~k#
~~bit Card

Street address Ciry Sgrte Zip Code

PuiposcofE~cpcnditurc Dzscripdon Amount
!h. code)

ATT Tickets for dinner 150.00

is this expenditure coordinated with another candidate For which O Yes bxpeaditure# Event #
reimbursement is sought? Q No ~~fw~'•`+~'le)

Ijyes, assign an E~cpenditure #and complete Itemization io Addendum N

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 11 of 16

NAME OF COMMITTEE /Provide Comp/ete name as Registered x-irh Commrvsion) TYPE OF REPORT

Visconti for Governor
_ _ 

N. Expenses Paid by Committee
—_ .

Name of Payee - ---Date of Paymeni Method of Payment: 
_~. _...

Shell 7.4_~ 4 Check #
QDebit Card

Street Ad~ess City State Zip Cutle

905 Farmington Ave W Hartford CT 06119

Purpose of Expcnditurc Description AmountrnF ;.,d~~

TRVL gas 75.00

Is this e~cpenditute coordinated with another candidate for which Yes Experuiiture # Event #
reimbursement is sought? • No

~
frw,W;~n~e~

If yrs, assi~ an Expenditure #and complete Itemrzadon in Addendum N

Name of Payee Date of Payment Method of Paymrnt:

Shell 7-17-14
QCheck #
UDebit Card

Surer A~J.Iress C;ty State Zip Code

905 Farmington Ave W Hartford CT Ob119

Propose of Expeodinnti Deacripaon Amount(by codrj

TRVL Gas 90.00

Is this expenditure coordinated with another candidate for which O Yes E~cpendiuue # Event ri
reimbursement is sought? O Nu ~'f~"°~'~`~

ljyes, assign an Expenditure N and complete Itemization in Addendum N

Name of Paycc Datc of Payment Method ofPa}wen[~

CItyO 7-19-14
QCheck #
UDebit Card

Street Address City State Zip Code

2407 Berlin Tpk Newington CT 06111

Purpose of Expenditurz Description AmountEby roJej

TRVL Gas 38.05

I, this expeudidue coordinated with another candidate for valuch O Yet Expendiaue # Evrnt #
reimbursement is sought'? Q Nu ~~°~""b~'/

Cf yec, assign an Expenditure tl and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Paymrnt:

Stop &Shop 7-19-14
QChzck#
(•~nemt c~a

Street address Ciry Stxte Zip Code

176 Newington Rd W hartford CT

Purpose of E~cpcnditurc Dzscripaon Amount!Av c!r)

TRVL Gas 83.05

is this expenditure coordinated with another candidate for which O Yes Pxpmdlnue #! Event #
reimbursement is sought? Q No !'f"rr'~""hi

Ijyes, assign an E~cpenditure #and complete Itemization io Addendum N

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages ±'

TOTAL OF ALL EXPENSES PAID BY COr~IlVIITTEE
(Ewter total on Line 20 of Sum~nory Page Totals] ';



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

NAME OF COMMITTEE /Provide Complete home as Regis[ered r-ith Commissia~l TYPE OF REPORT'

Visconti for Governor
- _ 

N. Expenses Paid by Committee 
_ _.

Nome of Payee Date of Paymew Method of Payment.

Troys Mobile 7-22-14 
Q~n~k #
UDebit Card

Street Address Ciry State Zip Code

2507 Albany Ave W Hartford CT 06119

Pu~sco}Expcnditurc Description AmOubt
(T c aide/

TRVL gas 45.12

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is south[? • No

~
~'~°~"ab1e1

If yes, assign an Ezpeediture li and complete Itemizarion in Addendum N

Name of Payee Date of Payment Method of Payment:

Troys Mobile 7-21-14

•

g~b~cd
Stteei AJ~hess City State Zip Cock

2507 Albany Ave W Harfford CT 06119

Ptupose of Expendifiuti Description
Amount~ ~p~

TRVL Gas 2q.76

Is this expenditure coordinated with another candidate for which O Yes Expendiwre # Event #
reimbursement is sought? Q NV ~f~PP~icablel

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

Name of Paycc Datc of Payment D~tlhod of Payment

$hell 7-29-14
QCheck #
~!~Debit Cazd

Street Address Ciry State Zip Code

905 Farmington Ave W Hartford CT 06119

AuposeofExpenditute Description Amount
(bv codej

TRVL Gas 65.00

I, [hip eacPenditure coordu~a[ed with auuther caudidd[e for a-hich O Yee Expenclilure # Event #
reimbursement is sought'? Q Nu C~`~ap~""bkj

If yec, assign an Eipenditnro t1 and complete Itemization in Addendum N

Name of Payee Date of Payment Mcdiad of Paymcnr.

Sunoco 07-29-14
ctiuk #

• vet~~ c~a
Sheet Address City Stnte Zip Code

888 Farmington Ave W hartford CT

Pucposc of Expenditure Dascriptiou Amount
!hv axle)

TRVL Gas 54.82

Is this expenditure coordinated with another candidate for which Q Yes Ezpendinue# Event #
reimbursement is sought? Q No ef"m~'~°ht~~

/f yes, assign an E~cpenditure #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total oar Line 20 of Suximary Page Tota(s)



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

NAME OF COMMII"TEE (Provide Complete Name as Registered x•irh Commicsiael TYPE OF REPORT

Visconti for Governor
_.

N. Ezpenses Paid by Committee._ -- _.._... - _._. .. .. , __ _ __- - n._..~ _._. .__..
Name of Payee Dale of Paymeu~ Mzthod of Payment:

Hess 7-24-14 
Q~n~k #
UDebit Card

Street Ad~ess City State Zip Code

2499 Berlin Tpk Newington CT 0611

Pur~ec of Expcnditurc DescripRou Amouttt
@v c.>Ac)

TRVL gas 35.38

Is this eacpendiuue coordinated with another candidate for which O Yes Experdiwre # Event #
reimbursement is sought? O No fra,~rcaaiei

Ifyes, assign an Ezpeeditnre tl and complete Itemizarion in Addendum N

Name of Payee Date of Payment Method of Payment:

7-21-14Check#
Debit Card

Street Ad.lress City Siatc Zip Code

2507 Albany Ave W Hartford CT 06119

PiaposeofExpendit~ Description Amount
(hY crodr~

TRVL Gas 29.76

Is this expenditure coordinated with another candidate for which O Yes F~ependiwre # Event #
reimbursement is sough[? Q No ~~0~1°~'~`~

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

Name of Paycc Datc of Payment Dfethod of Paym~t:

7-29-14
QCheck #
UDebit Card

Street Address Ciry State Zip Code

905 Farmington Ave W Hartford CT 06119

Purpose of Expendihire Description AmOun[
(6v codej

TRVL Gas 65.00

In this expenditure coordinated with another candidate for which Yes Exprnd;wre # Event #
reimbursement is sought? • Nu fi~d~~~l

Ij'yes, assign an E~cpenditure #and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Payment:

Lyons Phillips 66 9-4-2014
QCheck #
t)Debit Card

Street Ad~ess Ciry State Zip Code

2526AIbanyAve Whartford CT 1(}063

Purpose of Eacpcnditurc Dascription Amount
(1~T' ~~)

TRVL Gas 30.00

is this expenditure coordinated with another candidate for which O Yes Fxpendieure# Event #
reunbunement is sought? Q No 'f~!"~h~~

/jyes, assign an Expenditure #and complete Itemizadoe is Addendum H

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages "!'

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter rota! on Line 20 of Summary Page Tota/s) '



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

NAME OF COMMITTEE /Provide Complete dame as Registered xuh CommicsionJ TYPE OF REPORT

Visconti for Governor
__ _ 

N. Ezpenses Paid by Committee 
_ __

Nance of Payee Date of Payment M~n~a ofpa~~: 
1045

Gaetanos Italian Steakhouse 9-18-2014 Q' Check #
~~o~~c c~a

Street Address City Statt Zip Cole

1572 Boston Post Rd Milford CT 06460

Pwpnsc of F~cpcndimrc Des~tipuon Amount~hY ~~L~

FNDR Buffet dinner 750.00

Is this expenditure coordinated with another candidate for which O Yes Expendiwre # Event ii
reimbursement is sought? Q No l%f°nv~"°b~e~

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

Name of Payee Date of Payment Method of Paymcnt:.~ 
O37

Samuel Colt 200 Committee 7-18-14
gche~`#

Debit Cud

Street Achhess Ciry State Zip Cum

155 Wyllys Street Hartford CT 06106

P~upose of E~cpendihue Dercriptiun Amount
(!ry codr/

ATT Space rental for event 100.00

Is this expenditure coordinated with another candidate for which O Yes Espeuditure # Evens #
reimbu~ement is sought? O NV ~~°~1CO~'~el

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

Name of Paycc Datc of Payment r+z~~ ~f Pa~~~:1043
USPS 9-8-2014

QCheck #
UDebit Card

SVeetAddress City Sra[e Zip Code

Lasalle Rd Branch W Hartford CT 06107

Purpose of ExpendiUuz Description Amount
(by code]

POST PO box 71.00

I, this expenditure coordinated with another caudida[e for which O Yes Expenditure # Event #
reimbursement is sought'? Q Nu ~"'pd""~'~`~

If yes, assign an Eipenditure tl and complete Itemization in Addendum N

Name of Payee Date of Payment Mctbod of Payment:

QCheck#
Fed Ex 7-7-14 (•~Dcbit Card

Street Address Ciry State Zip Code

554 Farmington Ave Hartford CT 06105

Pucposc of Expenditure Dzscripdon Amount
11~T' ~~)

POSt postage 32.99

is this expenditure coordinated with another candidate for ~~hich Q Yes Expenditure# Evenc #

reimbursement is sought? Q No ~'j~'~"~"~'~E~

/fyes, assign an Expenditure #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 10 of SL~nmary Page Tota/s) ,"



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

NAME OF COMM11"IEE (Provide Complete dame ns Registered xwh Commrr.~ioni TYPE OF REPORT

Visconti for Governor
_ 

N. Ezpenses Paid by Committee 
_ _ _

Name of Payee Date of Payment Method of Payment.

Famous Pizza 7-17-14 
Q~heck#
Voen~c c~a

Street Address Ciry Stott Zip Code

1 PT Barnum SQ Bethel CT 06801

Pwpnsc of Expcnditum Des~iptiou Amount
(bv cv>dc/

Food Food 11.65

Is this eacpenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbucsemen[ is sought? • No

~
~!~On~1C°bie'

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

Name of Payee Date of Payment Method of Payment:

Staples 7-28-14 g~b;~c

• 

a
Stteet AJdress Ciry Stetc Zip Cak

2550 Albany Ave W Hartford CT 06117

PutposeofExpendiMe Deacriptiun Amount
(by rodrj

Office Envelopes 44.65

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

reimbursement is sought? • Nu !'~O~"°~'~`~

Ijyes, assign an Expenditure ~t and complete Itemization in Addendum N

Nemc of Paycc Datc of Payment I~~zthod of Pa}wait:

Staples 7-24-14
gcbe`k #
• Debit Cud

StreetAddres~ City State Zip Code

2550 Albany Ave W Hartford CT

Purpose of Expenditure Description Amount
(bv codej

Office Ink 26.58

L, this expenditure coonluiated with auo[hu candidate for aluch Yes Expend;wre # Event #

reimbursement is soughP? • Nu ~~Opd14~'~`~

Ijyec, assign an Ezpenditnre tt and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Paymcnr.

hz`k#
Dannys Dawg House 5-21-14 • Debit Card

Street ~d~eess Ciry Scute Zip Code

Pucposc of Expenditure Qzscriprion Amount
(h~' ~~)

food food 13.03

Is this expenditure coordinated with another candidate for n~hich O Yes Expenditure #t Event #

reunbutsement is sought? Q No !'j~""~'t

Ijyes, assign an ExpendiNre #and complete ItemizatioB io Addendum N

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY CO1~~IIVIITTEE
(Enter total on Line 20 of Sum~nury Page Totals)



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

NAME OF COMMITTEE /Provide Complete _home as Registered x•uh CommtiuiaQ TYPE OF REPORT

Visconti for Governor

__ N. Expenses Paid by Committee
Name of Payee Date o£Payment Method of Payment

The Center Deli 7-22-14 
Q~n~k #
UDebit Card

Street Address Ciry Statz Zip Code

Pwpnsc of Expcnditutc Des~iption Amount
(br a~dej

Food Food 46.87

Is this expenditure coordinated with aztother candidate for which O Yes Expenditure # Event #
reimbursement is sought? Q No I%r~;~drei

Ijy~s, assign an Ezpenditore #and complete Itemization in Addendum N

Name of Payee Date of Payment Mcthod of Paymcat:

Dunkin Donuts 7-21-14
gche`k#
• Debit Card

Street A`Wress City State Zip Code

1234 Farmington Ave W Hartford CT

Purpose of Expenditure Description Amount
(hy rodrj

Food Food 7.44

Is this expenditure coordinated with another candidate for which O Yes E~cpendiwre # Event #

reimbursement is sought? Q Nu ~r°~1°~'~~

7f yes, assign an Expenditure q and complctc Itemization in Addendum N

Namc of Payce Date of Paymrnt Method of Payment.

RIZZutOS WFPK 7-17-14
QCheck #
UDebit Card

SVeetAddress Ciry State Zip Code

Bethel CT

Purpose of Expenditure Description Amount
(bv cadej

Food Food 44.51

I, this expenditure coordu~a[ed with another candidate for a-hich Yes ExpenA;ture # Event #
reimbursement is sough['? • Nu ~i°ral""b~j

Ifyes, assign an E~cpendiroro #and complete Itemization in Addendum N

Name of Payee Date of Paytnenl Mctbod of Payment:

heck #
Ac Petersen 7-18-14 • Debit Card

Street Address Ciry State Zip Code

240 park Rd W hartord CT 06119

Putposc of Expcnditurc Dzscription Amount~hY L~~

food food 15.26

Is this expenditure coordinated with another candidate for ~~~hich Q Yes Exixndin,re# Event #

reimbursement is sought? Q No !'j~~""'n~~

/fyes, assign an E~cpenditnre #and complete Itemizatioe in Addendum N

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages ̀'

TOTAL OF ALL EXPENSES PAID BY C011ZNIITTEE 1
(Enter total on Line 20 of Summary Page Totals)



N EXPENDITURES (Sections N — S) pose 11 of 16

NAME OF COMMITTEE /Provide Comp/ete _home as Registered x fth Commi~csionl IS(PE OF REPORT

Visconti for Governor
__ 

N. Expenses Paid by Committee
~- -- ~ --. ~- _w._ ...__. _ ~.. ~ _ ___ ~- r ,v. _._._

Name of Payee Date of Payment Mzthud of Payment:

AC Petersen 7.27.14 
Q~"'~k #
UDebit Card

Street Address City Sate Zip Code

240 Park Rd W Hartfrod CT 06119

Pwpnsc of Expcnditurc Description Amount(b~ a~dc/

Food Food 22.80

Is this eacpenditure coordinated with anothea candidate for which O Yes Expenditure # Event #
reimbursement is sou~6t? Q No ~'rO~'~"Oboe'

If yes, assign an Expenditure p and complete Itemi2ation in Addendum N

Name of Payee Date of Payment Method of Paymrnt:

Tivoli Restaurant 7-25-14
gche~`~
• Debit Cazd

Saeex Ad.iress C;ry State Zip Cock

New Milford CT 0677

PucposeofExpendit~ De~criptiun Amount(br'rnde/

Food Food 13.24

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? • Nu

~
~=~0~10~'~`~

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

Name of Paycc Datc of Payment Diethod of Paymcut:

Mikes Pizza Palace 7-29-14
QCheck#
UDebit Cu'd

Street Address City State Zip Code

28 Church street Naugatuck CT 06770

Purpose of Expenditure Description Amount
(by co~ej

Food Food 65.00

I, this e~yieuditure coordinated vc-ith another candidate for which Yeti Expenditure # Event #
reimbursement is sought'? • Nu ~"~""~`~
Ifyes, assign an Eipenditure tl and complete Itemization in Addendum N

Name of Payee Date of Payment MctLod of Paymrnr.

Treva 7-26-14
QChzck #
(•)Debit Caz-d

Street Ad~c Ciry State Zip Code

980 Farmington Ave W hartord CT 06107

Putpotc of Expenditure Uzscription .~IDaUllt
(hy rude)

food food 47.86

is this expenditure coordinated with another candidate for n~hich O Yes Expandicure# Event #

reunbunement is sought? Q No efwr~~n~J

/jyes, assign an Expenditure #and complete Itemintion in Addendum N

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages

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



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

NAME OF COMMIl"IEE /Provide Comy/eie hirme as Regirtered x~irh Commicrime/ TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee
Name of Payee Dale of Paymeni Mzthud of PaymeuL

Abate Restaurant 7-23-14 
QCheck #
(•Debit Card

Sheet Address Ciry Sate Zip Code

129 Wooster Street CT

Pu~sc of Expcnditurc Descrip[iou Amount/bv rnd j

Food Food 40.38

Is this eacpenditure coordinated with another candidate for which O Yes Expendiwre if Event #
reimbursement is sought? Q No c%f°w'i;`°b~e'

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

Name of Payee Da[e of Paymrn[ Method of Payment:

Dunkin Donuts 7-26-14
Qcbe~#
UDebit Cazd

Streel A~Wress City Stetc Zip Cock

305 Captain Thomas Blvd W Haven CT

AuposeofExp~dihae Deycriptiun Amount
~+y' C'O(IP/

Food Food 4.15

Is this expenditure coordinated with anofier candidate for which O Yes Expenditure # Eveut #
reimbursement is sough[? O N~ (~l~+cable

~ly~s, assign an Expenditure #and complac Itemization in Addendum N
Name of Paycc Datc of Paymrnt Mzthod of Pa}weut

Frank Pepe 7-28-14
g~1e°k#
• Debit Card

Street Address City State Zip Code

1148 New Britain Ave W Hartford CT 06110

Purpose of Expenditure Description Amours[
(bv co~e~

Food Food ~ 7.28

I, this expenditure cuordv~ated with another c~didate for which Yes Expend~aae # Evrnt #
mim6ursement is sought'? • Nu f~"avl""bMj

IJ yes, assign an Eipendituro tl and complete Itemization in Addendum N

Name of Payee Daze of Payment Method of Peymrnt:

New Moon Chinese 7-26-14
cbz`k #

• Debit Card

Sheet addres~c Ciry State Zip Code

Main ST New Milford CT 06776

Purpose of Ecpcndinuc Description Amount
(hv cv~de)

food food 101.39

is this expenditure coordinated with another candidate for n~hich Q Yes F=~ diture #t Eveut #

reimbuneroent is sough[? Q No "~~nl"~h~~

/jyes, assign an Expenditure #and complete Itemizadoe in Addendum N

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 Il of 16

NAME OF COMM11'TEE /Provide Complete Name as Registered x~irh Commission) TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee 
_

Name of Payee Date of Payment Method of Payment

Luna Pizza 7.9_~ 4 OCheck #
QDebit Card

Street Address Ciry Sratt Zip Code

999 Farmington Ave W Hartford CT 06107

Put~sc of Expcnditurc Descnpflou ARloud[

Food Food 50.57

Is this e~cpenditute coordinated with another candidate for which Yes Expendiune # Event #
reimbursement is sought? No

~
~rO~'Wica61e1

Ijyes, assign an Expenditure t~ and complete Itemization in Addendum N

Name of Payee Date of Paymrnt Method of Payment:

Dunkin Donuts 7-9-14
gcbed` #
• Debit Cazd

Street A~lress C;ry State Zip Cude

41 South Main W Hartford CT

Purpose of Expendih~ Description Amount(by rrodrj

Food Food 4.19

Is this expendituh coordinated with another candidate for which O Yes ~p~~~ # Event #
reimbursement is sought? Q Nu ~fO~"°f'~"

ify~s, assign an Expenditure N and complete Itemization in Addendum N
Name of Paycc Darc of Payment Dizthod ofPaymeut~

She~~
OCheck #
QDebit Card

SVeetAddress Ciry State Zip Code

905 Farmington Ave W Hartford CT 06119

Purpose of Expenditure Description Amount
(bv cosej

Food Food 5.00

I, this e~enditure coorduiated vcitli another candidate for which O Yec Expendipve # Evrnt N
reimbursement is sought'? Q Nu ~l "aa/""hM~

Ifyes, assign an Eipenditure q and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Paymenr.

Dunkin Donuts 7-15-14
cbz`k~

• Debit Card

Street Address Ciry State Zip Code

East Hampton CT

Purpose of Expenditure Dzscription Amount(hy cudeJ

food food ~ 0.78

Is this expenditure coordinated with another candidate for n~hich Yes Pxixad[mre# E~enc #

reimbursement is sought? No !=fwr~w~nte~

/jyes, assign an Expenditure #and complete Itemization io Addendum N

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(En[e~ total on Line 20 of Summary Page Totals)



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

NAME OF COMMITTEE /Provide Complete Name as Registered ruh Commi~csionl TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee 
_

.....Name of Payee ~~-- .. ..... Date of Payment Method of Paymmh

Q~n`~k #
Dunkin Donuts 7-5-2014 UDebit Card

Street Address City State Zip Code

2601 Berlin TPK newington CT

Pur~scofExpcndiwrc Description Amount
(hv cxlc/

Food Food 7.21

Is this eacpenditure coordinated with another candidate for which O Yes Expendiwre # Event it

reimbursement is sought? Q NO !S{M~d~cabler

Ifyes, assign an Espenditnre i! and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Payment:

Check #
Stop Cafe •Debi► Cazd

Saeez Ad~hnss C;Ty Sate Zip Cak

CT

Appose of Expenditiue I)escriptiun Amount
(by codr/

Food Food 21.25

Is this expenditure coordinated with another candidate for which O Yzs Expendihue # Event tt

reimbursement is sought? Q Nu !'~O~1C°~'~`~

/f yes, assign an Expenditure N and complete Itemization in Addendum N

Name of Paycc Datc of Payment Method of Payment:

QCheck#
A C petersen 7-3-14 UDebit Cazd

Street Address City Sta[e Zip Code

240 Park Rd W hartfrod CT

Purpose of Expenditure Description AmOUn[
(6~~ coded

FOOD Food 17.34

Is thi+ expenditure coordinated with another candidate fur ~cluch O Yec Expn,diune # Evrnt q

reimbursement is soughC? Q Nu ~~~""b~`~

Ij yes, assign an Eipenditure it and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Payment.

Q~hzck #
Shell 9-25-14 (Debit Card

Street Address Ciry State Zip Code

905 Farmington Ave W Hartford CT 06119

Pucposc of Expenditure Dzscripuon Amount
fhv cwle)

Food Food 2.50

Is this expenditu[e coordinated with another candidate for which O Yes Expeudinue # Event #

reimbursement is sought? Q No ~+fwn~~hle)

Ijyts, assign ao Expenditure #and complete Itemization io Addendum N

SUBTOTAL Secrion N —This Page

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMIVIITTEE
(Enter total on Line 20 of Snm»iory Page Tota/s) ,



IV EXPENDITURES (Sections N — S) ~e 11 of 16

NAME OF COMMITTEE (Provide Conrplere _home as Registered wuh Commicrionj TYPE OF REPORT

Visconti for Governor

N. Expenses Paid by Committee
Name of Payee Dale of Payment Mzthod of Payment

U-Haul 7-3-2014 
Q~h~k #
UDebit Card

Street Address Ciry State Zip Code

164 South Rd W Hartford CT 06110

Purpose of Expcnditu~ Des~riptiou Atltourtt
@c aide)

MISC Tarp 10.20

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

reimbursement is sought? Q No l`'-r°~,~r;`°bie'

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

Name of Payer Date of Payment Method of Payment. l 
O3

Starbueks 9-24-14
gche`k ~

Debit Card

Street Ad~hcss C;ty Stntc Zip Code

1106 Barnum Ave Stratford CT

Piupose of Expendinnti Dexcription Amount
(hy codr/

Food Coffee 9.94

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

reimbursement is sought? No
~

~rO~J°~'~~

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

Name of Payce Datc of Pavmcnt A1t[hod of Paymw[:

Frank Pepe 9-24-14
QCheck #
UDebit Cazd

Svee[ Address City State Zip Code

CT

Pu=poseofExpenditure Description Amount
Ibr•code~

FOOD Pizza 55.87

I, thu eaq~evditure coordinated with another caudida[e for aluch O Yes Expcndincre # Event tt

reimbursement is sough['? Q Nu ~~"~""b~`~

ljyes, assign an Expenditure if and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Payment

Starbucks 9-25-14
gchz`k ~
• Debit Card

Sheet Address Ciry State Zip Code

21 Lasalle Rd W Hartford CT

Purpose of Expenditure Dzscripcion Amount
11~,v code)

Food Coffee 30.90

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

reimbursement is sought? Q No ~'r~'~"'h~~

/fyes, assign an E~cpenditure #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMIVIITTEE
(Enter total on Line 20 of Summary Page Tota/sj



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

NAME OF COMMITTEE /Provide Complete Fame as Registered with Commicsionl 'TYPE OF REPORT....

Visconti for Governor

_. N. Ezpenses Paid by Committee 
_.

.,.... __..--_ - _ ----- - -..._ _. -- ___- __._ r...- ~._ --
Name of Payee Dste of Payment M~n~a of Pa~~. 

1015
QQ Check #George Flonnes 2-4-2014 ~pebit Card

Sheet Address City Stott Zip Code

1532 Berlin Turnpike Wethersfield CT 06109

Pur~sc nY Expcnditum Description AolOuttt
!hc aid

A-SIGN Billboard trailer rent 250.00

Is this eacpenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? • No

~
~'f°„a"°bie'

If yes, assign an Espendimre tt and complete Itemization in Addendum N

Name of Payer Daze of Paymcn[ Method of Paymrnt: ,~ 
O ~ Z

Joe Greico 2-4-14
gcb`d`#

Debit Cazd

Street A~Wress City State Zip Cale

492 Judson Ave Mystic CT

P~upose of Fxpenditu[e Dexcripvon Amount
COUP/

A-OTH recording audio 150.00

Is this expenditure coordinated with another candidate for which O Yes Expendin~re # Event it
reimbursement is sought? O Np ffopp[ical~lei

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

Name of Paycc Datc of Payment I~ie~hod of Payment: 1 
O3

QuICkDisCS.COmLLC 05-9-2014
QCheck#
UDebit Card

Street Address City Sra[e Zip Code

41 Crossroads Plaza #167 W Hartford CT 06107

Purpose of Expenditure Description Amount
(by code]

WEB graphic design 106.35

Is this expeudidue coordinated with auuther cxudidate for which O Yes Expend~ane # Evrnt #

reimbursement is sought? Q Nu ~~°~"°!'~`~

r,/'yn, assi~ an Eipenditnre #and complete Itemization in Addeadnm N
Name of Payee Daze of Payment MetLod of Paymcnr.

1020
QuickDiscs.Com LLC 3-10-14

• ~~k~
~~~;t c~a

Street address Ciry State Zip Code

41 Crossroads Plaza # 167 W Hartford CT 06117

PurposcofF~cpcnditurc Dzscrip[ion AmOUnt
(7.v cwte)

324.37

is this expendinur coordinated with another candidate for which Q Yes Fxpendimre it Event #

reimbursement is sought? Q No ~'~~~""h~~

Jjyes, assign an Expenditure #and complete Itemization io Addendum N

SUBTOTAL Section N —This Page

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter tote/ on Line 20 aJSummary Page Touts)



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

NAME OF COMMITTEE /Provide Complete Nnme as Registered x•irh Commission] TYPE OF REPORT

Visconti for Governor
__ _._

N. Expenses Paid by Committee
Name of Payee Date of Payment Mzt6ud of Payment:

QCheck #
Starbucks 5-22-14 (Debit Card

Smee[ Address Ciry State Zip Cole

14498 new Britain Ave W Hartford CT

Put~sc of Expcnditurc Description Amount
(bti axle/

Food Food 6.49

Is this expenditure coordinated with another candidate for which O Yes Expendiwre # Event #
reimbursement is sought? Q No ~'-fOj'~1a61e1

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

Name of Payee Date of Payment Method of Payment:

8Check #t
• Debit Cazd

Streex Ac4hess C;ty State Zip Code

Purpose of Expenditure Description Art10➢Rt
rot ~tia.;

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

reimbursement is sought? Q No !f~"°~'~"

ily~, assign an Expenditure #and complete Itemization in Addendum N
Name of Paycc Dau of Paymrnt Diathod of Pa}weut

#8Check
• Debit Card

SmeetAddress City State Zip Code

Purpose of Expenditure Description Amount
(bY ~'~e/

I, this e~endidue coordinated with another candidate for which Yes Expenditure # Evrnt #

reimbursement is sought'? • Nu ~~°~"°b~`~

Ijyes, assign an Eipenditure lJ and complete Itemization in Addendum N

Name of Payee Daze of Payment Method of Payment;

8Check #
• Debit Card

Street address City State Zip Code

Pi¢posc of Expcndiwrc Ikscription Amount
(h~' ~~)

food food

is this expenditure wordinated with another candidate for wluch Q Yes Expcndin,re# Event #

reimbursement is sought? Q No nr°~""h~~

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

SUBTOTAL Section N —This Page ;

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 10 of Summary Page Tntals)



IV. EXPENDITURES (Sections N — S) pie 12 of 16

_~
NAME OF COMMITTEE (Provide Complete Nmne as Registered widr ConrmCuinn) TYPE OF REPORT

_. 
O. Expenses Paid by Candidate 

_.

_ _ _
Name of Payee (.Vwwe ojnendor who crsndidate paid dint!!yj Da[e of Payment ~s reimbursemrnt claimed'?

QYes Q No

Street Address City Stetc Zip Ccxle Amount

Purpose of Expenditure Description Event k
(Fc crud ~

Namz of Payee (.Nome ojvendor who eandrdate paid tiredly) Date of Payment Is reimbursement claimed?

OY~ ONE
suc~ ndd.~~s cry sue« z~~, a,a~ Amount

Pucposc oLEspeaditure Descriptioa Evrn! #
(hY crdPj

Name of Payee (Nacre ojvmdor who candidate paid directly) Datc of Payment is reimbursement claimed?

OY~ O No

Street Address City Stnte Zip Ccxie Amouut

Pucposc of Expenditure Description Event #
~n~ ~„~~

Name olPayee (Vmwr ojHrndnr who eandiduupaid Aneerly) Date of Payment ~ rrin,t,~~.<.menl claimed'?

QYes QNo

Street Address Ciry S[ata Zip Cale Amount

FRupuse of Expenditure Description Event k
(by coAe)

Nome of Payee (Viuwe ujvendor wbo ~ndidate paid dnrdly) Date of Payment ]s reimems~zut claimed?

QYcs ONo

Skeet Address City State Zip Code Amount

Purpose of ExpenJiAire Description Event #
(6y codel

Name of Payee (.Vawe ojvrndor w!w cendidau paid dimcdy) Datc of Payment Is reimbursement claimed?

OYes ONo

Street Address City Statz Zip Code Amount

Purpose of Expenditure Description Event #
/h~ crde/

SiJBTOTAL Section O —This Page ”

TOTAL of additional Section O Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
/F.iefv~ fnfn! nx Lina 27 nf.Cuw~ronnr Pnon Tnln/cl



IV. EXPENDITURES (Sections N — S) Psge 13 of 16

NAME OF COMM]TTEE (Provide Complete Vame as Registered wish Commission) TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card___,_. ~u_ ~ ___ ~.~.._ .. _.__ ., __, _. ,.. ~ «.,... __ . _ _ _. _ _ . _.,_~ ... ~ ...,. ~_ ~___ ._ .._,. ~.. _, r,~,__
Name of Issuing Institution Type of Credit Card•

Q Visa O Master Card O Disco~~er QA~neiican Express

Othcr
Name of Vendor Dazc of Traacactian

Strcet Address City Srate Zip Code

Purpose oY Ecpeadilure Description Amount
{hv cideJ

Is this eacpenditure coordinated with another candidate for which O Yes Expeodiu,re i4 Evem #

iZLLT1hUi3CIIIZll[ 1S SUlr~ll:~ O ~~ liJ npnli~rahle)

Ijyts, assign an Egpenditare #and complete ltemizadon in Addendum P

Name of 4 endor Date of I ransaaion

Street.4dJress City State Zip Code

Purpose of Erzpendidue Description Amount
mr ~ePi

Is this expenditure coordinated uRth another candidate for ~~luch I es ~1~d[cure tt E~enc #

irimbiusemeut i~ sought? No ~1 ~~"~'x~

Ifyes, assib>n an Expenditure #and complete Iumi7adon io Addeedum P

Name of Vendor Date of Transaction

Sheet Address Ciry Sratc Zip Coda

Purpose of Expeadilure Description Amuunt
!~y ~*~1

Is this expenditure coordinated with another candidate for which O Yes Expcndinuc # Evcnc #

reimbursement is sought Q No ~~ °~ ~"°~'l

IJ'yes, assign an Expenditure t) and complete Itemization in Addendum P

Name of V endor Date of Transattion

Street Address City State Zip Code

Pugwsc of Expenditure Description Amouat
(ht mdej

Is this expenditure coordinated with another candidate for which O Yes ~i~dicurc u Event #

reimbursement is sought? Q No ~~~j"d''ef

If yes, assign an Ezpenditare ~t and complete Itemization io Adde.dum P

SUBTOTAL Section P —This Page

TOTAL of additional Section P Pages



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

NA1~9E OF COMMITCEE (Provide Complete ~'an~c tu~ Registered with Commission/ TYPE OF REPORT'

Q. Ezpenses Incurred by Committee but Not Paid During this Period
_ _

Namc of Creditor Date In~wrzd

McGough and Sons Consulting 1-1-14

Sheet Address City Sta[e Zip Code

52 Martin Rd Bristol CT

Purpose of Expendinae Description Amount Incurred
@Y ~~~e/

CNSLT Consultant
(Esrimate or Actuol)

Is [his expendiNre coordinated with another candidate fur which O Yes Expenditure # Event # 15~.~

reimbursement is sough[? O Np e jo~rannle)

Ijyes, assign an Expenditure #and complete Itemization in Addendum Q

Name of Creditor Date Incurred

Sharon Visconti/ Visconti &Assoc 11-15-13

Strct Address City Sratc Zip Cade

49 Montclair DR W Hartford CT 06107

Propose of Expenditure Deu;riptiun Amount Incurred
mr ~~P,

OFFICE Copies / admin
(Fs~imate or Actual)

Is this expenditure coordinated with another candidate for which O Yes Expendiu,re # Event # 936.00

reimbursement is sought? Q No rr/appticailr/

If yes, assign an E~enditure #and complete itemization in Addendum Q

Name of Creditor Date Incuaed

QuickDiscs LLC 9-22-14

Strcct Address City State Zip Code

41 Crossroads Plaza 167 W Hartford CT 06117

Purpose of Expeuditure Description Amount Incurred
(hc c.,~j

WEB Design
(Estinmte nr Actual)

79.13
Is this expenditure coordinated with another candidate for H~hich O Yes Expcndiwrc H Event #

reimbu~ement is sought? Q No ~f°"~r",h~~

!Eyes, assign an Expenditure #and complete itemization in Addendum Q

Name of Crcditnr Dn[e Incurred

Street Address Cily State Zip Code

Puryose of Expenditure Ascription Amount Incurred
~" COd̀ ~ (Estimate or Acn.a!)

Is this expenditure coordinated ~vidi another candidate for which Yes Espeudi[vne # Event #

reimbursement is sough['' Nu /~luppticabtej

7f yes, assign an Expenditure #and complete Itemization in Addendum Q

SUBTOTAL Section Q —This Page 2515.13

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES INCURRED BY COIVINIITTEE DURING THIS PERIOD BUT NOT PAID 2515.13
(Enter toml on Zine 29 ojSumixary Page TntaLc)

Previously reported Expenses Unpaid and still Outstanding



IV. EXPENDITURES (Sections N — S) Page 15 of 16

NAME OF COMMITTEE /Rnvide Complete Vame as Registered wuh Commission) TYPE OF REPORT

.,..,. _..~m... .. _ ~._ ., ,.,..e ___. _ _ _ _- ~ - __ ___ _ __
R. Itemization of Reimbursements to Committee Workers and Consultants_._ _ _. _

Last Name of Worker/Consultant Fi~-t Ml Date of Payment Method of Payment:

#8Check
Debit Card

Secondary Paycc

Sveet Address City Sta[e Zip Code

Purp~seofExpenditure Description Amount
(by coQej

is this expenditure coordinated with another i:andidate for which Yes Expcnditurc # Evcnc #

reimbursement is sought? No (~/al P~~cahle)

lfyes, assign an Expenditure #and complete itemisation in Addendum R

Last Name of Wodcer/Consultant Fiat ~ I7a[e of Payment Method of Payment:

8Check #
Debit Card

Secondary Payee

Street Address City State Zip Code

Purpose of Expenditure Description AmountIhY LY~e~

is this expcnditwe coordinated with another candidate for which O Ycs Expeuditwe # Event #

reimbursement is sought? O Np (ilaPA~iruhle)

If yes, assign an E:pendifure #and complete itemisation io Addendum R

Last Naute of Worker/Consultant First MI Date of Payment Method/ô~f~̂Payment:

~/t~,heck #
QDebit Card

Secondary Payee

Street Address ('{ty State Zip Lode

Purpuxe of Expenditure Description Amount
(br croAei

Is this expenditure coordinated with another candidate for which Yes Expend~wre # Event #

reimbursement is sought? No «rr~~~ar j

Ifyes, assign an Expenditure #and complete Itemization is Addendum R

SUBTOTAL Section R —This Page

TOTAL of additional Section R Pages

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS


