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COVER PAGE

1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Newton For Senator E Candidate Committee

D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Loretta B.A. Williams
4. TREASURER ADDRESS
Street Address City State Zip Code
302 Wilmot Ave Bridgeport CcT 06607
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable
11/06/2012 State Senator S023

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Ernest E. Newton II
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
01/13/2012 thru 03/31/2012
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.

Electronic Filing Loretta Williams

SIGNATURE PRINT NAME OF THE SIGNER

DATE CERTIFIED

04/10/2012 11:50:50AM

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT

FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00

14. Contributions received from Individuals (Section A and B) $4,375.00 $4,375.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $15.06 $15.06
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $4,390.06 $4,390.06

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $4,390.06 $4,390.06
20. Expenses Paid by Committee (Section N) $1,204.44 $1,204.44
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $3,185.62 $3,185.62

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) OPTIONAL $0.00 $0.00
26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

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

$0.00

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Foster, Newton Patricia 0002
Residential Street Address City State Zip Code

92 Arch St New Haven CT 06519

Principal Occupation

CEO/CFO

Name of Employer

Newton Foster Home Care

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

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

No

D Yes

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$100.00

If yes, list Event # 01/28/2012 100.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Pankey Wayne 0012
Residential Street Address City State Zip Code
1 Cottage PI Bridgeport cT 06604

Principal Occupation

IT Consultant

Name of Employer

Self Employed

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

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

D Yes
D Legislative

No
D Executive

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

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

01/28/2012 $10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Williams Sheila 0013
Residential Street Address City State Zip Code
260 Success Ave Bldg 91 Apt 12 Bridgeport CT 06610
Principal Occupation Name of Employer

Unemployed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 01/28/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kirkland Andrea 0024
Residential Street Address City State Zip Code
448 Willow St Bridgeport cT 06610

Principal Occupation

Name of Employer

Unemployed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

01/28/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Griffen Jimmie 0028
Residential Street Address City State Zip Code
41 Pilgrim Ave Waterbury CT 06709
Principal Occupation Name of Employer

Unemployed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 01/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newton Danae 0031
Residential Street Address City State Zip Code
12 W Court St Derby CT 06918

Principal Occupation

PT. Receptionist

Name of Employer

Newton Foster Home Care

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2012

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Flores Jeenika 0003
Residential Street Address City State Zip Code

399 Fountain St New Haven cT 06515

Principal Occupation

Receptionist

Name of Employer

Newton Foster Home Care

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 01/30/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newton Marcus 0004
Residential Street Address City State Zip Code
94 Arch New Haven cT 06519

Principal Occupation

Office Manager

Name of Employer

Newton Foster Home Care

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

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

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

D Yes
No

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2012 $10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Thomas Joby 0006
Residential Street Address City State Zip Code

122 View Ter East Haven cT 06512
Principal Occupation Name of Employer

Registered Nurse

Newton Foster Home Care

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 01/30/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foster Samuel D 0007
Residential Street Address City State Zip Code
92 Arch St New Haven cT 06519

Principal Occupation

Home Care Person

Name of Employer

Newton Foster Home Care

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

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

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

D Yes
No

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2012 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lazare Brenda 0008
Residential Street Address City State Zip Code

142 Coleman St West Haven cT 06516

Principal Occupation

Registered Nurse

Name of Employer

Newton Foster Home Care

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 01/30/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Liaburrn Dino F 0044
Residential Street Address City State Zip Code
3 Valley Brook Rd West Haven CT 06516

Principal Occupation

Name of Employer

Self Employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tinsley Denise 0057
Residential Street Address City State Zip Code

562 Sherman PI New Haven CT 06511

Principal Occupation

Unemployed

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 01/30/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cann Immacula 0015
Residential Street Address City State Zip Code
234 Klondike Sttreet Stratford CT 06614

Principal Occupation

RN

Name of Employer

Southwest CT Mental Health

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/01/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sanchez David 0016
Residential Street Address City State Zip Code

452 Franklin St Stratford cT 06615
Principal Occupation Name of Employer

Warehouse Worker P.C. Metal Inc.

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/01/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bufford Leona 0029
Residential Street Address City State Zip Code
1154 Lindley St Bridgeport CT 06606

Principal Occupation

Admin. Asst.

Name of Employer

P.C. Metals Inc.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/03/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
LaGaipa Lisa 0022
Residential Street Address City State Zip Code

293 Postors Walk Monroe CT 06468

Principal Occupation

Secretary

Name of Employer

P.C. Metals Inc.

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/03/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yalati Vito 0023
Residential Street Address City State Zip Code
241 Nicholas Ave Shelton CT 06484

Principal Occupation

Warehouse Worker

Name of Employer

P.C. Metals Inc,

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/03/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burgos Nelson 0048
Residential Street Address City State Zip Code

288 Eagle St Bridgeport CT 06607
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/04/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Belamy Andrew 0046
Residential Street Address City State Zip Code
44 Autumn Bridgeport cT 06608

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/06/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Feliciano Jason 0047
Residential Street Address City State Zip Code
1678 Fairfield Ave Bridgeport CcT 06605

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/06/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maillet Pete 0017
Residential Street Address City State Zip Code
459 Pepper St Monroe CT 06468

Principal Occupation

Driver

Name of Employer

P.C. Metal Inc.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/06/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dib Tony 0025
Residential Street Address City State Zip Code

100 Bishop Ave Bridgeport CT 06607

Principal Occupation

Proprietor

Name of Employer

Tony's Market

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/09/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pettway Kapel 0026
Residential Street Address City State Zip Code
1083 Stratford Ave Bridgeport CT 06607

Principal Occupation

Proprietor

Name of Employer

Pettway Variety

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

02/09/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Markatos James 0032
Residential Street Address City State Zip Code
1312 Stratford Ave Bridgeport CT 06607
Principal Occupation Name of Employer

Manager

Jimmy's Liquor Store

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/09/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parrish Mattie 0011
Residential Street Address City State Zip Code
930 Williams St Bridgeport CT 06608

Principal Occupation

unemployed

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/11/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Newton Davon 0014
Residential Street Address City State Zip Code

905 Birdseye St Stratford CcT 06615

Principal Occupation

Biller

Name of Employer

Self Employed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/13/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones Tiera 0027
Residential Street Address City State Zip Code
100 State St Apt 90 North Haven CT 06473

Principal Occupation

LPN

Name of Employer

Newton Foster Home Care

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

02/13/2012

Aggregate Contributions

$30.00

Amount of Contribution

$30.00




Page 17 of 45

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brantley John R 0001
Residential Street Address City State Zip Code

15 Cobblestone Dr Hamden CT 06518
Principal Occupation Name of Employer

Marketing URS Corp

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/14/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maybin Joncie R 0005
Residential Street Address City State Zip Code
244 Division St Bridgeport CT 06511

Principal Occupation

LPN

Name of Employer

Advance Nursing

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/15/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rizio Raymond 0019
Residential Street Address City State Zip Code

931 Old Post Rd Fairfield cT 06826

Principal Occupation

Attorney

Name of Employer

Overtulla & Rizio

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/15/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Cynthia 0020
Residential Street Address City State Zip Code
21 Black Plain Rd Exeter RI 02822

Principal Occupation

RN

Name of Employer

Self Employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

02/15/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tardie Kenneth 0021
Residential Street Address City State Zip Code

13 Lazybrook Rd Newtown CT 06470

Principal Occupation

General Manager

Name of Employer

P.C. Metals Inc.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/17/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carbone, Tardie Gloria 0018
Residential Street Address City State Zip Code
13 Lazybrook Rd Newtown CT 06470

Principal Occupation

Executive

Name of Employer

P.C. Metal

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

02/17/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Davis Cynthia J 0009
Residential Street Address City State Zip Code

80 Clifford St Bridgeport CT 06606-0660
Principal Occupation Name of Employer

unemployed

City of Bridgeport

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 02/18/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gibbs Cecil 0010
Residential Street Address City State Zip Code
31 Nob Hill Cir Bridgeport CT 06610

Principal Occupation

Warehouse Worker

Name of Employer

P.C. Metals

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/18/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Eaton Dixie 0058
Residential Street Address City State Zip Code

30 Holland Hill Cir Bridgeport CT 06610
Principal Occupation Name of Employer

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

D Executive

D Yes
D Legislative

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

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/18/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goodman Lola S 0059
Residential Street Address City State Zip Code
99 Lakeside Dr Bridgeport CT 06606

Principal Occupation

Name of Employer

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

D Executive

D Yes
D Legislative

No

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

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

D Yes
No

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

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

Date Received Aggregate Contributions

02/18/2012

$15.00

Amount of Contribution

$15.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Davis Teresa 0062
Residential Street Address City State Zip Code

974 Williams St Bridgeport CT 06608

Principal Occupation

Contractor

Name of Employer

Self Employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/18/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Geter, pataky Wanda 0030
Residential Street Address City State Zip Code
93 Gurdon St Bridgeport cT 06606

Principal Occupation

Cafeteria Aide

Name of Employer

City of Brideport

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/20/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Derocott Radcliff 0045
Residential Street Address City State Zip Code

82 Arch St New Haven CT 06519

Principal Occupation

Self Employed

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes

D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/02/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Poterat Lester 0039
Residential Street Address City State Zip Code
12 Applewood Dr Shelton CT 06484

Principal Occupation

Name of Employer

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

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

D Executive

D Yes No

D Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Cash

D Money Order

Method of contribution:

D Personal Check
D Credit/Debit Card

Date Received

03/09/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McCullough Cheryl 0051
Residential Street Address City State Zip Code

40 CIiff St Shelton CT 06484

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/10/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCullough Walter 0052
Residential Street Address City State Zip Code
40 CIiff St Shelton CcT 06484

Principal Occupation

Name of Employer

Superior Sprin

9

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

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

D Yes
No

If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/10/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tyler Ronald 0053
Residential Street Address City State Zip Code

261 Moosehill Rd Monroe CT 06468
Principal Occupation Name of Employer

Sterling Services

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/12/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vindetti Michael 0040
Residential Street Address City State Zip Code
88 Big Horn Rd Shelton CcT 06484

Principal Occupation

Name of Employer

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

D Executive

D Yes
D Legislative

No

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

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

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

Date Received Aggregate Contributions

03/14/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Loux Darren 0041
Residential Street Address City State Zip Code

27 Wells Rd Monroe CT 06468
Principal Occupation Name of Employer

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

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

D Yes No D Yes

No

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

D Executive

D Legislative

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/14/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simmons AnnMarie 0033
Residential Street Address City State Zip Code
27 Wells Rd Monroe CT 06468

Principal Occupation

Name of Employer

Pratt Whitney

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

D Yes
D Legislative

No

Is yes, indicate which branch or branches of

D Executive

government the contract is with:

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

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

Date Received Aggregate Contributions

03/14/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Williams Loretta 0056
Residential Street Address City State Zip Code
302 Wilmot Ave Bridgeport CT 06607
Principal Occupation Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/15/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bouchard Daryl 0042
Residential Street Address City State Zip Code
15 Rayo Dr Shelton CT 06484

Principal Occupation

Self

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/16/2012

$100.00

Amount of Contribution

$100.00




Page 28 of 45

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bouchard Darin 0043
Residential Street Address City State Zip Code

37 Cherry Blossom Ln Shelton CT 06484

Principal Occupation

Name of Employer

Self Employed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/16/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vona Richard 0054
Residential Street Address City State Zip Code
237 Brushy Ridge Rd New Canaan cT 06840

Principal Occupation

Truck Driver

Name of Employer

Vona Corp.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/16/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 29 of 45

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ciareiro Dominick 0038
Residential Street Address City State Zip Code

306 Highview Ave Stratford cT 06614
Principal Occupation Name of Employer

Driver/Manager Ciaptal

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/16/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Biggs Mike 0050
Residential Street Address City State Zip Code
9 Bellvale Dr Derby CT 06418

Principal Occupation

Driver

Name of Employer

Colonial

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/16/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pinheiro John A 0035
Residential Street Address City State Zip Code

66 Maplewood Dr Monroe CT 06460

Principal Occupation

Attorney

Name of Employer

Self Employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Method of contribution:

Cash D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

$100.00

If yes, list Event # 03/16/2012 100.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Mota Joe 0036
Residential Street Address City State Zip Code
100 Walnut Ave Shelton CT 06484

Principal Occupation

Manager

Name of Employer

Mota Sewer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/16/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 31 of 45

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bouchard Brook 0037
Residential Street Address City State Zip Code
Rayo Drive Shelton CT 06484

Principal Occupation

Home Maker

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/19/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaze Dawn 0055
Residential Street Address City State Zip Code
15 Parsell Ln Westport CT 06880

Principal Occupation

Hairdresser

Name of Employer

Effies Saloon

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/19/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 32 of 45

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chris Taylor 0049
Residential Street Address City State Zip Code

PO Box 320427 Fairfield cT 06625

Principal Occupation

Proprietor

Name of Employer

Arcadia Contracting Group LLC

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

Is yes, indicate which branch or branches of

government the contract is with:

Yes
D Legislative

D No
D Executive

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

D Yes
No

Amount of Contribution

$600.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/20/2012 $600.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson Arquilla 0034
Residential Street Address City State Zip Code
144 Bond St Bridgeport cT 06610

Principal Occupation

Name of Employer

Unemployed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

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

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/20/2012

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Little Cicely 0061
Residential Street Address City State Zip Code

30 Winchester Ave New Haven CT 06511

Principal Occupation

Res. Asst.

Name of Employer

Continuum of

Cae

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

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

D Yes
D Legislative

No
D Executive

dependent child of

Is contributor a lobbyist, spouse, or

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/25/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tenn John I 0060
Residential Street Address City State Zip Code
155 VaIIey Ave Bridgeport CT 06606

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Amount of Contribution

10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions ¥
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $10.00
Money Order Credit/Debit Card
Total of Section B $4,375.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $4,375.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Nam

e of Treasurer

Adds _—
o Is this contribution associated with a Yes No Amount of Contribution
fundraising event listed in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

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

Name of Committee

Nam¢

e of Treasurer

Address

Date Received

City

State

Zip Code

Reimbursement for shared expense

Payment for goods and services

Amount of Receipt

Total of Section C2
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I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

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

Street Address

City

State

Zip Code

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Newton For Senator April 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount

Total of Section G
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Newton For Senator April 10 Filing - Original

H. Public Grant Funds Received from the Citizen's Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Newton For Senator April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Bank of America 03/21/2012

Street Address City State Zip Code

1234 Stratford Ave Bridgeport CT 06607

Description

Interest $0.06
Name Date of Transaction Amount Received
Bank America 03/30/2012

Street Address City State Zip Code

1234 Stratford Ave Bridgeport CT 06607

Description

Monthly Maintenance Fee $15.00

Total of Section I $15.06
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

J1. Fundraising Event Information

Fundraising Event #

Date of Fundraiser

Description

Location: Street Address

City State Zip Code

Was this fundraising event hosted at a personal residence?

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

invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items

donated by an individual of up to $100?

If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Subpart 1:

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

Total of Section J1

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received

Event #

Aggregate value for this event

Total of Section J3
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Newton For Senator April 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with a fundraising event v Description of In-Kind Contribution
listed in Section 11?2 es
If yes, list Event# No
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution
No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetary Receipts (Sections K - M)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Newton For Senator April 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

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

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

Name of Treasurer

Street Address

Date Notice Received

City

State

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure

A B

Fair Market
Value of
Donation

Total of Section M
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IV. EXPENDITURES (Sections N - S)

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

Newton For Senator IApril 10 Filing - Original

N. Expenses Paid By Committee

Method of Payment

Name of Payee Date of Payment

D Check #
Bank of America 02/14/2012

Debit Card
Street Address City State Zip Code
1234 Stratford Ave Bridgeport CT 06607
Purpose of Expend Description Amount

cost of checks ordered

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

$79.00

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

Method of Payment

Name of Payee Date of Payment

Check# 1002
Loretta Williams 03/22/2012

D Debit Card
Street Address City State Zio Code
302 Wilmot Ave Bridgeport CT 06614-0660
Purpose of Expend Description Amount

Toner and ream of paper for Treasurer
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$119.92
If yes, assign an Expenditure # and complete Itemization in Addendum
Method of Payment

Name of Payee Date of Payment

Check# 1001
Chris Taylor 03/22/2012

D Debit Card
Street Address City State Zio Code
270 Bronson Rd Southport CT 06890
Purpose of Expend Description Amount
REF State vendor solicitor replaced cash with company check
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

$600.00

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Tri-Fold Graphics 03/23/2012

Debit Card
Street Address City State Zip Code
1436 Barnum Ave Stratford CcT 06614
Purpose of Expend Description Amount

Added cost for in color letter head
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$150.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Method of Payment

Name of Payee Date of Payment

D Check #
Tri-Fold Graphics 03/23/2012

Debit Card
Street Address City State Zio Code
1436 Barnum Ave Stratford CT 06614
Purpose of Expend Description Amount

Copies of Contribution forms/ Letterhead
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$144.64
If yes, assign an Expenditure # and complete Itemization in Addendum
Method of Payment

Name of Payee

Date of Payment

D Check #

Staples 03/31/2012
Debit Card
Street Address City State Zio Code
955 Ferry Blvd Stratford CT 06614
Purpose of Expend Description Amount
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$110.88
If yes, assign an Expenditure # and complete Itemization in Addendum
Total of Section N $1,204.44
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

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

Date of Payment

s Reimbursement Claimed?

Yes No

Street Address

City State

Zip Code

Amount

Purpose of Expenditure
(by code)

Description

Event #

Total of Section O

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Newton For Senator

Api

ril 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Visa

Other

Type of Credit Card:

Master Card Discover American Express

Name of Vendor

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

Amount

Is this expenditure coordinated with another candidate for Yes Expenditure #

which reimbursement is sought?

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

No (if applicable)

Event #

Total of Section P
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? (if applicable)

No

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

Total of Section Q
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check # 1002
Loretta Williams 03/22/2012
D Debit Card
Secondary Payee
Staples
Street Address City State Zip Code
955 Ferry Blvd Stratford
CT 06614
Purpose of Expenditure Description Amount
(by code) Large calendar for campaign scheduling
OFFICE
Is this expenditure coordinated with another candidate for .
. . . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$5.31
If yes, assign an Expenditure # and completes Itemization in Addendum R
Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
D Check #
Loretta Williams 03/24/2012
Debit Card
Secondary Payee
Staples
Street Address City State Zip Code
955 Ferry Blvd Stratford
CT 06614
Purpose of Expenditure Description Amount
(by code) Toner and Ream of Paper
OFFICE
Is this expenditure coordinated with another candidate for .
. . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$114.61
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R $119.92
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IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Newton For Senator

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Original Purchase
Amount of Item

Total of Section S




