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Revised January 2012 o D SEEC
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COVER PAGE

1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Vi i @ Candidate Committee
isconti for Governor (O Exploratory Committee
3. TREASURER NAME
First Mi Last Sutlix
Susan A Sheldon ( nee Lavelli)
4. TREASURER ADDRESS
Street Address City State Zip Code
217 Arvidosn Rd Woodstock CT 06281
5. ELECTION DATE 6. OFFICE SOUGHT (Complete only if Candidate Ce 7. DISTRICT NUMBER
(mm/dd/yyyy) (if applicablej
11-04-14 Governor
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First Ml Last Suffix
Joseph B Visconti
9. TYPE OF REPORT (Check One Box)
[] Januvary 10 filing ~ [J7th day preceding primary [Jinitial Itemized Statement [CJSupplemental Statement  [_] Deficit
accompanying application (Specifi- Types o
[[] April 10 filing [J30 days following primary for Public Grant Primary[_JEtcction [ Termination
. . . [(JAdditional Itemized [CIDeclaration of Excess Amendment to
.E JulyA10 filing D 7th day preceding election Statement in further Expenditures Type of Report:
. . . . support of application {Specify Tupe)
ctober 10 filing  []7th day preceding special election for Public Grant DPrimaryDElcction
[JPost Primary Ttemized
Statement accompanying
request for General
Election Grant
10. PERIOD COVERED
Beginning Date Ending Date
07-01-14 } 09-30-14
11. CERTIFICATION
Thereby certify and state, under penalties of false statement, that all of the information set forth on this Ttemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
> Susan Sheldon 10-09-14
L/‘wﬁﬂ vﬂ(/ 0) -
PKEASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

COLUMN A
This Period

COLUMN B
Aggregate

12.

Balance on hand from day committee was formed

$0.00

13.

Balance on hand at the beginning of Reporting Period

2631.79

14,

Contributions Received from Individuals (Sections A and B)

4690.14

. Receipts from Other Committees (Sections C1 and C2)

16.

Other Monetary Receipts (Sections D through I)

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)

4690.14

19.

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

7321.93

20.

Expenses Paid by Committee (Section N)

8602.06

2L

Balance on hand at close of Reporting Period (Subtract 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 Organization Expenditures (Section M) OPTIONAL

26

. Beginning L.oan Balance

26a. t+ Loans Received (Section D)

26|

b. =+ Interest and Penalties on Loan

26c. = Paymentson Loan

26

d. Total Outstanding L.oan Amount

27

. Campaign Expenses Paid by Candidate (Section Q)

28

. Expenses Incurred on Committee Credit Card (Section P)

29

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

251513

29,

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

251513




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

TYPE OF REPORT

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

For Nonpurticipeting Condidates ONLY

B. Itemized Contributions from Individuals

Last Name First

MI

Conmbuuon 1D =

Residenmal Smreet Address

Saie Zip Code

Prnincipal Occupanon

Name of Fmplover

Is contributor a principal of a state contracior or prospective state contractor?  ()Yes ONo
If yes. indicate which branch or branches
of government the contract is with:

O Execonve OLegisla ive

Yes
No

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

8

Armount of Contribution

I this contnbution assoviated with a Yes | Method of Contribution: Date Received Aggregate Conmibutions
fiendraising event listed in Section J1° No Cash Personal Check
If yes. list Event=: Money Order ()CreditDebut Card
Last Name Fust MI Conmbution ID =
Residennal Stareet Address City State Zip Code

Principal Qccupation

Nane of Emplover

Is contributor a principal of 2 staie contracior or prospective state contractor?  (JYes (ONe

If yes. indicate which branch or branches
of government the conrract is with; OExccmi\'c Oi.egislati\'e

Yes
No

Is contribator a lobbyist, spounse.
or dependent child of a lobhyist?

8

Amount of Contribution

Is this conmmibution associated with a Yes | Method of Contburion- Date Received Agzregate Contributions
fundmisif]g event I.i.sted in Section J1? No 8::{35}, ersonal Check

If ves. list Event #: oney Order redi/Debit Card
Last Name First MTI Cownrnibunon ID =
Residential Street Address City State Zip Code
Principal Occupation Name of Emplover

Is contributor a prineipal of a state contracior or prospeciive state contractor?  (JYes (No
If ves. indicate which bronch or branches
OExecmi\'e OLeg'islati\'e

Yes
No

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

8

Amount of Contribution

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

of govermmnent the coutract is with:
Yes | Mcthod of Conmbunon:
No

Cash Personal Check
Money Order {_JCeedit;Debit Card

Date Received

Aggaegate Conmibutions

SUBTOTAL Section B — This Page

Y690 /Y

TOTAL of additional Section B Pages

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

wass  Lp90- 141




I. MONETARY RECEIPTS (Sections A—1) Pagedof 16

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

‘Name of Committee

Cl1. Contributions from Other thmittees

Name of Treasurer

Address Is this contribution associated witha () Yes OnNo Amount of Contribution
fundraising event listed in Section J1?
Ifyes, list Event #
City Statc Zip Codc Date Reccived Aggregate Contributions
‘Name of Committee Name of Treasurer
Addrcss Is this contribution associated with a Yes (QNo Amount of Contribution
fundraising event listed in Section J1?
Ifyes, list Event #
City State Zip Code Date Received Apgregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha  (0) Yes (ONo Amount of Contribution
fundraising event listed in Section J1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
‘Name of Committee Name of Treasurer
Address Is this contribution asseciated witha  {7) Yes (ONo Amount of Contribution
fundraising event listed in Section J1?
If yes, list Event #
City Statc Zip Codc Datc Received Aggregate Contributions
C2. Reimbursements, Payments, or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code ]
Reimbursement for shared expense
Payment for goods and services
Name of Commitiee Name of Treasurer
Aduress Date Received Amount of Receipt
City Statc Zip Code

Reimbursement for shared expense
Payment for goods and services

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages




I. MONETARY RECEIPTS (Sections A —1) Page 5 of 16

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Commission) o ) ) | TYPE OF REPORT

D. Loans Received this Period
Name of Lender Source of Loan: Datc of Receipt
OBank {DCandidate () Individual ()Other

Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes ONo
Name of Cosigner/Guaranior (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt

Bank () Candidate (Dlndividual ()Other

Street Address City Statc Zip Code Is there a Cosigner or
Guarantor of this loan?
QO ves OWNo
Name of Cosigner/( (if applicablc) Amount Received
Street Address City State Zip Code
TOTAL SECTIOND

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

Date of Receipt Method of Payment: Amount
Ocash O Personal Check O CredivDebit Card
Date of Receipt Method of Payment: Amount
QO cash QO Personal Check O Credit/Debit Card
Date of Receipt Method of Payment: Amount
O cash QO Personal Check QO CredivDebit Card
TOTAL SECTION E :

F Aﬁépjmous Contributions

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

G. Interest from Deposits in Authorized Accounts

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

Strect Address City State Zip Code




I. MONETARY RECEIPTS (Sections A —I)
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- NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) ) - S TYPE OF REPORT

H. Public Granyt'Funyds‘ Rééeii;éd fkrom‘t'h,e Ciﬁzehs’ Electibn Fyund‘ ;

Purpose of Grant: k Grant Cycle: Date Received Amount
Initial Grant Adjustment
0 Q } i QpPrimary () General Election  ()Special Election
O Supplcmental/Post Elcction Deficit
Purpose of Grant Grant Cycle: Date Received Amount
QO Initial QO Grant Adjustment
. ) QOPrimary (O General Election () Special Election
O Supplecmcntal/Post Elcction Deficit
Purpose of Grant: Grant Cycle: Date Received Amount
QO Hnitial (O Grant Adjustment » General E ALEL
rimary enel lection ci ection
O Supplemental/Post Election Deficit O O OSPC
Purposc of Grant: Grant Cycle: Daic Received Amount
QO Titial (O Grant Adjustment

Prima General Election Special Election
O Supplemental/Post Election Deficit O & O o pe

TOTAL SECTION H

L. Miscellaneous Monet‘:iry”Re(;gipts‘not Considefed Contributions

Name Date of Transaction

Amount Received

Streer Address Ciy State Zip Code

Description

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

Description

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

Description

TOTAL SECTION 1

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through I)

Total Loans Received this Period (Section D) +
Total Amount of Personal Funds of the Candidate Received this Period (Section E) +
Total Amount of Interest from Deposits in Authorized Acconnts (Section G) +
Total Public Grant Funds Received from the Citizens’ Election Fund (Section H) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section T) +

TOTAL OF OTHER MONETARY RECEIPTS NOT CONSIDERED CONTRIBUTIONS




II. FUNDRAISING EVENT ACTIVITY (Sections J1 — J3)

Page 7 of 16

_ NAME OF COMMITTEE (Provide Complete Name as Registered with Commissionj TYPE OF REPORT
J1. Fundraising Event Information
FﬁﬁdfaigingE\-eht# e bescﬂpﬁon . . o . e e
Date of Fundraiser Letter
Location: Street Address City Statc Zip Code

Was this fundraising event hosted at a personal residence?

O Yes
O No

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

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

O Yes
O No

If yes, go to Section J3 In-Kind Donations net Considered Contributions
and complete required information.

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

with purchases from an individual of up 10 $100?

O Yes
O No

(If yes, enier Total Receipts here.)

> (3

Fundraising Event #
Date of Fundraiser

Description
Letter

Location: Street Address

City

State Zip Code

Was this fundraising event hosted at a personal residence?

OYes
ONo

If yes, go to Section )3 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.

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

O Yes
ONo

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

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

O Yes

(If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? $
ON ’
0
Fundraising Event # Description
Date of Fundraiser Letter
Location: Street Address City State Zip Code

‘Was this fundraising event hosted at a personal residence?

O Yes
QO No

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

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

O Yes
QO No

If yes, go 10 Section J3 In-Kind Donations not Considered Contributions
and complete required information.

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

O Yes
O No

(If yes, enter Total Receipts here.)

>3

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

TOTAL of additional Section J1 Pages




. Page 8 of 16
II. FUNDRAISING EVENT ACTIVITY (Sections J1 — J3) ageto
Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section J2. removed
- NAME OF COMMITTEE (Provide Complete Nume as Registered with Commission) ’ TYPE OF REPORT
J3. In-Kind Donations Not Considered Contributions
Name of Donor
Peter C Schulze
Street Address City State Zip Code
17 Willow lane Clinton CT 06413
Donation Given By: Description of Donation Fair Market Value of Donation
(©ndividual Shoot & edit 30 second spots for web
OBusi . 1500.00
Business Entity Date Received Event # Aggregate Value for this Eveat
OSolc Proprictorship 9-25-14 1500
Name of Donor
Street Address City Statc Zip Cade
Donation Given By: Description of Danation Fair Market Value of Donation
Oindividual
OBusiness Entity Date Received Event # Aggregare Value for this Event
O Solc Proprictorship
Namc of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
O Individual
()B“SilmSs Entity Date Received Event # Aggregare Value for this Event
OSole Proprictorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
) Individual
OBusms Entity Date Received Event # Aggregate Value for this Event
O Sole Proprietorship

SUBTOTAL Section J3 — This Page

!500 co

TOTAL of additional Section J3 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 22 of Summary Page Totals)




I1I. NONMONETARY RECEIPTS (Sections K— M) Page 9 of 16
NAME OF COMMITTEE (Provide Complete Nume as Registered with Commission) TYPE OF REPORT
K. In-Kind Contributions
N At et Attt 1 St e
Street Address City Statc Zip Code

fundraising event listed in Section L.1?
If yes, list Event #:

Is this contribution associated with a 8 Yes |Description of Tn-Kind Contribution
No

Is contributor a lobbyist, spouse, Yes Is contnbu.tor a pnncu?al of a state contractor or prospective state contractor? Yes Fair Market Value
. . If yes, indicate which branch or branches No of this Contribution
or dependent child of a lobbyist? No T . L
of government the contract is with: Executive O Legislative
Type of Contributor: Datc Received Aggregate Contributions
O Individual O Committee O Sole Proprietorship
Name
Street Address City State Zip Code
Is this contribution associated with a Yes {Description of In-Kind Contribution
fundraising event listed in Section L1? No
If yes, list Event #:
Is contributor & lobbyist, spouse, Yes Is contnbu_tor a prmcq?al of a state contractor or prospective state contractor? Yes Fair Market Value
or dependent child of a lobbyist? No If yes, indicate which branch or branches No of this Contribution
o of government the contract is with: O Executive O Legislative
Type of Contributor: Date Received Agaregate Contributions
O Individual O Committce O Solc Proprictorship
Name
Street Address City State Zip Code
Is this contribution associated with a Yes |Pescription of In-Kind Contribution
fundraising event listed in Section L1? No
If yes, list Event #:
— — - - 5 - .
Is contributor a lobbyist, spouse, Yes Is conmbultor a pnncq?al of a state contractor or prospective state contractor? Yes Fair Market Value
or dependent child of a lobbyist? No If yes, indicate which branch or branches No of this Contribution
’ of government the contract is with: O Executive () Legislative
Type of Contributor: Date Received Aggregate Contributions
O Individual O Committee O Sole Proprietorship
SUBTOTAL Section K — This Page
TOTAL of additional Section K Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23 of Summary Page Totals) ‘
L. Refundable Deposit to Telephone Company
Last Name of Individual First MI Datc Deposit Made
Residential Street Address City Siate Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




HI. NONMONETARY RECEIPTS (Sections K— M)

Page 10 of 16

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

TYPE OF REPORT

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

Name of Treasurer

7Namm érof (‘ommmee(Legtslmw slativ Leaderslup, Leg:slatrw F Cﬁé.cus; a‘lid PlrryCommmees 0NiY) .

Street Address Dale Notice Received Fair Market Value
of Donation

City State Zip Code Aggregale Donations

Description of Donation

Purpose of Expenditure (see instructions)

Oa O Oc OpQE

Name of Commitice (Leg

Caucus, and Party Commitiees ONLY)

Namc of Treasurcr

Street Address Datc Notice Reecived Fair Market Value
of Donation
City Statc Zip Codce Aggregate Donations
Description of Donation Purpose of Exp e (See instructions)
OA O Oc Op OF
Name of Commiltee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Decscription of Donation Purpose of Expenditure (see instructions)
Oa Or Oc Op Ok
Nanw of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Exp ¢ (See insty

QOa O Oc Op O«

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

Name of Treasurer

Street Address

Date Notice Received

City

State

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure (see instructions)

Oa O3 Qc On Or

Fair Market Value
of Donation

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

AT ATY

MIDNANINTO M AT T NADOAANNIZ ATIAA DVHRINDAINPTITI N NG




IV. EXPENDITURES (Sections N—8)

Page 11 of 16

 NAME OF COMMITTEE (Provide Complete Name as Rogistered itk Commission) | TYPE OF REPORT
Visconti for Governor
N. Expenses Paid by Committee
Namc of Payee o Date of Payment Method of Payment: )
. heck #
Troys Mobile 02-11-14 Debit Card
Street Address City Suate Zip Code
2507 Albany Ave W Hartford cT 06117
Purposc of Expenditure Description Amount
(by codej
TRVL gas 7754
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
X Check #
Office Depot 2414 2-2-14 Debit Card
Street Address City State Zip Code
1451 New britain Ave W Hartford CT 06110
Purpose of Expenditure Description Amount
{by codej
Food water 17.94
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (il applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Namc of Payce Date of Payment Method of Payment:
. Check #
Town Of Newington 7-16-2014 Debit Card
Street Address City State Zip Code
131 Cedar Street Newington CcT 06111
Purpose of Expenditure Description Amount
(by code;
Space fee for event 50.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendom N
Name of Payee Date of Payment Mcthod of Payment: 1022
. . Check# =
Melissa McCormick 3-21-14 Debit Card
Street Address City State Zip Code
21 Farm Drive Farmington CcT 06032
Purposc of Expenditure Description Amount
(hy code)
MISC Eevent Coordinator 100.00
1s this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No af upplicable)
If yes, assign an Expenditure # and complete ltemization 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 11 of 16

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

Visconti for Governor
N. Expenses Paid by Committee
Neme of Payee . | Date of Payment Method of Payment: 1018
. . heck#_ "~~~
Quickdiscs.com LLC 02-11-14 8§ebh Card
Street Address City State Zip Code
41 Crossroads Plaza # 167 W Hartford Cc1 06117
Purpose of Expenditurc Description Amount
by code)
WEB Graphic design 352.92
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mecthod of Payment: 1019
N Check #
Quickdiscs.com LLC 2-2-14 Debit Card
Street Address City Statc Zip Code
41 Crossroads Plaza # 167 W Hartford CT 06117
Purpose of Expenditure Description Amount
{by code}
WEB Design palm card 319.05
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No fif applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Namc of Paycc Datc of Payment Method of Payment: 1025
. . Check #
Melissa McCormick 4-3-2014 Debit Card
Street Address City State Zip Code
21 Farm Drive Farmington cT 06032
Purpose of Expenditure Description Amount
(by code)
MISC Event Coordinator 200.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (i applicable)
Ifyes, assign an Expenditure # and complete Itemization in Addendnm N
Name of Payee Date of Payment Mcthod of Payment: 1027
. , Check #
Melissa McCormick 04-10-14 Debit Card
Street Address City State Zip Code
21 Farm Drive Farmington CcT 06032
Purposc of Expenditurc Description Amount
(b code)
MISC Eevent Coordinator 100.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
No (if applicable)

SUBTOTAL Section N — This Page

TOTAL of additional Section N Pages

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




IV. EXPENDITURES (Sections N—S)

Page 11 of 16

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

NAME OF COMMITTEE (Provide Complete Name as Rogistered with Commission) _|rPEOFREPORT
Visconti for Governor
N. Expenses Paid by Committee
Name of Payee o Date of Payment Method r;f Payment: 10 41 7
. . heck #
QuickDiscs.com LLC 8-30-2014 Debit Card
Street Address City State Zip Code
41 Crossrods Plaza # 167 W Hartford cT 06117
Puspose of Expenditure Description Amount
(hy codey
WEB Web svcs 1595.25
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No @ applicable!
If yes, assign an Expenditure # and complete Itemization in Addendum N w0 5
Name of Payee Date of P Mcthod of Payment:
Check # 1864
New Haven Independent 2-11-14 Debit Card
Street Address City Statc Zip Code
51 Elm Street New Haven CcT 06511
Purpose of Expenditure Description Amount
(by codej
OTH Photo 250.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Payce Datc of Payrnent Method of Payment:
g . Check #
PMS Printing & Design 2-26-14 Debit Cord
Street Address City State Zip Code
2130 Silas Deane HWY Rocky Hill CcT 06067
Purpose of Expenditure Description Amount
(by code)
PRNT Print cards 318.78
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
Teimbursement is sought? No (y applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment: 1032
) heck #
CT Republican Party 9-4-14 Debit Card
Street Address City State Zip Code
31 Pratt Street Hartford CT 06103
Purposc of Expenditure Description Amount
(hy code)
OVHD war room fee ad book 650.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
No (if applicable)

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 Comg as Registered with C

Visconti for Governor

N ﬁ:rrrﬁﬁenses Péid by Committee

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

Name of Payce Daie of Payment Method of Payment: 1046

. . heck #
QuickDiscs.com LLC 09-22-14 Debit Card
Street Address City State Zip Code
41 Crossrods Plaza # 167 W Hartford cT 06117
Purpose of Expenditure Description Amount
thy codej

WEB Web svcs 563.50

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment: 1048

. . Check #

Capitol Archives & records 9-22-14 Debit Card
Street Address City State Zip Code
133 Laurel Street Hartford CT 06106
Purpose of Expenditure Description Amount
{by code)

PRNT copies 15953

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

reimbursement is sought? No {i/applicable)

If yes, assign an Expenditure # and complctc Itemization in Addendum N
Namce of Payce Datc of Payment Method of Payment: 1047

. . Check #

PMS Printing & Design 9-22-24 Debit Card
Street Address City State Zip Code
2130 Silas Deane HWY Rocky Hill CcT 06067
Purpose of Expenditure Description Amount
(by code)

PRNT Print cards 517.60

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

reimbursement is sought? No (if applicablc)

If yes, assign an Expenditure # and complete Itemization in Addendnm N
Name of Payee Date of Payment Mcthod of Paymcnt: 1042

. . heck #
Reunion of Crocodile Club 9-4-14 Debit Card

Street Address City State Zip Code
Purposc of Expenditure Description Amount
(hy code)

ATT Tickets for dinner 150.00

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

No (if applicable)

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 as Registered with Cop

Visconti for Governor

N. Expenses Paid by Committee

o lm OFREPORT

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

Name on Payeé ) Dal.eof Paymzﬁl Methodl éf Payme;l:
heck #
Shell 7-4-14 Debit Card
Street Address City State Zip Code
905 Farmington Ave W Hartford CcT 06119
Purposc of Expenditure Description Amount
thy codc)
TRVL gas 75.00

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

reimbursement is sought? No (f applicabie)

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

Name of Payee Date of Payment Mcthod of Payment:

Check #

Shell 1-17-14 Debit Card
Street Address City Statc Zip Code

905 Farmington Ave W Hartford CcT 06119
Purpose of Expenditure Description Amount
(by codej

TRVL Gas 90.00

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

reimbursement is sought? No (if applicable)

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

Namc of Payce Datc of Payment Method of Payment:

. Check #
Citgo 7-19-14 Debit Card
Street Address City State Zip Code
2407 Berlin Tpk Newington CcT 06111
Purpose of Expenditure Description Amount
by codej

TRVL Gas 38.05
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No @ applicable)
Ifyes, assign an Expenditure # and complete Itemization in Addendam N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Stop & Shop 7-19-14 Debit Card
Street Address City State Zip Code
176 Newington Rd W hartford cT
Purposc of Expenditure Description Amount
(hv code)
TRVL Gas 83.05
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
No tif applicahle)

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 ¢

Visconti for Governor

ide Complete Name as Registered with Commission)

~ N. Expenses Paid by Committee

. | TYPE OF REPORT

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

Name of Payee i - Date of Payment Method of Paymem
. heck #
Troys Mobile 7-22-14 Debit Card
Street Address City State Zip Code
2507 Albany Ave W Hartford CT 06119
Purposc of Expenditure Description Amount
by code)
TRVL gas 45.12
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthad of Payment:
. Check #
Troys Mobile 1-21-14 Debit Card
Street Address Ciry Statc Zip Code
2507 Albany Ave W Hartford CT 06119
Purpose of Expenditure Dexcription Amount
by codey
TRVL Gas 29.76
Is this expenditure coordinated with another candidate for which Yes EXpendere # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complcic Itemization in Addendum N
Namc of Payce Datc of Payment Method of Payment:
Check #
Shell 7-29-14 Debit Card
Street Address City State Zip Code
905 Farmington Ave W Hartford cT 06119
Purpose of Expenditure Description Amount
by codej
TRVL Gas 65.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (it applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Sunoco 07-29-14 Debit Card
Street Address City State Zip Code
888 farmington Ave W hartford CcT
Purposc of Expenditure Description Amount
Py code)
TRVL Gas 54.82
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
No (if upplicable)

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)
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IV. EXPENDITURES (Sections N— S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)  TYPE OF REPORT |
Visconti for Governor
N. Expenses Paid by Commiittee
Name of Payee . T Date of Payment Method of Payment;
heck #
Hess 7-24-14 Debit Card
Street Address City Suate Zip Code
2499 Berlin Tpk Newington CcT 0611
Purposc of Expenditure Description Amount
thy code)
TRVL gas 35.38
Is this expenditure coordinated with anather candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditnre # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
Check #
1-21-14 Debit Card
Street Address City Suatc Zip Code
2507 Albany Ave W Hartford CcT 06119
Purpose of Expenditure Description Amount
(by code)
TRVL Gas 29.76
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complictc Itemization in Addendum N
Namc of Payce Datc of Payment Method of Payment:
Check #
71-29-14 Debit Card
Street Address City State Zip Code
905 Farmington Ave W Hartford CT 06119
Purpose of Expenditure Description Amount
by codej
TRVL Gas 65.00
Is this expenditre coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicabic)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
™ Check #
Lyons Phillips 66 9-4-2014 Debit Card
Street Address City State Zip Code
2526 Albany Ave W hartford cT 10063
Purposc of Expenditurc Description Amaount
(hy code)
TRVL Gas 30.00
Is this expenditure coordinated with another candidate for which Yes E\penﬂimre # Event #
reimbursement is sought? No tif applicable)
If yes, 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 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N—8S)

Page 11 of 16

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

NAME OF COMMITTEE. (Provide Complete Nam as Registered with Commision) TYPEOFREPORT
Visconti for Governor
N. Expenses Paid by Committee
Namie of Payee o Date of Payment Method of Payment: 1045
. heck #
Gaetanos Italian Steakhouse 9-18-2014 Debit Card
Street Address City State Zip Code
1572 Boston Post Rd Milford CT 06460
Purpnsc of Expenditure Description Amount
by code)
FNDR Buffet dinner 750.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (f applicable)
If yes, assign an Expenditnre # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
. Check # 1037
Samuel Colt 200 Committee 7-18-14 Debit Card
Street Address City State Zip Code
155 Wyllys Street Hartford cT 06106
Purpose of Expenditure Description Amount
(by code)
ATT Space rental for event 100.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Payce Datc of Pavment Method of Payment: 1043
Check #
USPS 9-8-2014 Debit Card
Street Address City State Zip Code
Lasalle Rd Branch W Hartford cT 06107
Purpose of Expenditure Description Amount
(by codej
POST PO box 71.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (& applicable)
If yes, assign an Expenditure # and complete Itemization in Addendom N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Fed Ex 7-7-14 Debit Card
Street Address City State Zip Code
554 Farmington Ave Hartford CcT 06105
Purposc of Expenditure Description Amount
(hy code)
POSt postage 32.99
Is this expenditure coordinated with another candidate for which 8 Yes Expenditure # Event #
(if applicable)

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

Visconti for Governor

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

N. Expehsé§ Paid by Committee

JTYPE OF REPORT

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

Name of Payee Da.l.eﬂoi‘ Payhml Method of Payment:
. heck #
Famous Pizza 7-17-14 Debit Card
Street Address City State Zip Code
1 PT Barnum SQ Bethel CcT 06801
Purposc of Expenditure Description Amount
(hy code)
Food Food 11.65
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if appiicable)
If yes, assign an Expenditore # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
Check #
Staples 7-28-14 Debit Card
Street Address City Statc Zip Code
2550 Albany Ave W Hartford CT 06117
Purpose of Expenditure Dexcription Amount
(by codej
Office Envelopes 4465
I3 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
Namc of Payce Datc of Payment Method of Payment:
Check #
Staples 7-24-14 Debit Card
Street Address City State Zip Code
2550 Albany Ave W Hartford cT
Purpose of Expenditure Description Amount
by code)
Office Ink 2658
Is this expendimre coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (i applicable)
If yes, assign an Expenditure # and complete Itemization in Addendom N
Name of Payee Date of Payment Mcthod of Payment:
heck #
Dannys Dawg House 5-21-14 Debit Card
Street Address City State Zip Code
Purposc of Expenditure Description Amount
(hy code)
food food 13.03
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
No (if upplicable)

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 Complete Name as Registered with Commission) __ ...|TYPEOF REPORT
Visconti for Governor
N. Expenses Paid by Committee
Name of Payee ] o Dale of Payment ' Mev.hod of Payment:
. heck #
The Center Deli 7-22-14 Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Amount
by code}
Food Food 46.87
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if appiicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
. Check #
Dunkin Donuts 71-21-14 Debit Card
Street Address City Suatc Zip Code
1234 Farmington Ave W Hartford CcT
Purpose of Expenditure Description Amount
fhy codej
Food Food 7.44
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Paycc Datc of Payment Method of Payment:
R Check #
Rizzutos WFPK 7-17-14 Debit Card
Street Address City State Zip Code
Bethel CcT
Purpose of Expenditure Description Amount
16y code)
Food Food 4451
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (it applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
heck #
Ac Petersen 7-18-14 Debit Card
Street Address City State Zip Code
240 park Rd W hartord CT 06119
Purposc of Expenditure Description Amount
(b code)
food food 15.26
Is this expenditure coordinated with another candidate for which Yes Etpmqimc # Event #
reimbursement is sought? No af applicable)
If yes, 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 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N —S)

Page 11 of 16

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPEOF REPORT
Visconti for Governor
N. Expenses Paid by Committee
Name of Payce T T Date of Payment Met.hod ofPaymcn e i R
eck #
AC petersen 1-27-14 Debit Card
Street Address City State Zip Code
240 Park Rd W Hartfrod cT 06119
Purpose of Expenditure Description Amount
1hy codey
Food Food 2280
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No @f applicabler
If yes, assign an Expenditure # and complete Itemization in Addendom N
Name of Payee Date of Payment Method of Paymcat:
. Check #
Tivoli Restaurant 7-25-14 Debit Card
Street Address Ciry Statc Zip Code
New Milford CT 0677
Purpose of Expenditure Description Amount
(by code)
Food Food 13.24
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Paycc Datc of Payment Method of Payment:
. . Check #
Mikes Pizza Palace 7-29-14 Debit Card
Street Address Ciy State Zip Code
28 Church street Naugatuck CT 06770
Purpose of Expenditure Description Amount
(by codej
Food Food 65.00
Is this expenditure coordinated with another candidate for which Yes Expenditare # Event #
reimbursement is sought? No (i applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Treva 7-26-14 Debit Card
Street Address City State Zip Code
980 Farmington Ave W hartord CT 06107
Purpose of Expenditure Description Amount
(hy code)
food food 41.86
Is this expenditure coordinated with another candidate for which Yes Expenditure # Bvent #
reimbursement is sought? No (f apphicable)
If yes, 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 20 of Summary Page Totals)
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IV. EXPENDITURES (Sections N — S)

NAME OF COMMITTEE. (Provide Complete Name a Registeed ih Commission) . |rypEoF REPORT |
Visconti for Governor
N. Expenses Paid by Committee
Name of Payee o Daleof Paymeni  |Method of Payment:
heck #
Abate Restaurant 7-23-14 Debit Card
Street Address City State Zip Code
129 Wooster Street cT
Purpose of Expenditure Description Amount
{by codej
Food Food 40.38
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (f applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Paymeat:
. Check #
Dunkin Donuts 7-26-14 Debit Card
Street Address City Statc Zip Code
305 Captain Thomas Blvd W Haven CT
Purpose of Expenditure Description Amount
(by codej
Food Food 415
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complcic Itemization in Addendum N
Name of Payce Date of Payment Method of Payment:
Check #
Frank Pepe 7-28-14 Debit Card
Street Address City State Zip Code
1148 New Britain Ave W Hartford cT 06110
Purpose of Expenditure Description Amount
(by codey
Food Food 17.28
Is this expenditre coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicablc)
Ifyes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
. Check #
New Moon Chinese 1-26-14 Debit Card
Street Address City State Zip Code
Main ST New Milford CcT 06776
Purposc of Expenditurc Description Amount
(hy code)
food food 101.39
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (f applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N

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)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) _|TYPEOF REPORT
Visconti for Governor
N. Expenses Paid by Committee
Name ofPayee o T ‘ Dul.e (;fPaymc ;ll ‘ Method ofPayment:
. heck #
Luna Pizza 7-9-14 Debit Card
Street Address City State Zip Code
999 Farmington Ave W Hartford cT 06107
Purposc of Expenditurc Description Amount
thy code)
Food Food 50.57
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (@ applicable)
If yes, assign an Expenditure # and complete Itemization in Addenduom N
Name of Payer Date of Payment Mcthod of Payment:
R Check #
Dunkin Donuts 7-9-14 Debit Card
Street Address City Statc Zip Code
41 South Main W Hartford CcT
Purpose of Expenditure Description Amount
by codej
Food Food 419
Is this expenditure coordinated with another candidate for which Yes Expendlture # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Payce Datc of Payment Method of Payment:
Check #
Shell 8Debit Card
Street Address City State Zip Code
905 Farmington Ave W Hartford CcT 06119
Purpose of Expenditure Description Amount
(by codej
Food Food 5.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (W applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
. Check#_
Dunkin Donuts 7-15-14 Debit Card
Street Address City State Zip Code
East Hampton cT
Purposc of Expenditurc Description Amount
(hy code)
food food 10.78
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No tf applicable)
If yes, 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 20 of Summary Page Totals)
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IV. EXPENDITURES (Sections N—S)

NAME OF COMMITTEE, (Provide Complere Name as Registered with Commissiony TYPE OF REPORT

Visconti for Governor
o N. Expenses Paid by Committee

Name of Payee Date of Paymeni | Method of Payment:

R heck #
Dunkin Donuts 7-5-2014 Debit Card
Street Address City State Zip Code
2601 Berlin TPK newington cT
Pumaose of Expenditurc Description Amount
by codey

Food Food 1.21
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicabler
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment:
Check #
Stop Cafe Debit Card
Street Address City State Zip Code
cT
Purpose of Expenditure Description Amount
{by codej
Food Food 21.25
I8 this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No A applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Namc of Payce Datc of Payment Method of Payment:
ICheck #
A C petersen 7-3-14 Debit Card
Street Address City State Zip Code
240 Park Rd W hartfrod cT
Purpose of Expenditure Description Amount
(by codey
FOOD Food 17.34
Is this expenditare coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (@ applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Nante of Payee Date of Payment Mcthod of Payment:
Check #
Shell 9-25-14 Debit Card
Street Address City State Zip Code
905 Farmington Ave W Hartford cT 06119
Purposc of Expenditurc Description Amount
(hy code)
Food Food 250
s this expenditure coordinated with another candidate for which Yes Expenditure # Bvent #
reimbursement is sought? No tif applicable)
If yes, 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 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N—S)

Page 11 of 16

| NAME OF COMMITTEE  (Provide Complete Name as Regisered with Commission) TYPE OF REPORT
Visconti for Governor
N. Expenses Paid by Committee
Name of Payee o o R S Date ofPaymml Method ofPaymem:
heck #
U-Haul 7-3-2014 Debit Card
Street Address City State Zip Code
164 South Rd W Hartford CT 06110
Purpesc of Expenditure Description Amount
(hy code)
MISC Tarp 10.20
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthaod of Payment:
Check # 1037
Starbucks 9-24-14 Debit Card
Street Address City Statc Zip Code
1106 Barnum Ave Stratford CT
Purpose of Expenditure Description Amount
(by code)
Food Coffee 9.94
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Payee Datc of Payment Method of Payment:
Check #
Frank Pepe 9-24-14 Debit Card
Street Address Ciy State Zip Code
CcT
Purpose of Expenditure Description Amount
1by code)
FOOD Pizza 55.87
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (it applicablc)
If yes, assign an Expenditure # and complete Itemization in Addendumm N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Starbucks 9-25-14 Debit Card
Street Address City State Zip Code
21 Lasalle Rd W Hartford CT
Purposc of Expenditure Description Amount
(hy code)
Food Coffee 30.90
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (f applicable)
If yes, assign an Expenditore # 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 20 of Summary Page Totals)
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IV. EXPENDITURES (Sections N — S)

NAME OF COMMITTEE (Provide Complere Name as Registered with Commission) __|TYPEOFREPORT
Visconti for Governor
N. Expenses Paid by Commiittee
Name of Payee o Date of Payment Methx;d of Payment: 1015
heck #
George Flonnes 2-4-2014 Debit Card
Street Address City State Zip Code
1532 Berlin Turnpike Wethersfield CT 06109
Purposc of Expenditure Description Amount
(by codej
A- SIGN Billboard trailer rent 250.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (f applicables
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment: 1012
s Check #
Joe Greico 2-4-14 Debit Card
Street Address Ciry Statc Zip Code
492 Judson Ave Mystic CT
Purpose of Expenditure Description Amount
(by codej
A-OTH recording audio 150.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Payce Datc of Payment Method of Payment: 1031
. R Check #
QuickDiscs.comLLC 05-9-2014 Debit Card
Street Address City State Zip Code
41 Crossroads Plaza #167 W Hartford CT 06107
Purpose of Expenditure Description Amount
(by vodej
WEB graphic design 106.35
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: 1020
. . heck# "7
QuickDiscs.Com LLC 3-10-14 Debit Card
Street Address City State Zip Code
41 Crossroads Plaza # 167 W Hartford CcT 06117
Purposc of Expenditure Description Amount
(hy code)
324.37
Is this expenditure coordinated with another candidate for which Yes Expenditure # Evem #
reimbursement is sought? No (f applicable)
If yes, 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 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N— S)

Page 11 0of 16

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPEOFREPORT =
Visconti for Governor
N. Expenses Paid by Committee
‘Name of Payee ) ) " | Dateof Payment Method of Payment:
heck #
Starbucks 5-22-14 Debit Card
Street Address City State Zip Code
14498 new Britain Ave W Hartford a1
Pumpese of Expenditure Description Amount
(hy code)
Food Food 6.49
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicabler
If yes, assign an Expenditnre # and complete Itemization in Addendum N
Name of Payee Daie of Payment Mcthod of Payment:
Check #
Debit Card
Street Address City Sutc Zip Code
Purpose of Expenditure Dexcription Amouut
(by codej
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event#
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complctc Ttemization in Addendum N
Namc of Payce Datc of Payment Method of Payment:
Check #
Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Amount
{by codej
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (it applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Debit Card
Street Address City State Zip Code
Purposc of Expenditure Description Amount
(hy code)
food food
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page

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

Name of Payee (Name of vendor who candidate paid directly)

' O.'Experlﬂxses Paid by Candidate

TYPE OF REPORT

Date ;:f Payment

Is reimbursement claimed?

OYes ONo

Street Address City Statc Zip Code Amount

Purpaosc of Expenditure Description Evemt #

(hy conde}

Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
Oves One

Strect Address City Statc Zip Codc Amount

Purpose of Expenditure Description Event #

(by code)

Name of Payee (Name of vendor who candidate paid directly) Datc of Payment Is reimbursement claimed?
OYes ONo

Street Address City State Zip Code Amount

Purposc of Expenditure Description Event #

(hy code)

Name of Payee (:Name of vendor who candidote paid direcily) Date of Payment Is reimbursement claimed?
O Yes ONo

Street Address City State Zip Code Amount

Purpose of Expenditure Description Event #

(by code)

Name of Payee (Nume of vendor who candidate paid direerly) Datc of Payment Is reimbursement claimed?
Oves ONo

Street Address City State Zip Code Amount

Purpose of Expenditure Description Event #

(by code;

Name of Payee (VName of vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
OYes ONo

Street Address City State Zip Code Amount

Purposc of Expenditure Description Event #

(by cndey

SUBTOTAL Section O — This Page

TOTAL of additional Section O Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE

(Enter total on Line 77 of Summary Pace Totalc)




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

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

P. Expenses Incurred on Committee Credit Card
Type of Credit Card:
O Visa O Master Card O Discover OAmcrican Express

O Othcr

Name of Issuing Institution

Name of Vendor Date of Transaction
Stricct Address City Statc Zip Code
Purpose of Expenditure Description Amount
(by cade)

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

reimbursement is sought? No f applicable)

If yes, assign an Expenditure # and complete ltemization in Addendum P

Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by codej

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

reimbursement is sought? No @f applicable)

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

Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose ol Expenditure Description Amount
(by code)

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

reimbursement is sought? No @ applicahle)

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

Name of Vendor Date of Transaction
Street Address City State Zip Code
Purposc of Expenditure Description Amount
by codej

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

reimbursement is sought? No (f applicable)

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

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

AT AT AT AT T FEITMITATATA FATATTI TR TRE MART F1AR AR STAMTTY AT TIEN 27 4 T




IV. EXPENDITURES (Sections N —8) Page 14 of 16

NAME OF COMMITTEE (Provide Compieie Name as Regisered wih Commission) _______|TVPEOFREPORT

- Q. Expenses Incurred by Committee but Not PaldDumlg this Period

Name of Creditor Date Incurred

McGough and Sons Consulting 1-1-14
Street Address City State | Zip Code
52 Martin Rd Bristol CT
Purpose of Expendinure Deseription Amount Incarred
(by code) (Estimate or Actual)
CNSLT Consultant
- - - - , - - 1500.00
[s 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 Q

Name of Creditor Date Incurred
Sharon Visconti/ Visconti & Assoc 11-15-13
Street Address City State Zip Code
49 Montclair DR W Hartford CT 06107
](’hurp:ise of Expenditure Description Amount Incurred
Y code) . . (Estimate or Avtual)
OFFICE Copies / admin
- - - - - - - 936.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No 14f applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum Q
Name of Creditor Date Incurred
QuickDiscs LLC 9.22-14
Strect Address City State Zip Code
41 Crossroads Plaza 167 W Hartford CT 06117
Purpose of Expenditure Description Amount Incurred
(hy codej . (Estimare or Actual)
WEB Design
Is this expenditure coordinated with another candidate for which Yes Expcnfiiturc # Bvent # 79.13
reimbursement is sought? No (if applicahle)
If yes, assign an Expenditure # and complete Ttemization in Addendum Q
Name of Creditor Date Incurred
Sireet Address City State Zip Code
Purpose of Expenditure Description Amount Incurred
(by codey (Estimate or Actual)

reimbursement is sought? No (if upplicable}
If yes, assign an Expenditure # and complctc Itemization in Addendum Q

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

SUBTOTAL Section Q — This Page 251513

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 2515.13
(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 COM MITTEE (Provide Compleie Name as Registered with Commissian)

TYPE OF REPORT

R Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
Check #
Debit Card
Sccondary Payce
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by codej
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicahle)
If yes, assign an Expenditure # and complctc ftemization in Addendum R
Last Name of Worker/Consultant First Mi Date of Payment Mcthod of Payment:
Check #
Debit Card
Secondary Payee
Street Address City State Zip Code
Purposc of Expenditure Description Amount
(by codep
Ts this cxpenditure coordinated with another candidatc for which Ycs Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Ttemization in Addendum R
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment:
heck #
Debit Card
Secondary Payee
Strect Address City State Zip Code
Purpose of Expenditure Description Amount
thy code}
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
No (if upplicable)

reimbursement is sought?
If yes, assign an Expenditure # and complete {temization in Addendum R

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS




