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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Lauretti Governor 2014 EI Candidate Committee
D Exploratory Committee

3. TREASURER NAME
First MI Last Suffix
Sheila O'Malley
4. TREASURER ADDRESS
Street Address City State Zip Code
37 Booth Ave Unit 7 Oakville CT 06779
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable
11/04/2014 Governor
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Mark A Lauretti
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED

Beginning Date Ending Date

01/01/2014 thru 03/31/2014
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 Sheila O'Malley 04/10/2014 1:29:09PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

Lauretti Governor 2014

April 10 Filing - Original

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

$1,200.00

14. Contributions received from Individuals (Section A and B)

$109,325.00

$110,525.00

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

15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.29 $0.29
$0.00 $0.00

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

$109,325.29

$110,525.29

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $110,525.29 $110,525.29
20. Expenses Paid by Committee (Section N) $53,166.38 $53,166.38
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $57,358.91 $57,358.91
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 $481.03
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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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Burke Cynthia L 0013
Residential Street Address City State Zip Code
2 Barbara Dr . Shelton CT 06484
Principal Occupation Name of Employer
secretary City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
Xl No D D 01/01/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pepe Frank A 0014
Residential Street Address City State Zip Code
336 Derby Ave . Derby CT 06418
Principal Occupation Name of Employer
contractor Pepe construction
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
X1 No D D 01/01/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dumas Shauna 1377
Residential Street Address City State Zip Code
140 Far Hill St Shelton CcT 06484
Principal Occupation Name of Employer
Parks & Rec City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
X1 No D D 01/01/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lauretti Alexa 0015
Residential Street Address City State Zip Code
14 David Dr . Shelton CT 06484
Principal Occupation Name of Employer
waitress
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pogoda Anthony 0016
Residential Street Address City State Zip Code
11 Freedom Way Shelton CT 06484
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/02/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pogoda Palma 0017
Residential Street Address City State Zip Code
11 Freedom Way Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/02/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Trabka Alma 0325
Residential Street Address City State Zip Code
59 North St . Shelton CcT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/02/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cirillo Diana 0211
Residential Street Address City State Zip Code
23 Silver St . Milford CT 06460
Principal Occupation Name of Employer
Stylist Panache Haird
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/07/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olofson Hildegarde 0212
Residential Street Address City State Zip Code
3 Beardsley Rd . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/07/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vanzy Kelley 0209
Residential Street Address City State Zip Code
1229 Winsted Rd Unit 97 Torrington CT 06790
Principal Occupation Name of Employer
Office Manager ATA Realty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pavis Cathy 0170
Residential Street Address City State Zip Code
620 Silver Ln Stratford CT 06614

Principal Occupation

Office Manager

Name of Employer

Sportscenter

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

D Executive

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

O

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hurliman Joel W 0113
Residential Street Address City State Zip Code
145 Canal St # 201 Shelton CT 06484
Principal Occupation Name of Employer
Chief Shelton PD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DAddario Thomas 0184
Residential Street Address City State Zip Code
42 Canfield Rd . Shelton CT 06484
Principal Occupation Name of Employer
Sales M DAddarior Buick
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Edmunds Nate 0185
Residential Street Address City State Zip Code
6 Grissmill Ln West Kingston RI 02892
Principal Occupation Name of Employer
Educator Charino HS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/09/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shuby Robert S 0018
Residential Street Address City State Zip Code
19 Twinbrook Dr . Shelton CT 06484

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event # 01092014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burke Karen 0019
Residential Street Address City State Zip Code
22 Greenfield Ave Stratford CT 06614
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bishop Kevin ] 0020
Residential Street Address City State Zip Code
29 Cow Hill Rd . Killingworth CT 06419
Principal Occupation Name of Employer
Director Boy Scouts of America
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
William Steves 0021
Residential Street Address City State Zip Code
3 McConney Grv Derby CT 06418
Principal Occupation Name of Employer
signage IBB, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parkins Ruth 0022
Residential Street Address City State Zip Code
21 Meadow Lane Rd . Shelton CT 06484

Principal Occupation

Public Relations

Name of Employer

Iroquoi

s Pipeline

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

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

D Executive D

Legislative

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?

If yes, list Event # 01092014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Simonetti John 0023
Residential Street Address City State Zip Code
130 Mill St . Shelton CT 06484
Principal Occupation Name of Employer
Pilot Delta Airlines
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simonetti Louise A 0024
Residential Street Address City State Zip Code
130 Mill St Shelton CT 06484
Principal Occupation Name of Employer
RN Linclon Inst.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
2greg
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeFlippo Charlene R 0036
Residential Street Address City State Zip Code
43 Perch Rd . Shelton CcT 06484
Principal Occupation Name of Employer
Community Dev. Director City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D . . 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holden Wendy ] 0037
Residential Street Address City State Zip Code
275 Soundview Ave . Shelton CT 06484

Principal Occupation

Manager

Name of Employer

Shorehaven Mart

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Holden Mark S 0038
Residential Street Address City State Zip Code
275 Soundview Ave . Shelton CT 06484
Principal Occupation Name of Employer
Insurance Agent Holden Agency
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hodson Stephen 0046
Residential Street Address City State Zip Code
108 Fern Cir Trumbull CT 06611
Principal Occupation Name of Employer
Real Estate Hood
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $75.00 $75.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lamb Carolee 0025
Residential Street Address City State Zip Code
530 Ocean Ave . West Haven CT 06516-7108
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Savignano Frank 0026
Residential Street Address City State Zip Code
530 Ocean Ave . West Haven CT 06516-7108

Principal Occupation

Retired

Name of Employer

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

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

D Executive D

Legislative

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?

If yes, list Event # 01092014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Staffieri Anthony 0027
Residential Street Address City State Zip Code
17 O Sullivan Rd . Derby CT 06618
Principal Occupation Name of Employer
unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Staffieri Diane 0028
Residential Street Address City State Zip Code
17 O Sullivan Rd . Derby CT 06418
Principal Occupation Name of Employer
Admin city of Shelton
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martino Joseph 0029
Residential Street Address City State Zip Code
24 Elderberry Ln Shelton CcT 06484
Principal Occupation Name of Employer
owner NAPS Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelley Brian M 0030
Residential Street Address City State Zip Code
147 Union Ave . West Haven CT 06516

Principal Occupation

sales

Name of Employer

Coca Cola

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

$100.00




Page 11 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fitzgerald Michael 0031
Residential Street Address City State Zip Code
18 Gorden Ter Shelton CT 06484
Principal Occupation Name of Employer
Sales Pretzel Crisp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fitzgerald Paul 0032
Residential Street Address City State Zip Code
18 Garden Ter Shelton CT 06484
Principal Occupation Name of Employer
sales Coca Cola
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Puopolo Joseph D 0033
Residential Street Address City State Zip Code
50 Great Oak Rd Shelton CT 06484
Principal Occupation Name of Employer
Parks Dept. City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Worobel Bret 0034
Residential Street Address City State Zip Code
253 Sawpit Hill Rd . Woodbury CT 06798

Principal Occupation

machinist

Name of Employer

Quality Machine

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

$100.00




Page 12 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Valluzzo Stacy 0035
Residential Street Address City State Zip Code
253 Sawpit Hill Rd . Woodbury CT 06798
Principal Occupation Name of Employer

Service Manager

Regeneron Pharm

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with a

fundraising event listed in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 01092014A D Money Order D Credit/Debit Card 01/09/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Madar Charlotte 0039
Residential Street Address City State Zip Code
182 Beardsley Rd . Shelton CT 06484
Principal Occupation Name of Employer

retired

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

D Executive

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

O

Legislative

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?

Method of contribution:

D Cash

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 01092014A D Money Order D Credit/Debit Card 01/09/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Heuser Nancy 0040
Residential Street Address City State Zip Code
533B Narraganset Ln Stratford CT 06614

Principal Occupation

Office Manager

Name of Employer

Ritch, Greenberg & Hassan

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  01092014A D Money Order D Credit/Debit Card 01/09/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Burrell Tammy 0041
Residential Street Address City State Zip Code
10 Bellevue Ter Seymour CT 06483

Principal Occupation

CPA

Name of Employer

Tomasella Schlitter

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

D Executive

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

O

Legislative

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?

If yes, list Event # 01092014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $50.00

Amount of Contribution

$50.00




Page 13 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hvizdo Linda 0042
Residential Street Address City State Zip Code
13 Sanford Dr . Shelton CT 06484
Principal Occupation Name of Employer
Sales Crestlene Hotels
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ballaro Anthony C 0043
Residential Street Address City State Zip Code
18 Evelyn Dr. Shelton CT 06484
Principal Occupation Name of Employer
Bldg Inspect City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parkins Sarah 0044
Residential Street Address City State Zip Code
21 Meadow Lake Dr . Shelton CcT 06484
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
» N O O credivmeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salzer Dennis 0045
Residential Street Address City State Zip Code
418 Long Hill Ave Shelton CcT 06484

Principal Occupation

Retired

Name of Employer

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $50.00

Amount of Contribution

$50.00




Page 14 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Harger Mark 0047
Residential Street Address City State Zip Code
26 Meadow Ridge Rd . Shelton CT 06484
Principal Occupation Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 01092014A D Money Order D Credit/Debit Card 01/09/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Adcox Theresa 0048
Residential Street Address City State Zip Code
71 Little Fox Run Shelton CcT 06484
Principal Occupation Name of Employer

Clerk

City of Shelton

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  01092014A D Money Order D Credit/Debit Card 01/09/2014 $100.00 $100.00
Last Name First MI Contribution ID #
McGorty Celeste S 0087
Residential Street Address City State Zip Code
11 Meghan Ct Shelton CT 06484

Principal Occupation

Admin

Name of Employer

Utited Tech

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  01092014A D Money Order D Credit/Debit Card 01/09/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Todice John 0055
Residential Street Address City State Zip Code
130 Wakelee Avenue Ext Shelton CT 06484

Principal Occupation

Contractor

Name of Employer

Nancy's

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/09/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garrett Michael 0058
Residential Street Address City State Zip Code
49 Weber Ave . Bridgeport CT 06610
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Devries Dianne 0082
Residential Street Address City State Zip Code
PO Box 260398 Hartford CT 06126
Principal Occupation Name of Employer
Ed Consult Seld
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Papa Jane H 0076
Residential Street Address City State Zip Code
29 Philip Dr . Shelton CcT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Papa John P 0077
Residential Street Address City State Zip Code
29 Philip Dr . Shelton CcT 06484

Principal Occupation

Salemen

Name of Employer

LF Power

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

McGorty Bernanrd 0094
Residential Street Address City State Zip Code

30 Wigwam Dr . Shelton CT 06484
Principal Occupation Name of Employer

Realtor self

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 01092014A D Money Order D Credit/Debit Card 01/09/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Schauwecker Ronald S 0084
Residential Street Address City State Zip Code
35 Blackberry Ln Shelton CT 06484
Principal Occupation Name of Employer
contractor self

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 01092014A D Money Order D Credit/Debit Card 01/09/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Pellicco Christopher 0049
Residential Street Address City State Zip Code
197 Maple Ave . North Haven CcT 06473

Principal Occupation

Landscaping

Name of Employer

Self

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  01092014A D Money Order D Credit/Debit Card 01/09/2014 $60.00 $60.00
Last Name First MI Contribution ID #
Pelliccio Jodi 0064
Residential Street Address City State Zip Code
197 Maple Ave . North Haven CcT 06473

Principal Occupation

manager

Name of Employer

NCLMS

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Beavers LeRoy 0050
Residential Street Address City State Zip Code
771 A Heritage Vg Southbury CT 06488
Principal Occupation Name of Employer

Supervisor

Smedley Crane & Rig

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  01092014A EI Money Order EI Credit/Debit Card 01/09/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Miller James 0051
Residential Street Address City State Zip Code
18 Punkup Rd . Oxford CT 06643
Principal Occupation Name of Employer
Retired

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

D Executive

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

O

Legislative

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?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  01092014A D Money Order D Credit/Debit Card 01/09/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Nammoon John 0052
Residential Street Address City State Zip Code
70 Stephan Dr . Meriden CT 06450

Principal Occupation

Name of Employer

Satin America

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 01092014A D Money Order D Credit/Debit Card 01/09/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Jacques Warren 0053
Residential Street Address City State Zip Code
37 Old EIm Rd . Trumbull CT 06611
Principal Occupation Name of Employer
PT Town of Trumbull

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/09/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miller Marie 0054
Residential Street Address City State Zip Code
29 Crosby Cmns Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Civitella Nadine 0056
Residential Street Address City State Zip Code
29 Crosby St Ansonia CT 06401
Principal Occupation Name of Employer
Manager Civitella Assoc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
» Yo O O credivpeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Civitella Pasqual 0057
Residential Street Address City State Zip Code
29 Crosby St . Ansonia CT 06401
Principal Occupation Name of Employer
RE Civitella & Assoc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
» N O O credivmeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Slater John 0059
Residential Street Address City State Zip Code
241 Wilson St . Bridgeport CT 06605

Principal Occupation

Manager

Name of Employer

Fairfield Bank

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/09/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Negreiro Jose ] 0060
Residential Street Address City State Zip Code
17 Woodbine Rd Woodbridge CT 06525
Principal Occupation Name of Employer
self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ellis Lawrence 0061
Residential Street Address City State Zip Code
23 Macintosh Oxford CT 06478
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . X 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kapral Joan F 0062
Residential Street Address City State Zip Code
174 River Rd Shelton CT 06484
Principal Occupation Name of Employer
A/P Business Subway World
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kapral Michael ] 0063
Residential Street Address City State Zip Code
174 River Rd . Shelton CT 06484

Principal Occupation

Plumber

Name of Employer

Self

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/09/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hokolie Antonio 0065
Residential Street Address City State Zip Code
196 Division St . Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosioe Shaye 0066
Residential Street Address City State Zip Code
23 Spoke Dr Shelton CT 06484
Principal Occupation Name of Employer
Director Boys & Girls Club
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
» Yo O O credivpeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ebert Dominick 0067
Residential Street Address City State Zip Code
169 Pinewood Trl Trumbull CT 06611
Principal Occupation Name of Employer
Golf Pro silver Springs CC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Macllvain Francis X 0068
Residential Street Address City State Zip Code
33 Sharon Ct . Shelton CT 06484

Principal Occupation

QA Specialist

Name of Employer

DCMA

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/09/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 21 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barnard Michael 0069
Residential Street Address City State Zip Code
353 Daniels Farm Rd . Trumbull CT 06611
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X] Cash Personal Check
D No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Prosnick Leah 0070
Residential Street Address City State Zip Code
68 Lerkey Rd . Oxford CT 06478
Principal Occupation Name of Employer
housewife
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Prosnick Mark B 0071
Residential Street Address City State Zip Code
68 Lerkey Rd . Oxford CT 06478
Principal Occupation Name of Employer
carpenter self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kierce Eugene 0072
Residential Street Address City State Zip Code
120 Thoreau Dr Shelton CT 06484

Principal Occupation

Name of Employer

retired

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/09/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bolner David 0073
Residential Street Address City State Zip Code
102 Wildhorse Ct Monroe CT 06468
Principal Occupation Name of Employer
self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X] Cash Personal Check
D No D D 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bodner Diane 0074
Residential Street Address City State Zip Code
102 Wildhorse Ct . Monroe CT 06468
Principal Occupation Name of Employer
self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D No D D . X 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nolan Douglas ] 0075
Residential Street Address City State Zip Code
18 Squire Rd . Monroe CcT 06468
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McPherson Eric 0078
Residential Street Address City State Zip Code
72 Whaler St . Shelton CcT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/09/2014 $50.00

Amount of Contribution

$50.00




Page 23 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Martino Stephen 0079
Residential Street Address City State Zip Code
12 Lazy Brook Rd . Shelton CT 06484
Principal Occupation Name of Employer
contractor Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Araujo Catherine 0080
Residential Street Address City State Zip Code
138 Walnut Tree Hill Rd . Shelton CcT 08484
Principal Occupation Name of Employer
Finance Assistane Shelton Public
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fragoso Christian 0081
Residential Street Address City State Zip Code
1262 Marvin Rd . Cheshire CT 06410
Principal Occupation Name of Employer
Advisor Wells Fargo
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carey Patrick 0083
Residential Street Address City State Zip Code
6 Blueberry Ln Shelton CT 06484

Principal Occupation

Realtor

Name of Employer

Carey & Guarrera

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Schauwecker Linda 0085
Residential Street Address City State Zip Code
35 Blackberry Shelton CT 06484
Principal Occupation Name of Employer
Realtor Real Estate Two
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGorty Thomas 0086
Residential Street Address City State Zip Code
11 Mechan Ct . Shelton CT 06484
Principal Occupation Name of Employer
Admin RPMA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Renzulli Richard 0088
Residential Street Address City State Zip Code
301 Marlborough Ter Fairfield CT 06825
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O Leary Raymond M 0089
Residential Street Address City State Zip Code
61 E Village Rd . Shelton CcT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hooper Linda M 0091
Residential Street Address City State Zip Code
61 E Village Rd . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Uliano Kenneth R 0090
Residential Street Address City State Zip Code
486 Riverdale Dr . Stratford CT 06615
Principal Occupation Name of Employer
Perkin Elmer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bashar John 0092
Residential Street Address City State Zip Code
35 L Hermitage Dr . Shelton CT 06484
Principal Occupation Name of Employer
Attorney St of Conn
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maglione Michael A 0093
Residential Street Address City State Zip Code
43 Barbara Dr . Shelton CT 06484

Principal Occupation

Emerg Manag Director

Name of Employer

City of Shelton

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Baklik Thomas M 0095
Residential Street Address City State Zip Code
19 Chucta Rd . Seymour CT 06483
Principal Occupation Name of Employer
barber Slef
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kawalautzki Michele 0096
Residential Street Address City State Zip Code
36 Roaring Brook Ln Shelton CT 06484
Principal Occupation Name of Employer
Contractor self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Orazietti James 0117
Residential Street Address City State Zip Code
81 Williams St Shelton CcT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harger Virginia 0158
Residential Street Address City State Zip Code
26 Meadowridge Dr Shelton CT 06484

Principal Occupation

Office Manager

Name of Employer

St. Joseph Church

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nesteriak Sandra 0111
Residential Street Address City State Zip Code
21 Maple Ln Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drozeck Walter J 0150
Residential Street Address City State Zip Code
12 Wilson Ln Shelton CT 06484
Principal Occupation Name of Employer
NA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drozeck Beatrice M 0183
Residential Street Address City State Zip Code
12 Wilson Ln Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gullimier Madelyn 0138
Residential Street Address City State Zip Code
415 Howe Ave Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nappi Kenneth 0157
Residential Street Address City State Zip Code
42 Perch Rd Shelton CT 06484
Principal Occupation Name of Employer
Manager State
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hiller Paul H 0151
Residential Street Address City State Zip Code
2745 Burr St Fairfield CT 06824
Principal Occupation Name of Employer
Finance D city of Shelton
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morse Stephen 0100
Residential Street Address City State Zip Code
8 Willard Rd . Shelton CcT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grasso Albert ] 0114
Residential Street Address City State Zip Code
15 Beech Tree Hill Rd Shelton CT 06484

Principal Occupation

Contractor

Name of Employer

Prestige Bldrs

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shuby Robert G 0156
Residential Street Address City State Zip Code
19 Twinbrook Dr . Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bialokoz Richard 0097
Residential Street Address City State Zip Code
4 Sarahra Rd . Milford CT 06461
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morse Helen 0098
Residential Street Address City State Zip Code
8 Willard Rd . Shelton CT
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zalinger Robert 0099
Residential Street Address City State Zip Code
183 Meadows End Rd . Monroe CT 06488

Principal Occupation

Manager

Name of Employer

Seal coating Inc

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 30 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Defilippo Joseph 0101
Residential Street Address City State Zip Code
19 Elizabeth St . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coyle Susan 0102
Residential Street Address City State Zip Code
8 Hilltop Rd . Shelton CT 06484
Principal Occupation Name of Employer
Realtor Real Estate Two
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
coyle Frank 0103
Residential Street Address City State Zip Code
8 Hilltop Shelton CcT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hughes Cynthia 0104
Residential Street Address City State Zip Code
119 Toddy Hill Rd . Sandy Hook CcT 06482

Principal Occupation

Microinjectionist

Name of Employer

Howard Hughes Med. Inst.

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Worobel Andrew 0105
Residential Street Address City State Zip Code
119 Toddy Hill Rd . Sandy Hook CT 06482
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodnick David 0106
Residential Street Address City State Zip Code
455 Yellow Brick Rd . Orange CT 06477
Principal Occupation Name of Employer
Sales Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Demko Richard L 0107
Residential Street Address City State Zip Code
31 Smith St .. Seymour CT 06483
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miner Aleta A 0108
Residential Street Address City State Zip Code
35 Beacon Hill Ter Shelton CT 06484

Principal Occupation

Office Manager

Name of Employer

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Walsh Ann C 0109
Residential Street Address City State Zip Code
12 Dolly Dr . Beacon Falls CT 06403
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bednarsky Daniel E 0110
Residential Street Address City State Zip Code
19 Governors Hill Rd . Oxford CcT 06478
Principal Occupation Name of Employer
IT city of Shelton
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noga William 0112
Residential Street Address City State Zip Code
20 Twinbrook Dr . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
» N O O credivmeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noga Nanacy A 0115
Residential Street Address City State Zip Code
20 Twinbrook Dr . Shelton CT 06484

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Balsys Rimas 0116
Residential Street Address City State Zip Code
33 Pheonix Ave . Naugatuck CT 06770
Principal Occupation Name of Employer
Asst Engineer City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 01/09/2014 $75.00 $75.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Orazietti Sharon 0118
Residential Street Address City State Zip Code
81 Williams St . Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
s this contribution associated with a ethod of contribution: ate Receive regate Contributions
Is thi ibuti iated with Method of ibuti Date Received Aggregate Contributi
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ballaro Kathleen A 0119
Residential Street Address City State Zip Code
26 Ballaro Shelton CcT 06484
Principal Occupation Name of Employer
Tutor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
s this contribution associated with a ethod of contribution: ate Receive regate Contributions
Is thi ibuti iated with Method of ibuti Date Received Aggregate Contributi
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Higgins Jennifer D 0120
Residential Street Address City State Zip Code
78 Riverside Dr . Fairfield CT 06824

Principal Occupation

Manager

Name of Employer

United Health Group

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marcucio Carl 0121
Residential Street Address City State Zip Code
118 Blueberry Ln Shelton CT 06484
Principal Occupation Name of Employer
owner Mailcenter Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scott John T 0122
Residential Street Address City State Zip Code
71 Atwater Ave . Derby CT 06418
Principal Occupation Name of Employer
self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Tara A 0123
Residential Street Address City State Zip Code
18 Swan Ave . Seymour CT 06483
Principal Occupation Name of Employer
HR Director McKesson
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Domorod Margaret A 0124
Residential Street Address City State Zip Code
114 Maltby PI Shelton CcT 06484

Principal Occupation

Town Clerk

Name of Employer

City of Shelton

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

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

D Executive D

Legislative

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?

If yes, list Event # 01092014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cawthra Dean 0125
Residential Street Address City State Zip Code
376 Shelton Ave . Shelton CT 06484
Principal Occupation Name of Employer
Parks Dept City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cawthra Neil 0126
Residential Street Address City State Zip Code
339 Shelton Ave . Shelton CT 06484
Principal Occupation Name of Employer
Engineer Sikorsky
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmucci Lucille a 0127
Residential Street Address City State Zip Code
4 Arbor Ter Ansonia CT 06401
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/09/2014 $25.00 $25.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmucci Joseph M 0128
Residential Street Address City State Zip Code
4 Arbor Ter Ansonia CT 06401

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Palmucci Joseph ] 0129
Residential Street Address City State Zip Code
30 Nichols Rd . Shelton CT 06484
Principal Occupation Name of Employer
Finc. Advisor Waddell & Reed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hinman Robert N 0130
Residential Street Address City State Zip Code
247 Grove St . Shelton CcT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hinman Elaine 0131
Residential Street Address City State Zip Code
247 Grove St Shelton CcT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
» N O O credivmeni 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parkins Jessica 0132
Residential Street Address City State Zip Code
13 Sanford Dr Shelton CT 06484

Principal Occupation

Marking

Name of Employer

Fletcher - Thompson

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sullivan Eugene 0133
Residential Street Address City State Zip Code
58 Longmeadow Rd . Shelton CT 06484
Principal Occupation Name of Employer
Purchasing Agent City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Disorbo Leo 0134
Residential Street Address City State Zip Code
7 Benanto Dr . Derby CT 06418
Principal Occupation Name of Employer
Santin America
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D . X 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lesko Robert 0135
Residential Street Address City State Zip Code
1 Lexington Ct Huntington CcT 06484
Principal Occupation Name of Employer
Insurance Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D . . 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cormier James 0136
Residential Street Address City State Zip Code
354 Summerhill Gdns Shelton CT 06484

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jones Francis 0137
Residential Street Address City State Zip Code
199 River Rd . Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cahill Gary 0139
Residential Street Address City State Zip Code
29 Hubbell Ln Shelton CT 06484
Principal Occupation Name of Employer
Attorney Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Patrick R 0140
Residential Street Address City State Zip Code
274 Sunrise Hill Rd . Norwalk CT 06851
Principal Occupation Name of Employer
FFLD University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herrick, Jr Ronald 0141
Residential Street Address City State Zip Code
2 Briarwood Dr . Seymour CT 06483

Principal Occupation

Parks

Name of Employer

City of Shelton

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

$100.00




Page 39 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nocerino Judy 0142
Residential Street Address City State Zip Code
14 Davis Rd . Woodbridge CT 06626
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cameron Joan E 0143
Residential Street Address City State Zip Code
307 Meadowridge Rd . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burns Patricia a 0144
Residential Street Address City State Zip Code
21 Melba St . Milford CcT 06460
Principal Occupation Name of Employer
Sales Pottery Plus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cameron Allan W 0145
Residential Street Address City State Zip Code
307 Meadowridge Rd Shelton CT 06484

Principal Occupation

Finance D

Name of Employer

Shelton Brd. of Ed

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

$100.00




Page 40 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bargas Chris 0146
Residential Street Address City State Zip Code
19 Old Dairy Ln Trumbull CT 06611
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Corris Donald R 0147
Residential Street Address City State Zip Code
138 Rocky Rest Rd . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mancini Libero 0148
Residential Street Address City State Zip Code
48 Bateswood Rd . Waterbury CT 06706
Principal Occupation Name of Employer
CPA Levitsky & Berney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaffney III William o 0149
Residential Street Address City State Zip Code
57 Hawthorne Dr . Monroe CT 06468

Principal Occupation

Assessor

Name of Employer

City of Shelton

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Korolyshun Robert 0152
Residential Street Address City State Zip Code
123 Maltby St Shelton CT 06484
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pettas Joan 0153
Residential Street Address City State Zip Code
100 Parrott Dr # 1502 Shelton CcT 06484
Principal Occupation Name of Employer
Conde Nast
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pettas Perry 0155
Residential Street Address City State Zip Code
100 Parrott Dr # 1502 Shelton CcT 06484
Principal Occupation Name of Employer
Owner Valley Diner
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kokenos James 0154
Residential Street Address City State Zip Code
46 Treehand Rd . Shelton CT 06484

Principal Occupation

owner

Name of Employer

Valley Diner

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Francino-Quinn John 0159
Residential Street Address City State Zip Code
24 Sanford Dr . Shelton CT 06484
Principal Occupation Name of Employer
sales Uniliver
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/09/2014 $80.00 $80.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blake Kevin 0160
Residential Street Address City State Zip Code
19 Birchwood Dr . Ansonia CT 06401
Principal Occupation Name of Employer
Sect St. Jude Church
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . X 01/09/2014 $50.00 $50.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Papa John Charles 0161
Residential Street Address City State Zip Code
358 West St Ridgefield CT 06877
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/09/2014 $100.00 $100.00
If yes, list Event # 01092014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rich Robert 0162
Residential Street Address City State Zip Code
9 N Benham Rd . Seymour CT 06483

Principal Occupation

RE Developer

Name of Employer

Self

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01092014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Schumacher Kevin 0163
Residential Street Address City State Zip Code
784 River Rd . Shelton CT 06484
Principal Occupation Name of Employer
Sales Sportscenter
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sousa Matthew 0164
Residential Street Address City State Zip Code
95 Herbert St Milford CT 06461
Principal Occupation Name of Employer
GM Sportscenter
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sinclair Nan 0165
Residential Street Address City State Zip Code
1004 Reef Rd . Fairfield CcT 06824
Principal Occupation Name of Employer
n/a N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Phillips Alan 0166
Residential Street Address City State Zip Code
123 Morningside Dr . Westport CcT 06880

Principal Occupation

Owner

Name of Employer

Sports Center

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Phillips Barbara 0167
Residential Street Address City State Zip Code
123 Morningside Westport CT 06880
Principal Occupation Name of Employer
PT Jewish Family Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Camerato Donald 0171
Residential Street Address City State Zip Code
310 Patton Dr . Cheshire CT 06410
Principal Occupation Name of Employer
CPA Weinsten & Anastasio
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/10/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Camerato Mellissa 0172
Residential Street Address City State Zip Code
310 Patton Dr . Cheshire CT 06410
Principal Occupation Name of Employer
Payroll City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/10/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rizzi Jr. Eugene 0189
Residential Street Address City State Zip Code
114 Maple Ave . Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/10/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burke Allyson 0195
Residential Street Address City State Zip Code
32 Moss Ave . Seymour CT 06483
Principal Occupation Name of Employer
Teacher Fairfield PS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/10/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hamme Tara 0196
Residential Street Address City State Zip Code
79 Timberlane Dr . Shelton CcT 06484
Principal Occupation Name of Employer
Office Admin VTD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olivo Anthony 0417
Residential Street Address City State Zip Code
185 Canal St , Unt 4055 Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bellis Stephen R 1356
Residential Street Address City State Zip Code
121 Lane St Shelton CT 06484

Principal Occupation

Attorney

Name of Employer

Pellefrino Law Firm

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/10/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cook Kimbereley A 1376
Residential Street Address City State Zip Code
25 Kings Hwy Shelton CT 06484
Principal Occupation Name of Employer
server La Scooglera Resturant
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cook, Jr. Victor P 0191
Residential Street Address City State Zip Code
25 Kings Hwy Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaughran Arthur P 0175
Residential Street Address City State Zip Code
40 Woodland Park Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barmashi George 0176
Residential Street Address City State Zip Code
55 Jardin Cir Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/11/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stokes Wayne 0177
Residential Street Address City State Zip Code
93 Calhoun Ave . Trumbull CT 06611
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cooper Briana 0178
Residential Street Address City State Zip Code
214 Division Shelton CT 06484
Principal Occupation Name of Employer
MV Agent State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaynor Edward 0179
Residential Street Address City State Zip Code
65 Park St Shelton CT 06484
Principal Occupation Name of Employer
Sales Hatch & Bailey
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Bradley 0180
Residential Street Address City State Zip Code
36 Lakeview Ave . Shelton CT 06484

Principal Occupation

Custodian

Name of Employer

City of Shelton

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/11/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Laing Anita 0181
Residential Street Address City State Zip Code
744 County Route 35 Potsdam NY 13676
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laing Clifford 0182
Residential Street Address City State Zip Code
744 County Route 35 Potsdam NY 13676
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wells Arlene F 0173
Residential Street Address City State Zip Code
34 Blueberry Ln Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wells Royal B 0174
Residential Street Address City State Zip Code
34 Blueberry Ln Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/11/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Watson Paul 0168
Residential Street Address City State Zip Code
16 Valley View Rd . Trumbull CT 06611
Principal Occupation Name of Employer
Engineer Sikorsky
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Watson Donna 0169
Residential Street Address City State Zip Code
16 Valley View Rd . Trumbull CT 06611
Principal Occupation Name of Employer
Clerk Sportscenter
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ribas Alicia 0187
Residential Street Address City State Zip Code
22 Kings Hwy Shelton CcT 06484
Principal Occupation Name of Employer
Pharmst Stamford Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zamba David 0190
Residential Street Address City State Zip Code
16 Soundview Dr . Shelton CT 06484

Principal Occupation

Creative Director

Name of Employer

Prosek LLC

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/12/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

LoStocco Ralph ] 0188
Residential Street Address City State Zip Code

26 Greystone Shelton CT 06484
Principal Occupation Name of Employer

Admin St Vincent

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 01/13/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Pandolfi Antonietta 0200
Residential Street Address City State Zip Code
86 Clearbrook Springfield MA 01118
Principal Occupation Name of Employer
Retired

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/13/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Schsfenderg Charles 0193
Residential Street Address City State Zip Code
765 Long Hill Ave Shelton CcT 06484

Principal Occupation

Manager

Name of Employer

Southside Auto

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/13/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Monahan Fred 0194
Residential Street Address City State Zip Code
83 Sawmill City Rd Shelton CT 06484

Principal Occupation

Farmer

Name of Employer

Stone Gardens Farm

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/13/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sommaruga Mark ] 0206
Residential Street Address City State Zip Code
21 Harris Rd . Avon CT 06001
Principal Occupation Name of Employer
Attorney Pullman & Compley
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/13/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Belden Bertha M 0251
Residential Street Address City State Zip Code
14 Keron Dr . Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/13/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perillo Jr Joseph 0192
Residential Street Address City State Zip Code
7 Plaskon Drive Ext Shelton CT 06484
Principal Occupation Name of Employer
Sales WalMart
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/13/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santa Janet N 0186
Residential Street Address City State Zip Code
462 Fisher Ct Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/14/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeFilippo Irene 0223
Residential Street Address City State Zip Code
19 Elizabeth St Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hurliman Joel W 0239
Residential Street Address City State Zip Code
145 Canal St Unit 201 Shelton CT 06484
Principal Occupation Name of Employer
Chief Shelton PD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 01/14/2014 $50.00 $50.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perillo Jason 0246
Residential Street Address City State Zip Code
454 Coram Ave . Shelton CcT 06484
Principal Occupation Name of Employer
Legislator State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
i N O O credivmeni 01/14/2014 $50.00 $50.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Debicella Daniel C 0226
Residential Street Address City State Zip Code
1 Lazybrook Rd . Shelton CT 06484

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01142014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/14/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McCreery Edward III P 0219
Residential Street Address City State Zip Code
14 Arden Ln Shelton CT 06484
Principal Occupation Name of Employer
Attorney Pulman & Comley
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kudej Stanley ] 0224
Residential Street Address City State Zip Code
43 Plaskon Dr . Shelton CcT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credgivnesi 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patafio John 0197
Residential Street Address City State Zip Code
2 Wilson Ct Beacon Falls CT 06403
Principal Occupation Name of Employer
Dispatcher VTD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sura Richard 0198
Residential Street Address City State Zip Code
12 Catlin PI Shelton CcT 06484

Principal Occupation

Mechanic

Name of Employer

VTD

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/14/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Farrell Lynne 0227
Residential Street Address City State Zip Code
25 Buddington Park Shelton CT 06484
Principal Occupation Name of Employer
Attorney Famer, Leslie
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Demko Richard L 0241
Residential Street Address City State Zip Code
31 Smith St Seymour CT 06483
Principal Occupation Name of Employer
Surgical Tech St Vincents Med Center
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 01/14/2014 $50.00 $50.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fitzgerald Allegra 0247
Residential Street Address City State Zip Code
18 Garden Ter Shelton CT 06484
Principal Occupation Name of Employer
Teacher Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 01/14/2014 $50.00 $50.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DefFilippo Gary 0235
Residential Street Address City State Zip Code
43 Perch Rd . Shelton CcT 06484
Principal Occupation Name of Employer
LEG Aide State of CT

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

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

D Executive D

Legislative

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?

If yes, list Event # 01142014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/14/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hurliman Annette 0238
Residential Street Address City State Zip Code
102 Lane St Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/14/2014 $25.00 $25.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Welch John H 0218
Residential Street Address City State Zip Code
528 Antelope Trl Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
Yo O O credgivnesi 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Demarco Thomas A 0216
Residential Street Address City State Zip Code
15 Arrowhead Ln Shelton CcT 06484
Principal Occupation Name of Employer
Highway City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
N O O credgivnesi 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ballaro Joseph L 0214
Residential Street Address City State Zip Code
26 Ballaro Dr . Shelton CT 06484
Principal Occupation Name of Employer
Building Official City of Sheltion

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01142014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/14/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wasikowsky Jeffrey M 0215
Residential Street Address City State Zip Code
98 Northrop Rd . Woodbridge CT 06525
Principal Occupation Name of Employer
Attorney Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/14/2014 $50.00 $50.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zahornasky Gary A 0217
Residential Street Address City State Zip Code
3 Congress Ave . Shelton CT 06484
Principal Occupation Name of Employer
Construction Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
i Yo O O credivpeni 01/14/2014 $50.00 $50.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tomko Sylvester Nancy 0220
Residential Street Address City State Zip Code
22 Horizon Ct . Monroe CT 06468
Principal Occupation Name of Employer
training/recruiting Schmitt, Sussman
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yolish Kathleen 0221
Residential Street Address City State Zip Code
1 Waverly Rd . Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01142014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/14/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Beardsley David S 0222
Residential Street Address City State Zip Code
41 School St . Shelton CT 06484
Principal Occupation Name of Employer
Farming Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salemme Louis M 0225
Residential Street Address City State Zip Code
19 Peach Tree Ln Shelton CcT 06484
Principal Occupation Name of Employer
property manager self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credgivnesi 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Araujo Robert 0228
Residential Street Address City State Zip Code
138 Walnut Tree Hill Rd . Shelton CcT 06484
Principal Occupation Name of Employer
Manager Sikorsky Aircraft
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credgivnesi 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Luther Diane 0229
Residential Street Address City State Zip Code
43 Spruce Hill Rd . Shelton CT 06484

Principal Occupation

Exec. Sect

Name of Employer

Shelton BofEd

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01142014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/14/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 58 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Luther Anthony 0230
Residential Street Address City State Zip Code
43 Spruce Hill Rd . Shelton CT 06484
Principal Occupation Name of Employer
Financial self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polydys John T 0231
Residential Street Address City State Zip Code
33 Hiann Ct Bethany CT 06524
Principal Occupation Name of Employer
consultant Total Cloud Connections
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credgivnesi 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miko Jr. William S 0232
Residential Street Address City State Zip Code
7 Brae Loch Way Shelton CT 06484
Principal Occupation Name of Employer
construction Merritt Construction
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credgivnesi 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miko Judith M 0233
Residential Street Address City State Zip Code
7 Brae Loch Way Shelton CT 06484

Principal Occupation

Realtor

Name of Employer
ReMax Right Choice

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

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

D Executive D

Legislative

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?

If yes, list Event # 01142014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/14/2014 $100.00

Amount of Contribution

$100.00




Page 59 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
White Jr. James P 0234
Residential Street Address City State Zip Code
4 Scotch Pine Dr Shelton CT 06484
Principal Occupation Name of Employer
Attorney Pullman & Comley
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Welch Lois A 0236
Residential Street Address City State Zip Code
525 Antelope Trl Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D X X 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dymerski Mark 0237
Residential Street Address City State Zip Code
4 Longfellow Rd . Shelton CT 06484
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
ggreg.
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D X . 01/14/2014 $100.00 $100.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Del Re III Michael 0240
Residential Street Address City State Zip Code
19 Meadow Woods Rd . Seymour CT 06483

Principal Occupation

Employee Bene

Name of Employer

Financial Network

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01142014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/14/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 60 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Paecht William E 0242
Residential Street Address City State Zip Code
20 Belleview Trl . Seymour CT 06483
Principal Occupation Name of Employer
Z0 Seymour
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/14/2014 $50.00 $50.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stachowicz Maureen 0243
Residential Street Address City State Zip Code
1 Wildflower Dr . Oxford CT 06478
Principal Occupation Name of Employer
Paralegal Wasikawski Law Firm
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 01/14/2014 $50.00 $50.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stachowicz George 0245
Residential Street Address City State Zip Code
1 Wildflower Dr . Oxford CT 06478
Principal Occupation Name of Employer
Highway Dept Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
i N O O credivmeni 01/14/2014 $50.00 $50.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beardsley Christy 0244
Residential Street Address City State Zip Code
89 Pearmain Rd . Shelton CT 06484

Principal Occupation

Admin Asst

Name of Employer

Ocean & costal consult

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

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

D Executive D

Legislative

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?

If yes, list Event # 01142014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/14/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nappi Kenneth 0248
Residential Street Address City State Zip Code
42 Peach Rd . Shelton CT 06484
Principal Occupation Name of Employer
Manager State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/14/2014 $50.00 $50.00
If yes, list Event # 01142014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jaques Sean 0385
Residential Street Address City State Zip Code
335 Newark Ave . Union NJ 17083
Principal Occupation Name of Employer
Producer self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 14/ s s
01/14/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shigo Alexis M 0324
Residential Street Address City State Zip Code
18 Laurel Glen Dr . Shelton CcT 06484
Principal Occupation Name of Employer
sales Owl Computing
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Geissler James F 0362
Residential Street Address City State Zip Code
71 Wheeler St . Shelton CT 06484

Principal Occupation

Community worker

Name of Employer

Shelton BOE

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/15/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mulrooney John 0386
Residential Street Address City State Zip Code
299 W Shepard Ave . Hamden CT 06514
Principal Occupation Name of Employer
Real Estate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
01/15/2014 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crane Glenn 0199
Residential Street Address City State Zip Code
40 Burnt Hill Rd Farmington CT 06032
Principal Occupation Name of Employer
stylist self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheehy Kathleen m 0202
Residential Street Address City State Zip Code
16 Bayberry Ln Shelton CT 06484
Principal Occupation Name of Employer
Principal Shelton BOE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/16/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheehy, Jr. Donald B 0203
Residential Street Address City State Zip Code
16 Bayberry Ln Shelton CT 06484

Principal Occupation

Real Estate

Name of Employer

self

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/16/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Crowther Martha 0359
Residential Street Address City State Zip Code
173 Huntington Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/16/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schumacher Cindy 0364
Residential Street Address City State Zip Code
5 Flint Meadow Ln Shrewsbury MA 01545
Principal Occupation Name of Employer
Nurse U Mass
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/16/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fuller Terry 0323
Residential Street Address City State Zip Code
510 E Main St Unit 228 Stratford CcT 06614
Principal Occupation Name of Employer
Sales Pepsico
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/16/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eick Robert 0387
Residential Street Address City State Zip Code
262 Harbor Dr Stamford CT 06902

Principal Occupation

Finance

Name of Employer

CRT Capitol

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/17/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Najpauer Jr. Frank 0213
Residential Street Address City State Zip Code
421 Navajo Loop Shelton CT 06484
Principal Occupation Name of Employer
Manager DHD Windows/Doors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/17/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bruner Jeff 0314
Residential Street Address City State Zip Code
22 Powder Mill Ln Trumbull CT 06611
Principal Occupation Name of Employer
President Iroquis
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/17/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiPaulo Daryl 0249
Residential Street Address City State Zip Code
412 Hilltop Orange CcT 06477
Principal Occupation Name of Employer
Electrician DIDD Electric
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/17/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kwochka William 0250
Residential Street Address City State Zip Code
245 Summerfield Gdns Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/17/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Spataro Joseph 1355
Residential Street Address City State Zip Code
375 Waverly Rd . Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/17/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gannon Robert 0388
Residential Street Address City State Zip Code
6 Serene Dr Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ s s
01/18/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Edmunds Keri 0675
Residential Street Address City State Zip Code
6 Gristmill Ln West Kingston RI 02892
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/18/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skowronski Robin 0389
Residential Street Address City State Zip Code
10 Sharon Dr . Shelton CT 06484

Principal Occupation

Admin

Name of Employer

City of Shelton

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/20/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dalling Richard 0399
Residential Street Address City State Zip Code
22 Golden HI Trumbull CT 06611
Principal Occupation Name of Employer
Owner Riverbend estates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Romero Shari 0331
Residential Street Address City State Zip Code
44 Laurel Ridge Trl Killingworth CT 06419
Principal Occupation Name of Employer
CPA Middlesex Stone Products
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker David M 0361
Residential Street Address City State Zip Code
37 Beacon St . Bridgeport CT 06605
Principal Occupation Name of Employer
CPA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jakob Carol L 0201
Residential Street Address City State Zip Code
30 Rosedale Cir Shelton CT 06484

Principal Occupation

Nurse

Name of Employer

Cambridge Health & Rehab

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ernestine Luise T 0204
Residential Street Address City State Zip Code
27 Whipporwill Dr Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Temkin Alan 0360
Residential Street Address City State Zip Code
178 Ledge Dr . Torrington CT 06790
Principal Occupation Name of Employer
President ATA Reality
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bingham Ryan 0210
Residential Street Address City State Zip Code
360 Upper Valley Rd . Torrington CT 06790
Principal Occupation Name of Employer
Govt. Affairs Winter Bros
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Marianne 0205
Residential Street Address City State Zip Code
57 Brownson Dr . Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pepe Pasquale A 0207
Residential Street Address City State Zip Code
112 Spring Glenn Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/21/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gath Sharon 0208
Residential Street Address City State Zip Code
255 Dorothy Dr . Torrington CT 06790
Principal Occupation Name of Employer
Bookkeeper ATA Realty In
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/21/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brennan Thomas M 0437
Residential Street Address City State Zip Code
970 Old Post Rd Fairfield CT 06824
Principal Occupation Name of Employer
Real Estate Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/21/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mondi Dominick C 0400
Residential Street Address City State Zip Code
31 Applewood Dr Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/22/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lesko Loretta 0328
Residential Street Address City State Zip Code
1 Lexington Ct Shelton CT 06484
Principal Occupation Name of Employer
Tres DiMatteo Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 01/22/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiNardo Salvatore K 1214
Residential Street Address City State Zip Code
323 North Ave . Bridgeport CT 06606
Principal Occupation Name of Employer
owner Peter DiNardo Enterprises
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D D X X 01/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alterio Ernest E 0358
Residential Street Address City State Zip Code
7 Byran PI Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
. D D . . 01/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sylvia William ] 0326
Residential Street Address City State Zip Code
36 Silver Hill Rd . Easton CcT 06612

Principal Occupation

President

Name of Employer

New England Stair

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive 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 #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/25/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Graft Nichole 0327
Residential Street Address City State Zip Code
36 Silver Hill Rd . Easton CT 06612
Principal Occupation Name of Employer
Fin manager Elizabeth Arden
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D Atkins Christine 0329
Residential Street Address City State Zip Code
11 Bishop Dr . Woodbridge CT 06525
Principal Occupation Name of Employer
Professor Albertus Magnus College
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Esposito John F 0439
Residential Street Address City State Zip Code
5 Lexington Ct Shelton CT 06484
Principal Occupation Name of Employer
Globel Sourcing Leader GE Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bobela Deborah 0300
Residential Street Address City State Zip Code
414 Wheeler Rd Monroe CT 06468

Principal Occupation

Reception

Name of Employer

DiMatteo Group

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

D Executive

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

O

Legislative

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?

If yes, list Event # 01252014C

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/25/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Caruso Lucy 0301
Residential Street Address City State Zip Code
361 Fairwood Rd . Bethany CT 06524
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriques Maria A 0302
Residential Street Address City State Zip Code
21 Ashwood Rd . Milford CT 06460
Principal Occupation Name of Employer
Account Managerq DiMatteo Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D . . 01/25/2014 $50.00 $50.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiMatteo Adeline 0303
Residential Street Address City State Zip Code
404 Canoe Brk Huntington CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D D Cash Personal Check
No D D X . 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Rosemarie 0304
Residential Street Address City State Zip Code
5 Lexington Ct Shelton CT 06484

Principal Occupation

Insurance/Tax

Name of Employer

DiMatteo Insurance

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01252014C

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/25/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Libby Christine 0305
Residential Street Address City State Zip Code
149 N State St . Ansonia CT 06401
Principal Occupation Name of Employer
Comm. Line Asst DiMatteo
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/25/2014 $50.00 $50.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
White Lisa 0306
Residential Street Address City State Zip Code
45 Talmadge Hill Rd . Prospect CT 06712
Principal Occupation Name of Employer
HC Optum
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
‘ Y 10 [ credivpens 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
White William 0307
Residential Street Address City State Zip Code
45 Talmadge Hill Rd Prospect CT 06712
Principal Occupation Name of Employer
Construction APC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
‘ Y 10 [ credivpens 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Antonellis Theodore 0308
Residential Street Address City State Zip Code
433 Bethmour Rd . Bethany CT 06524

Principal Occupation

Chemist

Name of Employer

Enthone iNc

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01252014C

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Effren Sandra 0309
Residential Street Address City State Zip Code
1857 Newfield Ave Stamford CT 06903
Principal Occupation Name of Employer
RE Development Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
princip: prosp D yist, sp
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
2greg
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cusano Dan 0311
Residential Street Address City State Zip Code
185 Beacon Rd . Bethany CT 06524
Principal Occupation Name of Employer
Owner Eastern ECO
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D No D D X X 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lombardo Gerald A 0312
Residential Street Address City State Zip Code
324 Pheasant GIn Shelton CcT 06484
Principal Occupation Name of Employer
Parks & Rec Town of FFLd
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X] Personal Check
. D No D D X . 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hughes Peter 0313
Residential Street Address City State Zip Code
251 Chauncen Rd Middletown CT

Principal Occupation

Planner

Name of Employer

Town of Marlbourgh

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/25/2014

Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Guleryuz Maryo 0318
Residential Street Address City State Zip Code
1374 Huntington Tpke Trumbull CT 06611
Principal Occupation Name of Employer
hDresser Salon ISA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chawich Jennifer 0319
Residential Street Address City State Zip Code
1374 Huntington Tpke Trumbull CT 06611
Principal Occupation Name of Employer
Unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiMatteo Jessica 0320
Residential Street Address City State Zip Code
23 Coachmen Ln Bethany CT 06524
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 01/25/2014 $35.00 $35.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller, Jr Edward 0261
Residential Street Address City State Zip Code
57 Brownson Dr . Shelton CT 06484

Principal Occupation

Agent

Name of Employer

Ned Miller Ins

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

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

D Executive D

Legislative

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?

If yes, list Event # 01252014C

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiMatto John 0295
Residential Street Address City State Zip Code
23 Coachman Ln Bethany CT 06524
Principal Occupation Name of Employer
Fin Advisor DiMatteo Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiMatto Anthony 0296
Residential Street Address City State Zip Code
23 Coachman Ln Bethany CT 06524
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dimatteo Kim 0297
Residential Street Address City State Zip Code
23 Coachman Ln Bethany CT 06524
Principal Occupation Name of Employer
Advisor DiMatteo Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiMatteo Michael 0321
Residential Street Address City State Zip Code
23 Coachman Ln Bethany CT 06524

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01252014C

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/25/2014 $35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Palmquist Janette 0298
Residential Street Address City State Zip Code
4 Castle St Seymour CT 06483
Principal Occupation Name of Employer
Insurance DiMatteo Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lesko Robert 0299
Residential Street Address City State Zip Code
1 Lexington Ct Shelton CT 06484
Principal Occupation Name of Employer
Salesman DiMatteo Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
Yo O O credivpeni 01/25/2014 $50.00 $50.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fudala Karen 0252
Residential Street Address City State Zip Code
1146 Johnson Rd . Woodbridge CT 06525
Principal Occupation Name of Employer
Teacher Fairfield Public School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fudah John 0310
Residential Street Address City State Zip Code
1146 Johnson Rd . Woodbridge CT 06525
Principal Occupation Name of Employer
R&D Engineer ALENT

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01252014C

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/25/2014 $100.00

Amount of Contribution

$100.00




Page 77 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Caponi Eileen 0254
Residential Street Address City State Zip Code
22 Driftwood Ln Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/25/2014 $25.00 $25.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tilki Steven 0255
Residential Street Address City State Zip Code
5 Goffin Ct Oxford CT 06478
Principal Occupation Name of Employer
Teacher Seymour Brd. of Ed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheehy Christin 0256
Residential Street Address City State Zip Code
5 Goffin Ct Oxford CT 06478
Principal Occupation Name of Employer
Ocup Theapist Perferred Therapy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vartelas Theodore 0257
Residential Street Address City State Zip Code
11 Rollin Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Agent NY Life Ins

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

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

D Executive D

Legislative

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?

If yes, list Event # 01252014C

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 78 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Alessio Vartelas Pam 0258
Residential Street Address City State Zip Code
77 Lasky Dr . Beacon Falls CT 06403
Principal Occupation Name of Employer
Teacher Region 16
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/25/2014 $50.00 $50.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vartelas Jonathan 0260
Residential Street Address City State Zip Code
11 Rollin Rd . Woodbridge CT 06525
Principal Occupation Name of Employer
Director CRN International
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 01/25/2014 $50.00 $50.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diluneo Mark 0262
Residential Street Address City State Zip Code
516 Totoket Northford CcT 06478
Principal Occupation Name of Employer
DFG Electric
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anmetovic Rabija 0263
Residential Street Address City State Zip Code
447 Hillandale Blvd Torrington CT 06790

Principal Occupation

Agent

Name of Employer

State Farm Ins

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01252014C

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reilly Vartelas Robyn 0259
Residential Street Address City State Zip Code
50 Anthony Ct Bethany CT 06524
Principal Occupation Name of Employer
Agent NY Life Ins
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klarides Themis 0253
Residential Street Address City State Zip Code
23 East Ct Derby CT 06418
Principal Occupation Name of Employer
Attorney Cohen & Wolf
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/25/2014 $100.00 $100.00
If yes, list Event # 01252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quist Betsy A 1380
Residential Street Address City State Zip Code
62 Pease Rd . Woodbridge CT 06525
Principal Occupation Name of Employer
Tax Assessor Town of Woodbridge
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sous Ramon 0277
Residential Street Address City State Zip Code
10 Quail Ct Shelton CcT 06484

Principal Occupation

Name of Employer

Attorney

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01262014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/26/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sous Patricia 0278
Residential Street Address City State Zip Code
10 Quail Ct Shelton CT 06484
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Treat Carol 0276
Residential Street Address City State Zip Code
524 A Chapokele Ln Stratford CT 06614
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGorty Noreen 0289
Residential Street Address City State Zip Code
30 Wigwam Dr . Shelton CT 06484
Principal Occupation Name of Employer
Finance Spruce Pvt Investro
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hurliman Annette 0290
Residential Street Address City State Zip Code
102 Lane St . Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event # 01262014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/26/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Madar Charlotte 0273
Residential Street Address City State Zip Code
182 Beardsley Rd . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/26/2014 $25.00 $25.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parkins Jessica 0264
Residential Street Address City State Zip Code
13 Sanford Dr . Shelton CcT 06484
Principal Occupation Name of Employer
Marketing Fletcher-Thompson
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 01/26/2014 $50.00 $50.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
OMalloy Timothy 0265
Residential Street Address City State Zip Code
26 High Ridge Rd . Shelton CcT 06484
Principal Occupation Name of Employer
Buyer Affinion Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/26/2014 $75.00 $75.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Belchak Stephen 0266
Residential Street Address City State Zip Code
144 Morningside Ct Shelton CT 06484

Principal Occupation

Fin Manager

Name of Employer

Daymon Worldwide

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

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

D Executive D

Legislative

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?

If yes, list Event # 01262014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/26/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zomzinsky Chester A 0267
Residential Street Address City State Zip Code
105 Royal Ave Fairfield CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/26/2014 $75.00 $75.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pace Jr Lawrence F 0268
Residential Street Address City State Zip Code
655 Reservoir Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Contractor ASL Contracting
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Corrado Yvonne 0269
Residential Street Address City State Zip Code
79 Cooper Rd West Haven CcT 06516
Principal Occupation Name of Employer
Admin Assist WH BofEd
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Llewellyn Evans 0270
Residential Street Address City State Zip Code
11 Ash Ln Southbury CT 06488

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01262014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/26/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chen Bi Lian 0271
Residential Street Address City State Zip Code
100 Parrott Dr . Shelton CT 06484
Principal Occupation Name of Employer
Owner Red Lotus
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/26/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wang Larry 0272
Residential Street Address City State Zip Code
100 Parrott Dr . Shelton CT 06484
Principal Occupation Name of Employer
Owner Red Lotus
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/26/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Balamaci Cris S 0274
Residential Street Address City State Zip Code
15 Cottage Ct Shelton CT 06484
Principal Occupation Name of Employer
VP/PA Westchester Medical
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kochiss Alexander 0275
Residential Street Address City State Zip Code
396 Oldfield Rd . Fairfield CT 06824
Principal Occupation Name of Employer
Project Manager coB

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01262014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/26/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 84 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Licitra John 0279
Residential Street Address City State Zip Code
1062 Wells PI Stratford CT 06615
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/26/2014 $75.00 $75.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hefbauer Michael 0280
Residential Street Address City State Zip Code
31 Meghan Ln Shelton CT 06484
Principal Occupation Name of Employer
Officer CT DESPP
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaoud Abraham 0281
Residential Street Address City State Zip Code
31 Grove Hill Rd . Woodbridge CT 06525
Principal Occupation Name of Employer
Salesman Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaoud Aida 0282
Residential Street Address City State Zip Code
31 Grove Hill Rd . Woodbridge CT 06525
Principal Occupation Name of Employer
N/A

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01262014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/26/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Callahan Francis E 0283
Residential Street Address City State Zip Code
85 Nutmeg Rd . Bridgeport CT 06610
Principal Occupation Name of Employer
Property Manager WC&F Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salzer Dennis 0284
Residential Street Address City State Zip Code
418 Long Hill Ave . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 01/26/2014 $50.00 $50.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gannon Diane 0285
Residential Street Address City State Zip Code
21 Shelview Dr S Shelton CcT 06484
Principal Occupation Name of Employer
Senior Center City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 01/26/2014 $50.00 $50.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gannon William 0286
Residential Street Address City State Zip Code
21 Shelview Dr Shelton CT 06484

Principal Occupation

Sales

Name of Employer

USESI

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01262014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/26/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garofalo Paul 0287
Residential Street Address City State Zip Code
24 Webb Ter Ansonia CT 06401
Principal Occupation Name of Employer
WPCA Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X] Cash Personal Check
D No D D 01/26/2014 $50.00 $50.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garofalo Donna 0288
Residential Street Address City State Zip Code
24 Webb Ter Ansonia CT 06401
Principal Occupation Name of Employer
Pharm Cert Tech St Vincent Med Centerq
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D No D D . . 01/26/2014 $50.00 $50.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chazal Elie 0291
Residential Street Address City State Zip Code
464 Howe Ave Shelton CcT 06484
Principal Occupation Name of Employer
Self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D . . 01/26/2014 $50.00 $50.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caruso Nicholas 0293
Residential Street Address City State Zip Code
526 Main St Branford CT 06405

Principal Occupation

Name of Employer

Wellspring Consultant

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 01262014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/26/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Caruso Christina 0294
Residential Street Address City State Zip Code
526 Main St Apt A Branford CT 06405
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hiller Patricia B 0292
Residential Street Address City State Zip Code
3745 Burr St Fairfield CT 06824
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/26/2014 $100.00 $100.00
If yes, list Event # 01262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Casertano Jean 0681
Residential Street Address City State Zip Code
57 Oak Ave Shelton CT 06484
Principal Occupation Name of Employer
Driver Langorkes Florist
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/26/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ades Alan 0383
Residential Street Address City State Zip Code
19 Hesthcote Rd Scarsdale NY 10583

Principal Occupation

Real Estate Exc

Name of Employer

Rugby Realty

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/27/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ades Robert 0384
Residential Street Address City State Zip Code
31 Old Stone Hill Rd Pound Ridge NY 10576
Principal Occupation Name of Employer
Executive Real Estate Rugby Realty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/27/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bosch Judy 0390
Residential Street Address City State Zip Code
6071 Main St Trumbull CT 06611
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
01/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burke Ryan 0315
Residential Street Address City State Zip Code
67 Beecher Ave . Shelton CcT 06484
Principal Occupation Name of Employer
Law Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/27/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Greco Sr. Vincent 0316
Residential Street Address City State Zip Code
187 Shagbark Dr . Derby CT 06418

Principal Occupation

Name of Employer

N/A

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/28/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pagliaro, Jr. Joseph A 0317
Residential Street Address City State Zip Code
390 River Rd . Shelton CT 06484
Principal Occupation Name of Employer
Director Riverview Funeral
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/28/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carbone Bing ] 0322
Residential Street Address City State Zip Code
5 High Meadow Rd . Shelton CT 06484
Principal Occupation Name of Employer
Prsident Modern Plastics
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/28/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D Addario Daniel 0375
Residential Street Address City State Zip Code
50 Wedgewood Rd Unit D Stratford CT 06614
Principal Occupation Name of Employer
Auto Mario D'Addario Buick
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/28/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Alina 0355
Residential Street Address City State Zip Code
195 Bridgeport Ave Shelton CT 06484

Principal Occupation

Name of Employer

Bishop Wickie Healthcare

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

D Executive

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

O

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/28/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Perry Frank 0357
Residential Street Address City State Zip Code
195 Bridgeport Ave Shelton CT 06484
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/28/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Edelwich Jerry 0350
Residential Street Address City State Zip Code
29 Old Johnson Ln Middletown CcT 06450
Principal Occupation Name of Employer
psychiatrist self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Furnari Joseph L 0333
Residential Street Address City State Zip Code
67 Hillston Rd . Trumbull CT 06611
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiLaprio Barbara A 0334
Residential Street Address City State Zip Code
5 Mansfield Grove Rd . East Haven CT 06512

Principal Occupation

Office Manager

Name of Employer

Trash MAster

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/29/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Scalesse Carol 0335
Residential Street Address City State Zip Code
123 Angela Dr . East Haven CT 06512
Principal Occupation Name of Employer
Dispatcher Trash Master
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Acri Ann 0336
Residential Street Address City State Zip Code
100 Burr St New Haven CT 06510
Principal Occupation Name of Employer
Bookkeeper Trash Master
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiCaprio Jr Ralph 0337
Residential Street Address City State Zip Code
385 Coe Ave Unit 3 East Haven CT 06512
Principal Occupation Name of Employer
Supervisor Trash Master
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiCaprio Karen 0338
Residential Street Address City State Zip Code
1112 Westwood Rd . Hamden CT 06518

Principal Occupation

Book Keeper

Name of Employer

Transwaste Inc

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/29/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiCaprio Barbara ] 0339
Residential Street Address City State Zip Code
229 Branford Rd Unit 309 North Branford CT 06471
Principal Occupation Name of Employer
Sales Trash Master
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nitsch Marisa 0340
Residential Street Address City State Zip Code
11 Lee Rd Prospect CT 06712
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiCaprio Ralph 0341
Residential Street Address City State Zip Code
5 Mansfield Grv East Haven CT 06512
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeVeglia Cynthia 0342
Residential Street Address City State Zip Code
310 Russo Dr Hamden CT 06518

Principal Occupation

Manager

Name of Employer

Transwaster Inc

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/29/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kudej Vivian S 0442
Residential Street Address City State Zip Code
105 Prospect Ave Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kudej Sr David ] 0445
Residential Street Address City State Zip Code
105 Prospect Ave Shelton CT 06484
Principal Occupation Name of Employer
Sheetmetal Foreman Main Enterprises
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matto Salvatore 0351
Residential Street Address City State Zip Code
41 Fanny St Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patrignelli Robert ] 0698
Residential Street Address City State Zip Code
478 Lalley Blvd Fairfield CcT 06824

Principal Occupation

Dermatology

Name of Employer

self

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/29/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 94 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ciccone Nicholas 0343
Residential Street Address City State Zip Code
3 Lantern Hill Rd . Trumbull CT 06611
Principal Occupation Name of Employer
Teacher Bpt. Brd. of Ed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zikis Theresa 0330
Residential Street Address City State Zip Code
12 E Gate Ln Hamden CT 06514
Principal Occupation Name of Employer
Admin Assistant Middlesex Stone
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bashar Debbie 0352
Residential Street Address City State Zip Code
195 Bridgeport Ave Shelton CT 06484
Principal Occupation Name of Employer
Plant Admin Equipower
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/30/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perry Frank 0354
Residential Street Address City State Zip Code
195 Bridgeport Ave . Shelton CT 06484

Principal Occupation

Name of Employer

Self

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

D Executive

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

O

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/30/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Picarazzi Michael 0371
Residential Street Address City State Zip Code
160 Gilman St . Bridgeport CT 06605
Principal Occupation Name of Employer

Construction

G. Pic & Sons Construction

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

D Executive

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

O

D Yes

Legislative

No

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 01/30/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Picarazzi Jr Guido 0372
Residential Street Address City State Zip Code
17 Blackhawk Rd Trumbull CT 06611
Principal Occupation Name of Employer

Construction

G Pic & Sons Construction

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/30/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 130/ $ $
Last Name First MI Contribution ID #
Sym Thomas E 1372
Residential Street Address City State Zip Code
17 Walnut Avenue Ext Shelton CcT 06484

Principal Occupation

Name of Employer

City of Shelton

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/30/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 130/ $ $
Last Name First MI Contribution ID #
Zuccarini Dan 0369
Residential Street Address City State Zip Code
22 Meadow Ridge Dr Shelton CT 06484

Principal Occupation

VP

Name of Employer

Charter Oak Financial

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/31/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zuccarini Laura T 0370
Residential Street Address City State Zip Code
22 Meadown Ridge Dr Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skinner Robert Shade 0356
Residential Street Address City State Zip Code
152 Longhill Cross Rdq Shelton CT 06484
Principal Occupation Name of Employer
construction Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Servidio Lisa 0353
Residential Street Address City State Zip Code
152 Longhill Cross Rd . Shelton CT 06484
Principal Occupation Name of Employer
Designer Royal Printing
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perrotti Jr Frank 0332
Residential Street Address City State Zip Code
305 Spruce Bank Rd . Hamden CT 06518

Principal Occupation

Real Estate

Name of Employer

Self

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/31/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ricci John K 0346
Residential Street Address City State Zip Code
2675 Park Ave . Bridgeport CT 06604
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hinman Elaine 0347
Residential Street Address City State Zip Code
247 Grove St Shelton CcT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hinman Robert 0348
Residential Street Address City State Zip Code
247 Grove St Shelton CcT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lombardi Tom 0345
Residential Street Address City State Zip Code
41 Oak St Southington CT 06489

Principal Occupation

Accountant

Name of Employer

Center Plan Development Co

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/01/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nimons William C 0344
Residential Street Address City State Zip Code
85 Pulaski Hwy Ansonia CT 06401
Principal Occupation Name of Employer
Finance city of Ansonia
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/01/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gallo Christopher A 0349
Residential Street Address City State Zip Code
16 Centerville Dr . Shelton CcT 06484
Principal Occupation Name of Employer
CPA Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moran Adelaide 0367
Residential Street Address City State Zip Code
60 Langworthy Ave Stonington CT 06378
Principal Occupation Name of Employer
Teacher East Lyme BofEd
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ades Maurice 0382
Residential Street Address City State Zip Code
239 Central Park W Apt 2A New York NY 10024

Principal Occupation

Real Estate Exc

Name of Employer

Rugby Realty

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/04/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Macary Meaghan A 0411
Residential Street Address City State Zip Code
30 Central Ave Wolcott CT 06716
Principal Occupation Name of Employer
Teacher City of Waterbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/05/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kane Sean P 0377
Residential Street Address City State Zip Code
71 Rangely Rd . Trumbull CT 06611
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/05/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walsh Molly M 0380
Residential Street Address City State Zip Code
276 Boulder Hill Dr Shelburne vT 05482
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/05/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walsh Michael T 0381
Residential Street Address City State Zip Code
276 Boulder Hill Rd Shelburne vT 05482

Principal Occupation

Insurance

Name of Employer

Huchett Valine MacDonald

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/05/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Moseley Robert 0365
Residential Street Address City State Zip Code
235 Huntington St . Shelton CT 06484
Principal Occupation Name of Employer
editor/journalist Hearst Publish
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/05/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barry II Frederick 0391
Residential Street Address City State Zip Code
100 Marina Dr . Quincy MA 02171
Principal Occupation Name of Employer
Pres Perm Technology
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /05/ s s
02/05/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peterson David 0435
Residential Street Address City State Zip Code
13 Sailors Ln Milford CcT 06460
Principal Occupation Name of Employer
HR Manager Terex corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/05/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peterson Meg 0436
Residential Street Address City State Zip Code
13 Sailors Ln Milford CT 06460

Principal Occupation

Finance Dir

Name of Employer

Soundwaters Inc

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/05/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Orkisz Alicia 0392
Residential Street Address City State Zip Code
4 Landmark Dr . Bridgewater CT 06752
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
02/06/2014 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Orkisz Thomas 0393
Residential Street Address City State Zip Code
4 Landmark Dr . Bridgewater CT 06752
Principal Occupation Name of Employer
Executive Inline Plastics
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ $ $100.00
02/06/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Orkisz Mae 0394
Residential Street Address City State Zip Code
4 Landmark Dr . Bridgewater CT 06752
Principal Occupation Name of Employer
Engineer Inline Plastics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ $ $100.00
02/06/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beckwith E q 0395
Residential Street Address City State Zip Code
30 Brentley Dr . Shelton CT 06484

Principal Occupation

CEO

Name of Employer

AEB

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/06/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Orkisz Jeremy 0396
Residential Street Address City State Zip Code
4 Landmark Dr Bridgewater CT 06752
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/06/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simmonetti Nicholas 0419
Residential Street Address City State Zip Code
6 Hayfield Shelton CT
Principal Occupation Name of Employer
Financial Advisor Merrill Lynch
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bograd Barbara 0421
Residential Street Address City State Zip Code
18 Canterbury Rd . Hamden CT 06514
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bodis Alfred K 0422
Residential Street Address City State Zip Code
27 Fieldstone Dr . Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $25.00

Amount of Contribution

$25.00




Page 103 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wilson Jr Cornelious 0418
Residential Street Address City State Zip Code
48 Rock Ridge Rd Shelton CT 06484
Principal Occupation Name of Employer

Insuracne

Wilson Agency

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/06/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Hutchinson IV Ernest James 0366
Residential Street Address City State Zip Code
322 Leavenworth Rd . Shelton CT 06484
Principal Occupation Name of Employer

city of Shelton

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/06/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Dowty Jane w 0368
Residential Street Address City State Zip Code
129 E Village Rd . Shelton CcT 06484

Principal Occupation

Admin

Name of Employer

City of Shelton

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/06/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Kelly Charles L 0378
Residential Street Address City State Zip Code
30 Perch Rd . Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Frascatore Michael A 0379
Residential Street Address City State Zip Code
215 Ripton Rd . Shelton CT 06484
Principal Occupation Name of Employer
Real Estate Codwell Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kane Jennifer 0376
Residential Street Address City State Zip Code
71 Rangely Dr. Trumbull CT 06611
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Landy Ken 0373
Residential Street Address City State Zip Code
6 Deer Run Rd Durham CT 06422
Principal Occupation Name of Employer
Consultant Smith Brothers Ins
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dyer William H 0374
Residential Street Address City State Zip Code
20 Beverly Ln Shelton CcT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kolokowski Tara 0363
Residential Street Address City State Zip Code
14 Farrel Dr . Ansonia CT 06401
Principal Occupation Name of Employer

N/A

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/07/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Martin Daniel P 0408
Residential Street Address City State Zip Code
4 Squire Ln Shelton CT 06484
Principal Occupation Name of Employer

Realtor

William Ravies

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/07/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Grasso Sue 0409
Residential Street Address City State Zip Code
15 Beech Tree Hill Rd Shelton CcT 06484

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/07/2014 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
LoRusso Jr Vincent B 0420
Residential Street Address City State Zip Code
285 Three Mile Hill Rd Middlebury CT 06762
Principal Occupation Name of Employer
Project Manager AT&T

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/07/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miressi Michael 0410
Residential Street Address City State Zip Code
49 Wesley Dr Shelton CT 06484
Principal Occupation Name of Employer
Marketing Direct Wines
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/07/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Castaldo Anthony M 0406
Residential Street Address City State Zip Code
115 Porters Hill Rd Trumbull CT 06611
Principal Occupation Name of Employer
Construction Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/07/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sedgwick Martha 0424
Residential Street Address City State Zip Code
185 Dawson Ave West Haven CT 06516
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/07/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bruder Patricia 0397
Residential Street Address City State Zip Code
46 Johnson Ave Seymour CT 06483

Principal Occupation

Police

Name of Employer

City of Shelton

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/07/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosenberg Stuart 0398
Residential Street Address City State Zip Code
14 Rockland Park Branford CT 06405
Principal Occupation Name of Employer
CPA Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/07/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lesko Vincent 0405
Residential Street Address City State Zip Code
286 First Ave Milford CcT 06460
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falcigno III Emund w 0407
Residential Street Address City State Zip Code
11 Fellsmans Farms Rd Branford CT 06405
Principal Occupation Name of Employer
Technician AT &T
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bueker Cornelia S 0412
Residential Street Address City State Zip Code
3979 Bishopwodd Ct W # 102 Naples FL 34114

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/08/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bueker Paul D 0413
Residential Street Address City State Zip Code
3979 Bishopwood Ct W # 102 Naples FL 34114
Principal Occupation Name of Employer
Financial TRI Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/08/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Callaghan Patrick ] 0414
Residential Street Address City State Zip Code
15 Whipporwill Dr . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nallainathan Sanath 0416
Residential Street Address City State Zip Code
59 Cayer Cir Shelton CT 06484
Principal Occupation Name of Employer
Ptysician Nuerologocal Specialty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mirafiore Bruno 0403
Residential Street Address City State Zip Code
105 N Pasture Ln Stratford CT 06614

Principal Occupation

Builder

Name of Employer

self

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jones Amy 0704
Residential Street Address City State Zip Code
199 River Rd . Shelton CT 06484
Principal Occupation Name of Employer
Nurse
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herrick Jane A 0447
Residential Street Address City State Zip Code
2 Briarwood Dr . Seymour CT 06483
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiPietro Jim 0433
Residential Street Address City State Zip Code
29 Roseview Ct Trumbull CT 06611
Principal Occupation Name of Employer
CFO Bic Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Powers Gregory ] 0429
Residential Street Address City State Zip Code
131 Lindbergh Ave Needham MA 02494

Principal Occupation

Sales

Name of Employer
Dang Street LLC

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Drozdz Zbigniew 0680
Residential Street Address City State Zip Code
17 Crestwood Rd . Bethany CT 06524
Principal Occupation Name of Employer
Owner Adro Liquor Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/10/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaible Dorothy E 0446
Residential Street Address City State Zip Code
4665 Winged Foot Ct # 104 Naples FL 34112
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaible Kenneth E 0448
Residential Street Address City State Zip Code
4665 Winged Foot Ct # 104 Naples FL 34112
Principal Occupation Name of Employer
Developer Key Development
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gretsech Richard F 0449
Residential Street Address City State Zip Code
76 Maple Tree Grv # 8 Stamford CT 06906

Principal Occupation

RE Broker

Name of Employer

Self

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/10/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DellaVolpe Daniel ] 0404
Residential Street Address City State Zip Code
95 Orland St . Milford CT 06460
Principal Occupation Name of Employer
sales East Haven Building Suppl
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paoletti John 0401
Residential Street Address City State Zip Code
306 Buddington Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foldy Randall w 0402
Residential Street Address City State Zip Code
146 Main St Derby CT 06418
Principal Occupation Name of Employer
Painting Dansara Enterprises
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delling Mary Ann 0415
Residential Street Address City State Zip Code
22 Golden HI Trumbull CT 06611

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
02/10/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Comboni Edward 0432
Residential Street Address City State Zip Code
820 Long Hill Ave Shelton CT 06484
Principal Occupation Name of Employer
Operator Shelton WPCA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maione Carmelina 0678
Residential Street Address City State Zip Code
250 Meadow St Shelton CT 06484
Principal Occupation Name of Employer
Owner LaSogliera Rest
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maione Carmelo 0679
Residential Street Address City State Zip Code
250 Meadow St Shelton CT
Principal Occupation Name of Employer
Owner LaScogliera Rest
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ganim Raymond 1215
Residential Street Address City State Zip Code
15 Sherwood Dr . Easton CT 06612

Principal Occupation

Attorney

Name of Employer

Self

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/11/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiMauro Diane 0676
Residential Street Address City State Zip Code
4161 US Hwy S Unit 12 Jupiter FL 33477
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 02/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vaat Howard T 0682
Residential Street Address City State Zip Code
31 King St Naugatuck CT 06770
Principal Occupation Name of Employer
Superintendent John Brennan
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
D D 02/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giordano Susan 0743
Residential Street Address City State Zip Code
412 Roosevelt Dr . Derby CT 06418
Principal Occupation Name of Employer
President Evironmental Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
D D 02/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haywood C Brett 0738
Residential Street Address City State Zip Code
49 Auduban Ln Shelton CT 06484
Principal Occupation Name of Employer
Owner Riverview Funeral Home
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash Personal Check
No D D 02/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cooper Brian A 0430
Residential Street Address City State Zip Code
214 Division Ave Shelton CT 06484
Principal Occupation Name of Employer
MV Agent Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Healey Christopher C 0508
Residential Street Address City State Zip Code
27 Dorchester Rd . Wethersfield CT 06109
Principal Occupation Name of Employer
Director Summit Financial
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /12/ s s
02/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kosowsky John Allen 0434
Residential Street Address City State Zip Code
85 Willoughby Rd Shelton CT 06484
Principal Occupation Name of Employer
CPA self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dove Marvin K 0441
Residential Street Address City State Zip Code
153 Tuckahoe Dr Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/12/2014 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Krassu Barbara 0646
Residential Street Address City State Zip Code
61 Red Oak Cir Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/13/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rizzi Jr Eugene 0647
Residential Street Address City State Zip Code
114 Maple Ave Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/13/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ghione Peter ] 0438
Residential Street Address City State Zip Code
20 Wesley Dr Shelton CT 06484
Principal Occupation Name of Employer
Insurance Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/13/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Thomas A 0431
Residential Street Address City State Zip Code
25 0Old Coram Rd . Shelton CT 06484

Principal Occupation

Consultant

Name of Employer

Self

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/13/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Beardsley, Jr S. Guy 0674
Residential Street Address City State Zip Code
276 Leavanworth Rd . Shelton CT 06484
Principal Occupation Name of Employer
Farmer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/13/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pagano Frank 1276
Residential Street Address City State Zip Code
135 Long Hill Rd . Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/13/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller William M 0673
Residential Street Address City State Zip Code
100 Parrott Dr Apt 707 Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Doane Elizabeth 0666
Residential Street Address City State Zip Code
92 Mohegan Rd Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/14/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shortell Jeffrey 0686
Residential Street Address City State Zip Code
35 Barbara Dr Shelton CT 06484
Principal Occupation Name of Employer
WPCA Super City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laucella Doreen 0695
Residential Street Address City State Zip Code
568 Booth Hill Rd Shelton CT 06484
Principal Occupation Name of Employer
Contractor Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Asija Satya (pal) 0706
Residential Street Address City State Zip Code
7 Woonsocket Ave Shelton CT 06484
Principal Occupation Name of Employer
Attorney Our Pal LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Glowa John E 0427
Residential Street Address City State Zip Code
8 Cedarwood Ln Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/14/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rehling Michael 0428
Residential Street Address City State Zip Code
6 David Dr . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colwell Richard 0425
Residential Street Address City State Zip Code
34 Spruce Hill Rd . Shelton CT 06484
Principal Occupation Name of Employer
Officer Stamford PD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saja Robert ] 0423
Residential Street Address City State Zip Code
7 Winthrop Woods Rd Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tall William A 0443
Residential Street Address City State Zip Code
628 Long Hill Ave Shelton CcT 06484

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/14/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Janczewski Stanley F 0444
Residential Street Address City State Zip Code
50 Bellbro Dr Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burt James 0509
Residential Street Address City State Zip Code
15 Greystone Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /14/ s s
02/14/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alcaraz Michael 0643
Residential Street Address City State Zip Code
10 Lisa Dr Shelton CT 06484
Principal Occupation Name of Employer
Sales Fairfield Pool
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Discenza Samuel L 0648
Residential Street Address City State Zip Code
65 Jardin Cir Shelton CT 06484
Principal Occupation Name of Employer
CPA Discenza, Beck & Lee

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/14/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Discenza Janet M 0649
Residential Street Address City State Zip Code
65 Jardin Cir Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bastarache Clarence 0650
Residential Street Address City State Zip Code
3 Fox Hunt Rd . Shelton CT 06484
Principal Occupation Name of Employer
Tech Advisor Derberus Operations
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shevzov Theodore 0644
Residential Street Address City State Zip Code
23 Buck Hill Rd Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rohe Albert ] 0645
Residential Street Address City State Zip Code
19 Nicholdale Rd . Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/14/2014

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Viglione Louis C 0640
Residential Street Address City State Zip Code
23 Woodland Park Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/15/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Young Wayne 0655
Residential Street Address City State Zip Code
10 Canfield Dr Shelton CT 06484
Principal Occupation Name of Employer
Teacher Shelton Brd of Ed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koontz Laura 0657
Residential Street Address City State Zip Code
1 Fair View Ave Shelton CT 06484
Principal Occupation Name of Employer
Engineer TSC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olin ken 0426
Residential Street Address City State Zip Code
6 Gene Dr Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/15/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Davidson Michael D 0705
Residential Street Address City State Zip Code
43 Soren Ln Shelton CT 06484
Principal Occupation Name of Employer
CFO Ametican Dryer Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hall Sr George 0660
Residential Street Address City State Zip Code
31 Tower Ln Shelton CcT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/16/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Della Volpe James 0465
Residential Street Address City State Zip Code
198 1/2 Prospect St Ansonia CT 06401
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dunford Robert j 0458
Residential Street Address City State Zip Code
5 Brae Loch Way Shelton CT 06484

Principal Occupation

Name of Employer

Trident Funding

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02162014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/16/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dunford Ruth Ann 0459
Residential Street Address City State Zip Code
5 Brae Loch Way Shelton CT 06484
Principal Occupation Name of Employer
Kayser R Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dziubina Cheryl 0483
Residential Street Address City State Zip Code
14 Snowberry Ln Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dziubina Pierre 0484
Residential Street Address City State Zip Code
14 Snowberry Ln Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falango Keith M 0461
Residential Street Address City State Zip Code
11 Woodfield Dr Shelton CcT 06484

Principal Occupation

Draftsman

Name of Employer

Mungolello & Assoc

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02162014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/16/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pavone Toni M 0462
Residential Street Address City State Zip Code
11 Woodfield Dr Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/16/2014 $50.00 $50.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grasso Albert 0477
Residential Street Address City State Zip Code
15 Beech Tree Hill Rd Shelton CcT 06484
Principal Occupation Name of Employer
Builder Prestige Bldrs
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/16/2014 $50.00 $50.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thornton Scott C 0468
Residential Street Address City State Zip Code
24 Cherry Gate Ln Trumbull CT 06611
Principal Occupation Name of Employer
Surgeon NEMG
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reale Matthew C 0450
Residential Street Address City State Zip Code
34 Brewster Pl Trumbull CT 06611

Principal Occupation

Attorney

Name of Employer

Self

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02162014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/16/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Eve 0662
Residential Street Address City State Zip Code
58 Wigwam Dr Shelton CT 06484
Principal Occupation Name of Employer
Paralegal Fashjian & Falco
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/16/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiMauro Drew 0507
Residential Street Address City State Zip Code
1 Broc Ter Shelton CT
Principal Occupation Name of Employer
HVAC Tech East Coast Heat
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /16/ s s
02/16/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hicks Patrick 0440
Residential Street Address City State Zip Code
58 Blueberry Ln Shelton CT 06484
Principal Occupation Name of Employer
Technologist ASAE Acquition
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/16/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blake Karen D 0451
Residential Street Address City State Zip Code
19 Garland Ave Ansonia CT 06401

Principal Occupation

Secretary

Name of Employer

St Jude Church

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02162014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/16/2014 $50.00

Amount of Contribution

$50.00




Page 126 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Simonetti Joan 0452
Residential Street Address City State Zip Code
94 Boston Past Rd Madison CT 06443
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 02/16/2014 $50.00 $50.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simonetti Deb 0453
Residential Street Address City State Zip Code
16 Dempsey Ct Ansonia CT 06401
Principal Occupation Name of Employer
Marshall Lane Manor
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D . . 02/16/2014 $50.00 $50.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fahey Shannon M 0454
Residential Street Address City State Zip Code
9 Boysenberry Ave Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D X . 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fahey John ] 0455
Residential Street Address City State Zip Code
9 Boysenberry Ln Shelton CT 06484

Principal Occupation

CPA

Name of Employer

United

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02162014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/16/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Van Stone Paul E 0456
Residential Street Address City State Zip Code
488 Shelton Ave Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Van Stone Sharon 0457
Residential Street Address City State Zip Code
25 Meadow Lake Dr Shelton CT 06484
Principal Occupation Name of Employer
Medical Billing Milford Hospital
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Menna William 0460
Residential Street Address City State Zip Code
198 1/2 Prospect Ansonia CT 06401
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Glover Alta S 0464
Residential Street Address City State Zip Code
20 School St Shelton CT 06484
Principal Occupation Name of Employer
Asst. Clerk Shelton Probate

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

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

D Executive D

Legislative

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?

If yes, list Event # 02162014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/16/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Glover Gerald 0463
Residential Street Address City State Zip Code
School St Shelton CT 06484
Principal Occupation Name of Employer
Construction Self

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02162014A D Money Order D Credit/Debit Card 02/16/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Curran Diane 0466
Residential Street Address City State Zip Code
16 Maple St Shelton CT 06484
Principal Occupation Name of Employer
N/A

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02162014A D Money Order D Credit/Debit Card 02/16/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Curran Christopher P 0467
Residential Street Address City State Zip Code
16 Maple St Shelton CT 06484

Principal Occupation

Auto Dealer

Name of Employer

Curran VW

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02162014A D Money Order D Credit/Debit Card 02/18/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Welch Jodi 0469
Residential Street Address City State Zip Code
47 0ld School Rd Shelton CT 06484

Principal Occupation

Name of Employer

Allergan

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02162014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/16/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Welch Thomas ] 0470
Residential Street Address City State Zip Code
47 Old School Rd Shelton CT 06484
Principal Occupation Name of Employer
Attorney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stamos Gregory ] 0471
Residential Street Address City State Zip Code
1108 Racebrook Rd . Woodbridge CT 06525
Principal Occupation Name of Employer
Attorney Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Curran Jim 0472
Residential Street Address City State Zip Code
392 Greens Farm Rd . Westport CT 06880
Principal Occupation Name of Employer
Auto Dealer Curran VW
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Savary Scott H 0473
Residential Street Address City State Zip Code
52 Dexter Dr Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event # 02162014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/16/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McMahon Sean 0474
Residential Street Address City State Zip Code
17 Huntington Hts Shelton CT 06484
Principal Occupation Name of Employer
Ins Manager Travelers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Papa Lisa 0475
Residential Street Address City State Zip Code
275 Mary Ave Stratford CT 06644
Principal Occupation Name of Employer
Teacher Shelton BOE
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Papa David 0476
Residential Street Address City State Zip Code
249 Canaan Rd Stratford CT 06614
Principal Occupation Name of Employer
Accountant United Rentals
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reilly John 0478
Residential Street Address City State Zip Code
498 Elk Row Shelton CcT 06484

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02162014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/16/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Koehm Christopher ] 0479
Residential Street Address City State Zip Code
59 Merrimac Dr Trumbull CT 06611
Principal Occupation Name of Employer
CPA Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ballerini Adele C 0480
Residential Street Address City State Zip Code
59 Merrimac Trumbull CT 06611
Principal Occupation Name of Employer
CPA CJ Koehm CPA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chuckta Stephen 0481
Residential Street Address City State Zip Code
88 Coram Ave Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/16/2014 $100.00 $100.00
If yes, list Event # 02162014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ballaro Joseph 0482
Residential Street Address City State Zip Code
122 Seville Pl Port Charlotte FL 33952

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event # 02162014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/16/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 132 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Skura Mark ] 0487
Residential Street Address City State Zip Code
6 Williams Ln Newtown CT 06470
Principal Occupation Name of Employer
Risk Analyst GE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stack Karen w 0488
Residential Street Address City State Zip Code
37 Pequot Rd . Wayland MA 01778
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 02/17/2014 $50.00 $50.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chazal Elie 0489
Residential Street Address City State Zip Code
485 Edison Rd Trumbull CcT 06611
Principal Occupation Name of Employer
Sales Cigarello Cigars
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/17/2014 $50.00 $50.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hall II Derald 0491
Residential Street Address City State Zip Code
19 Rolling Brook Ln Shelton CcT 06484

Principal Occupation

Sales

Name of Employer

Kronos

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02172014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/17/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ribas John 0492
Residential Street Address City State Zip Code
67 Homestead Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Attorney Hunt Leibert
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calandro Deborah 0493
Residential Street Address City State Zip Code
86 Country Walk Shelton CT 06484
Principal Occupation Name of Employer
Property Manager Pres Dev. Corp
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frosceno Salvatore 0494
Residential Street Address City State Zip Code
132 High St Derby CcT 06418
Principal Occupation Name of Employer
Officer City of Derby PD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sabatini Joseph 0495
Residential Street Address City State Zip Code
2 Garfield Ave Derby CT 06418

Principal Occupation

Name of Employer

Majori, LLC

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02172014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/17/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garamella Fusco Linda 0496
Residential Street Address City State Zip Code
10 Cloverdale Ave Shelton CT 06484
Principal Occupation Name of Employer
child care Stepping Stone Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sabetta Alphonse 0497
Residential Street Address City State Zip Code
77 Coram Rd . Shelton CcT 06484
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . X 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piscitelli Robert ] 0498
Residential Street Address City State Zip Code
61 Clanston Ave Shelton CT 06484
Principal Occupation Name of Employer
Attorney Meywers, Piscitelli
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sebas Robert 0500
Residential Street Address City State Zip Code
500 Howe Ave Apt 404 Shelton CT 06484

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02172014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/17/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sheehy Edward ] 0501
Residential Street Address City State Zip Code
Beacon Hill Terrace Shelton CT 06484
Principal Occupation Name of Employer
Director Funeral Director
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scinto Robert 0502
Residential Street Address City State Zip Code
150 Old Academy Fairfield CT 06824
Principal Occupation Name of Employer
Real Estate RD Scinto
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calandro Mathew 0503
Residential Street Address City State Zip Code
97 Mill St Shelton CcT 06484
Principal Occupation Name of Employer
Resturant Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reh Sr John 0504
Residential Street Address City State Zip Code
18 Lily Ln Shelton CcT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02172014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/17/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reh John 0505
Residential Street Address City State Zip Code
327 Bartlett Dr Madison CT 06443
Principal Occupation Name of Employer
Attorney UTC Sikorsky
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lemanski Richard 0510
Residential Street Address City State Zip Code
3 Kathleen Rd Shelton CT 06484
Principal Occupation Name of Employer
CFP Northern Fund Manag
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /17 s s
02/17/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daxner James 0511
Residential Street Address City State Zip Code
57 Maler Ave Shelton CcT 06484
Principal Occupation Name of Employer
Sales Affinlon Grp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 17/ $ $
02/17/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dinapoli Jr Fred ] 0642
Residential Street Address City State Zip Code
1 Hickory HI Shelton CcT 06484

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/17/2014

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hare Gary 0658
Residential Street Address City State Zip Code
134 Big Horn Rd . Shelton CT 06484
Principal Occupation Name of Employer
Executive Wallmedien Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/17/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Souza Sally 0651
Residential Street Address City State Zip Code
98 Blueberry Ln Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/17/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Papp Robert 0652
Residential Street Address City State Zip Code
63 Deer Run Ln Shelton CcT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/17/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farnen James 0499
Residential Street Address City State Zip Code
34 Eagle Dr Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 02172014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/17/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gidwanz David 0490
Residential Street Address City State Zip Code
49 Independence Dr Shelton CT 06484
Principal Occupation Name of Employer
Sales ows
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/17/2014 $50.00 $50.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Cynthia R 0485
Residential Street Address City State Zip Code
240 York St . Stratford CT 06615
Principal Occupation Name of Employer
R.N Stratford Brd of Ed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Kevin C 0486
Residential Street Address City State Zip Code
240 York St . Stratford CT 06615
Principal Occupation Name of Employer
Attorney Kevin Kelly & Assoc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/17/2014 $100.00 $100.00
If yes, list Event # 02172014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winnick Bronislaw 0687
Residential Street Address City State Zip Code
19 Soundridge Rd Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/17/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vietze William 0688
Residential Street Address City State Zip Code
3 Butternut Ln Oxford CT 06478
Principal Occupation Name of Employer

Plant Manager

Honey Cell Inc

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/17/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Vietze Kristen 0689
Residential Street Address City State Zip Code
3 Butternut Ln Oxford CT 06478
Principal Occupation Name of Employer
N/A

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/17/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Schwartz Charles M 0691
Residential Street Address City State Zip Code
7 Waterford Ln Shelton CcT 06484

Principal Occupation

Sales

Name of Employer

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/17/2014 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Cerminara Gregorio 0693
Residential Street Address City State Zip Code
25 Surrey Dr Shelton CT 06484

Principal Occupation

Owner

Name of Employer

Whites Diner

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/18/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Egnaczyk Gregory 0690
Residential Street Address City State Zip Code
57 Wesley Ave Shelton CT 06484
Principal Occupation Name of Employer
Dentitst Huntington Family Dental
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rowland Clifford E 0661
Residential Street Address City State Zip Code
265 Isinglass Rd Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Varone Peter 0684
Residential Street Address City State Zip Code
10 Chavcer Dr Shelton CcT 06484
Principal Occupation Name of Employer
DBA United Illuminating
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lovley Dennis \Y 0677
Residential Street Address City State Zip Code
49 Shetland Dr Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
02/18/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patrick Cheryl 0708
Residential Street Address City State Zip Code
62 Stendahl Dr Shelton CT 06484
Principal Occupation Name of Employer
Owner Doggie Style Grooming
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
White Georgiana 0659
Residential Street Address City State Zip Code
6 Laurel St Shelton CT 06484
Principal Occupation Name of Employer
Custodian Shelton Brd. of Ed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Savignano- Iller carol 0656
Residential Street Address City State Zip Code
168 Pheasant Rdg Shelton CT 06484
Principal Occupation Name of Employer
Clerk Shelton Bldg Dept
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Neal George D 0663
Residential Street Address City State Zip Code
605 Hantry Rd Colebrook CT 06021

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/18/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Neal Martha F 0664
Residential Street Address City State Zip Code
60 Shanty Rd . Colebrook CT 06021
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 02/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Robert ] 0665
Residential Street Address City State Zip Code
25 Centerview Dr Shelton CcT 06484
Principal Occupation Name of Employer
Dentist Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D D X X 02/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dishain Maureen 0641
Residential Street Address City State Zip Code
7 Longview Rd Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
. D D . . 02/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lohmann Jr. Howard 1363
Residential Street Address City State Zip Code
383 Columbus Ave . Meriden CT 06451

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/18/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hoefflinger Joseph o 0654
Residential Street Address City State Zip Code
6 Fieldstone Dr . Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baranowsky Sr Frank 0653
Residential Street Address City State Zip Code
14 Fanny St Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zaleski John S 0692
Residential Street Address City State Zip Code
46 Maple Ave Shelton CT 06484
Principal Occupation Name of Employer
Director Wakelee Memorial Funeral Home
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wells Nathaniel 0685
Residential Street Address City State Zip Code
654 Bridgeport Ave Shelton CT 06484

Principal Occupation

Name of Employer

Farming

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive 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 #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/20/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Turski Stanley E 0683
Residential Street Address City State Zip Code
43 Cayer Cir Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McMorrow Dennis 0732
Residential Street Address City State Zip Code
143 Bantam Lake Rd Bantam CT 06750
Principal Occupation Name of Employer
Engineer Berkshire Engineering
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Latour Stephen R 0733
Residential Street Address City State Zip Code
143 Bantam Lake Rd Bantam CT 06750
Principal Occupation Name of Employer
Surveyor Berkshire Engineering
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spruyt Ron 0923
Residential Street Address City State Zip Code
65 Popular Dr Shelton CT 06484

Principal Occupation

Engineer

Name of Employer

Butlea America

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/20/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Akoury James 0694
Residential Street Address City State Zip Code
199 Gregory Blvd Norwalk CT 06855
Principal Occupation Name of Employer
Contractor Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guarco Jr Mike 0696
Residential Street Address City State Zip Code
80 Harmony Hill Rd Granby CT 06035
Principal Occupation Name of Employer
Owner Staeline Oil
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grant Dave M 0512
Residential Street Address City State Zip Code
25 Birchbank Shelton CT 06484
Principal Occupation Name of Employer
Caterers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 120/ $ $
02/20/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grant Gail A 0513
Residential Street Address City State Zip Code
25 Birchbank Shelton CT 06484

Principal Occupation

Name of Employer

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/20/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hammer Patricia M 1371
Residential Street Address City State Zip Code
108 Morningside Ct Shelton CT 06484
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/20/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wettenstein Bruce 0514
Residential Street Address City State Zip Code
113 Wedgewood Dr Easton CT 06612
Principal Occupation Name of Employer
Sales Vidal/Wettenstein
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 21/ s s
02/21/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farens John 0700
Residential Street Address City State Zip Code
52 Little Fox Run Shelton CcT 06484
Principal Occupation Name of Employer
Medical Doctor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/22/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bryant Lois w 0724
Residential Street Address City State Zip Code
19 Robin Ln Shelton CT 06484

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/22/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hobby Lorraine F 0725
Residential Street Address City State Zip Code
9 Brookwood Ln Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/22/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patuzzi Al 0719
Residential Street Address City State Zip Code
2 Astor Dr Shelton CcT 06484
Principal Occupation Name of Employer
Bookeeper Greater Valley Chamber
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/22/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grosso, Jr Joseph A 0710
Residential Street Address City State Zip Code
625 Jahmore Dr Fairfield CcT 06825
Principal Occupation Name of Employer
Builder Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grosso Kimberly M 0711
Residential Street Address City State Zip Code
625 Tahmore Dr Fairfield CT 06825
Principal Occupation Name of Employer
N/A

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/23/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Opalacz Kayoko 0712
Residential Street Address City State Zip Code
108 Old Farms W Middletown CT 06457
Principal Occupation Name of Employer
unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martino Jean 0699
Residential Street Address City State Zip Code
13 Blueberry Ln Shelton CT 06484
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murad Isaac 0727
Residential Street Address City State Zip Code
79 Howe Ave Shelton CcT 06484
Principal Occupation Name of Employer
Welder CooperSurgical
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/23/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ramia Kathy 0734
Residential Street Address City State Zip Code
195 Birdseye Rd Shelton CT 06484

Principal Occupation

Director

Name of Employer

City of Shelton

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sirowich David 0715
Residential Street Address City State Zip Code
18 Country Club Dr Woodbridge CT 06525
Principal Occupation Name of Employer
Milofrd PBIRX
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hibyan Peter 0716
Residential Street Address City State Zip Code
153 Dickinson Dr Shelton CcT 06484
Principal Occupation Name of Employer
Mechanic Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simonetti Elizabeth P 0707
Residential Street Address City State Zip Code
2 Birchwood Dr Ansonia CT 06409
Principal Occupation Name of Employer
Asst. to Admin Marshal Lane Manor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Biatowas Susan 0726
Residential Street Address City State Zip Code
18 Huntington Cir Shelton CT 06484

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Monaco Anna 0722
Residential Street Address City State Zip Code
96 Longmeadow Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
August Sandra B 1206
Residential Street Address City State Zip Code
8 Laurel Ave Milford CcT 06460
Principal Occupation Name of Employer
RE Broker Property World
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benedetto Ray 1207
Residential Street Address City State Zip Code
133 Milford Point Rd . Milford CcT 06460
Principal Occupation Name of Employer
Painter Benedetto Home IMprov.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peck Arnold 1209
Residential Street Address City State Zip Code
8 Laurel Ave . Milford CT 06460

Principal Occupation

Real Estate

Name of Employer

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Peck Roberta 1210
Residential Street Address City State Zip Code
227 Old Tavern Rd . Orange CT 06477
Principal Occupation Name of Employer
RE Broker Property World
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roballey Ralph 1212
Residential Street Address City State Zip Code
115 Lantern Rd . Stratford CT 06614
Principal Occupation Name of Employer
Real Estate self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benedetto Robert 1213
Residential Street Address City State Zip Code
69 Christine Ter Milford CcT 06460
Principal Occupation Name of Employer
Real Estate self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maffeo Joseph A 0515
Residential Street Address City State Zip Code
6 Jenson Rd . Oxford CT 06478
Principal Occupation Name of Employer
consultant Prime AE

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cayer Jules 0516
Residential Street Address City State Zip Code
11 Roaring Brook Ln Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/24/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Volpicella Sandra 0539
Residential Street Address City State Zip Code
77 Lynn Dr . Monroe CT 06468
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cappelletti David 0542
Residential Street Address City State Zip Code
110 Ravenwood Dr . Middlebury CT 06762
Principal Occupation Name of Employer
Accountant Levitsky & Berney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
» N O O credgivnesi 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Durante Joseph 0543
Residential Street Address City State Zip Code
6 Nod Hill Rd . Guilford CcT 06478

Principal Occupation

Owner

Name of Employer

National Breakers

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Satkowski Paul 0544
Residential Street Address City State Zip Code
4 Apple Ln Seymour CT 06483
Principal Occupation Name of Employer
Police Seymour
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tzepos George C 0545
Residential Street Address City State Zip Code
99 Burr Hall Rd . Middlebury CT 06762
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polydys John ] 0546
Residential Street Address City State Zip Code
33 Hi Ann Ct Bethany CT 06524
Principal Occupation Name of Employer
Owner Total Cload connections
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polydys Rosann 0720
Residential Street Address City State Zip Code
33 Hi Ann Ct Bethany CT 06524

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hickey Brian 0547
Residential Street Address City State Zip Code
414 Springs St . Cheshire CT 06460
Principal Occupation Name of Employer
student

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02242014A D Money Order D Credit/Debit Card 02/24/2014 $30.00 $30.00
Last Name First MI Contribution ID #
Hickey Michael 0548
Residential Street Address City State Zip Code
414 Spring St Cheshire CT 06410
Principal Occupation Name of Employer
Student

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

D Executive

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

O

Legislative

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?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02242014A D Money Order D Credit/Debit Card 02/24/2014 $30.00 $30.00
Last Name First MI Contribution ID #
Hickey Victoria 0593
Residential Street Address City State Zip Code
414 Spring St Cheshire CT 06410

Principal Occupation

Name of Employer

Waterbury Hospital

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02242014A D Money Order D Credit/Debit Card 02/24/2014 $75.00 $75.00
Last Name First MI Contribution ID #
Flanagan Jr. William E 0549
Residential Street Address City State Zip Code
185 McAlly Ave Waterbury CT 06705

Principal Occupation

Name of Employer

Bozzuttos

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gorman Gregory \% 0550
Residential Street Address City State Zip Code
1115 S Perry Rd . Cheshire CT 06410
Principal Occupation Name of Employer
Originator Norcom Mgt
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flanagan Josephine 0552
Residential Street Address City State Zip Code
1115 Sperry Rd . Cheshire CT 06410
Principal Occupation Name of Employer
Manager Norcom
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
Yo O O credgivnesi 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flanagan Michaelo B 0553
Residential Street Address City State Zip Code
1115 Sperry Rd . Cheshire CT 06410
Principal Occupation Name of Employer
Loan Orign Norcom
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
N O O credgivnesi 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LoRusso Marie ] 0554
Residential Street Address City State Zip Code
1115 Sperry Rd . Cheshire CT 06410
Principal Occupation Name of Employer
Retired

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Belade George 0555
Residential Street Address City State Zip Code
16 Galec Ave Shelton CT 06484
Principal Occupation Name of Employer
Salesmen Davidson Co
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salemme Louis 0556
Residential Street Address City State Zip Code
19 Peachtree Ln Shelton CT 06484
Principal Occupation Name of Employer
sign maker Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . X 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Belade Edward 0557
Residential Street Address City State Zip Code
16 Golec Ave Shelton CT 06484
Principal Occupation Name of Employer
Operator City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gloria Amerilo 0558
Residential Street Address City State Zip Code
124 Mohegan Shelton CT 06484

Principal Occupation

Electrician

Name of Employer

Self

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cawthra Neil 0559
Residential Street Address City State Zip Code
339 Shelton Ave Shelton CT 06484
Principal Occupation Name of Employer

Engineer

Sikorsky

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02242014A D Money Order D Credit/Debit Card 02/24/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Kirei Thomas J 0560
Residential Street Address City State Zip Code
15 Latern Dr Seymour CT 06483
Principal Occupation Name of Employer
Manager Stop & Shop

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02242014A D Money Order D Credit/Debit Card 02/24/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Belade Allan 0562
Residential Street Address City State Zip Code
64 Isinglass Rd . Shelton CT 06484

Principal Occupation

Name of Employer

Home Depot

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02242014A D Money Order D Credit/Debit Card 02/24/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Nuzzolo Mark 0563
Residential Street Address City State Zip Code
17 Brook Rd . Woodbridge CT 06525

Principal Occupation

Name of Employer

Brookside Development

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
MacKinney Michael 0506
Residential Street Address City State Zip Code
1 Robert Frost Rd Shelton CT 06484
Principal Occupation Name of Employer
Act. Manager Dxpent
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X] Cash Personal Check
D D 02/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ciocca Rina 0524
Residential Street Address City State Zip Code
284 Mirror Ln Guilford CT 06432
Principal Occupation Name of Employer
Manager Ciocco Inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ciocca Peter 0525
Residential Street Address City State Zip Code
284 Mirror Ln Guilford CT 06432
Principal Occupation Name of Employer
chef Ciocca Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lilling Robert D 0526
Residential Street Address City State Zip Code
165 Alexander Dr . Cheshire CT 06410

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Spinelli A. Paul 0529
Residential Street Address City State Zip Code
1 Lewis St . Hartford CT 06103
Principal Occupation Name of Employer
Attorney Spinella & Assoc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Licursi Rich 0531
Residential Street Address City State Zip Code
7 Nod Hill Rd . Oxford CT 06478
Principal Occupation Name of Employer
EMC Corp.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Licursi Heather 0532
Residential Street Address City State Zip Code
7 Nod Hill Rd . Oxford CcT 06478
Principal Occupation Name of Employer
Realtor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
i N O O credivmeni 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lo Russor, Sr. Vincent B 0533
Residential Street Address City State Zip Code
109 Nichols Dr . Waterbury CT 06708

Principal Occupation

Contractor

Name of Employer

Bart Lo Russo & Sons

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Alvarez Vanessa 0534
Residential Street Address City State Zip Code

14 Southridge Rd . Prospect CT 06712
Principal Occupation Name of Employer

Mnager Conn. DDS

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02242014A D Money Order D Credit/Debit Card 02/24/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
LoRusso Casey 0535
Residential Street Address City State Zip Code
4 Lakeside Dr . Wolcott CcT 06716
Principal Occupation Name of Employer

Admin Assoc

Midstate Medical

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02242014A D Money Order D Credit/Debit Card 02/24/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Lo Russo William ] 0536
Residential Street Address City State Zip Code
4 Lakeside Dr . Wolcott CT 06716

Principal Occupation

Owner

Name of Employer

Charlies' Garage

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02242014A D Money Order D Credit/Debit Card 02/24/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Matosovich Joe 0537
Residential Street Address City State Zip Code
132 Quaker Farms Rd . Oxford CT 06478

Principal Occupation

Police

Name of Employer

Seymour

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Alcaraz Michael 0538
Residential Street Address City State Zip Code
10 Lisa Dr Shelton CT 06484
Principal Occupation Name of Employer
Sales Fairfield Pool
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lindade Jose Carlos 0564
Residential Street Address City State Zip Code
367 Isinglass Rd Shelton CT 06484
Principal Occupation Name of Employer
Contractor Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
» Yo O O credgivnesi 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lindade Phillippe 0565
Residential Street Address City State Zip Code
16 Oriole Cir Trumbull CT 06611
Principal Occupation Name of Employer
Electrician A&R Electric Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Dwyer Michael 0566
Residential Street Address City State Zip Code
114 Southport Dr Southport CT 06890

Principal Occupation

Name of Employer

Mortgage Broker

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Hanagan Jennifer 0568
Residential Street Address City State Zip Code

295 Beth Ln Waterbury CT 06705
Principal Occupation Name of Employer

MRI Tech CDI

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02242014A D Money Order D Credit/Debit Card 02/24/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Festa Eric 0569
Residential Street Address City State Zip Code
57 Southwide Dr . Wallingford CT 06516
Principal Occupation Name of Employer
Yale

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02242014A D Money Order D Credit/Debit Card 02/24/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Elmo Jim 0573
Residential Street Address City State Zip Code
570 Redstone Dr . Cheshire CcT 06410
Principal Occupation Name of Employer
N/A

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02242014A D Money Order D Credit/Debit Card 02/24/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Casimiro Julia 0574
Residential Street Address City State Zip Code
53 Talmadge Hill Rd . Prospect CT 06712

Principal Occupation

Name of Employer

student

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Casimiro Alex 0575
Residential Street Address City State Zip Code
53 Talmadge Hill Rd . Prospect CT 06712
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/24/2014 $35.00 $35.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Casimiro Kara 0578
Residential Street Address City State Zip Code
53 Talmadge Hill Rd . Prospect CT 06712
Principal Occupation Name of Employer
Admin Danbury Public School
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LoRusso Linda 0576
Residential Street Address City State Zip Code
42 Rena Ln Waterbury CT 06705
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
» N O O credgivnesi 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LoRusso Jr. Bartholomew 0577
Residential Street Address City State Zip Code
42 Rena Ln Waterbury CT 06705

Principal Occupation

Supervisore

Name of Employer

Bart LaRusso & Co

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Casimiro Paul 0579
Residential Street Address City State Zip Code
53 Talmadge Hill Rd Prospect CT 06712
Principal Occupation Name of Employer
Manager Shop Rite
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeSanti Joseph 0581
Residential Street Address City State Zip Code
127 Chatterton Way Hamden CT 06518
Principal Occupation Name of Employer
Construction CMCS, LLC Construction
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X X 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davino Joseph 0582
Residential Street Address City State Zip Code
24 Dan Parlow Dr Waterbury CT 06704
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zappone Tamara 0583
Residential Street Address City State Zip Code
20 Wellande Ave Waterbury CT 06700

Principal Occupation

Office Manager

Name of Employer

JP Jarjura & Sons

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

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

D Executive D

Legislative

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?

If yes, list Event # 02242014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014

$50.00

Amount of Contribution

$50.00




Page 165 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burr Jr Freeman 0585
Residential Street Address City State Zip Code
17 Livingstone Rd . Bloomfield CT 06002
Principal Occupation Name of Employer
Educator Shelton Public School
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pelletier Lisa A 0586
Residential Street Address City State Zip Code
1 McShane Ranch Rd . Uncasville CT 06382
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 02/24/2014 $30.00 $30.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Catania Chuck 0587
Residential Street Address City State Zip Code
1 McShane Ranch Rd . Uncasville CT 06382
Principal Occupation Name of Employer
Principal Vestal Marketing
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
» N O O credgivnesi 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giglio Sal 0589
Residential Street Address City State Zip Code
230 Lenore Shelton CT 06484

Principal Occupation

Name of Employer

Self

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Denigris Joe 0591
Residential Street Address City State Zip Code
11 Franklin St Seymour CT 06483
Principal Occupation Name of Employer
Town of Seymour
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/24/2014 $60.00 $60.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hickey Joseph 0592
Residential Street Address City State Zip Code
414 Spring St . Cheshire CT 06410
Principal Occupation Name of Employer
Transmission Specialist ESPN
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/24/2014 $75.00 $75.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bertlage Karen 0594
Residential Street Address City State Zip Code
94 Blueberry Ln Shelton CT 06484
Principal Occupation Name of Employer
Owner TK Ventures
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Deluca Michael 0595
Residential Street Address City State Zip Code
185 Canal St Apt 3006 Shelton CcT 06484

Principal Occupation

Insurance

Name of Employer

Gene Deluca Agency

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cassetti David S 0596
Residential Street Address City State Zip Code
3 High Acres Rd . Ansonia CT 06401
Principal Occupation Name of Employer
Mayor City of Ansonia
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiVincenzo Joseph C 0597
Residential Street Address City State Zip Code
11 Oakwood Dr . Oxford CcT 06478
Principal Occupation Name of Employer
Manager City of Ansonia
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/24/2014 $75.00 $75.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivard Danielle 0598
Residential Street Address City State Zip Code
566 Wolcott St Bristol CT 06010
Principal Occupation Name of Employer
Manager Post University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tramula Allen 0600
Residential Street Address City State Zip Code
796 Washington Ave Waterbury CT 06708

Principal Occupation

Teacher

Name of Employer

Conn

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

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

D Executive D

Legislative

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?

If yes, list Event # 02242014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/24/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Valentino Sr. James 0601
Residential Street Address City State Zip Code
482 Bocks Hill Rd . Waterbury CT 06704
Principal Occupation Name of Employer
N?A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Minella Ian C 0602
Residential Street Address City State Zip Code
72 E Farms Rd . Middlebury CT 06762
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Minnella Christian 0603
Residential Street Address City State Zip Code
72 E Farm Rd . Middlebury CcT 06762
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check
N O O credivmeni 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Minella Martin 0604
Residential Street Address City State Zip Code
72 E Farm Rd . Middlebury CcT 06762

Principal Occupation

Name of Employer

Attorney

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McQuinn Victoria 0605
Residential Street Address City State Zip Code
178 Mountain Rd . Cheshire CT 06410
Principal Occupation Name of Employer
Teacher Asst Town of Cheshire
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quinn John B 0606
Residential Street Address City State Zip Code
178 Mountain Rd . Cheshire CT 06410
Principal Occupation Name of Employer
Meter Service Chf Yankee Gas
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credgivnesi 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beaujan Ross A 0612
Residential Street Address City State Zip Code
8 Bean Rdg Canaan CT 06018
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sader Ronald J 0613
Residential Street Address City State Zip Code
626 Gulf St Milford CcT 06460
Principal Occupation Name of Employer
VP Schiavone Enterprises

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Volpe Michael 0617
Residential Street Address City State Zip Code
157 Main St New Haven CT 06512
Principal Occupation Name of Employer
Sales Annex
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hedman David ] 0618
Residential Street Address City State Zip Code
900 Mix Ave # U80 Hamden CT 06514
Principal Occupation Name of Employer
Construction Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Antonucci Richard 0619
Residential Street Address City State Zip Code
32 Tustine Dr North Haven CT 06473
Principal Occupation Name of Employer
Sales/ Manager City Carting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peters - Kroll Mathis 0610
Residential Street Address City State Zip Code
155 Good Hill Rd . Woodbury CT 06798

Principal Occupation

Attorney

Name of Employer

Minnella, Tramutta & Edwards

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $60.00

Amount of Contribution

$60.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Robichaud Edmond L 0572
Residential Street Address City State Zip Code
125 Doral Ln Southington CT 06489
Principal Occupation Name of Employer
Manager Environmental Consult & Contractors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pisciotti Perry 0611
Residential Street Address City State Zip Code
44 Zuella Dr # 1A Waterbury CT 06704
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jensen Kafen 0527
Residential Street Address City State Zip Code
145 Canal St # 201 Shelton CcT 06484
Principal Occupation Name of Employer
Director James Blackston Library
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D . . 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Madar Chalotter 0614
Residential Street Address City State Zip Code
182 Beardsley Rd Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
s this contribution associated with a ethod of contribution: ate Receive regate Contributions
Is thi ibuti iated with Method of ibuti Date Received Aggregate Contributi
fundraising event listed in Section J1? D
Cash Personal Check
) D No D D ) ) 02/24/2014 $25.00 $25.00
If yes, list Event # 02242014A Money Order Credit/Debit Card




Page 172 of 382

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kaufman Susan 0607
Residential Street Address City State Zip Code
135 Eastridge Dr Waterbury CT 06708
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker Mary E 0561
Residential Street Address City State Zip Code
37 Beacon St Bridgeport CT 06605
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
i Yo O O credivpeni 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hatfield John 0530
Residential Street Address City State Zip Code
25 Patton Ave Seymour CT 06483
Principal Occupation Name of Employer
Educator Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beaujon Stephen 0599
Residential Street Address City State Zip Code
909 Hamilton Ave Unit 8 Waterbury CT 06706

Principal Occupation

Paralegal

Name of Employer

Minnelle, Tcamutz, Edward

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Piscotti Arnold 0570
Residential Street Address City State Zip Code
83 Coachlight Cir Prospect CT 06712
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Porzio Robert 0541
Residential Street Address City State Zip Code
1153 W Main St Waterbury CT 06708
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . X 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jarjura Michael 0584
Residential Street Address City State Zip Code
264 Harwood Rd . Waterbury CT 06706
Principal Occupation Name of Employer
Comptroller JP Jajura
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tramuta Joseph Ir. 0608
Residential Street Address City State Zip Code
10 Stone Manor Dr Milford CT 06461

Principal Occupation

Attorney

Name of Employer

Minnell, Tramuta & Edwards

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Atkin Clifford 0609
Residential Street Address City State Zip Code
25 Westwood Rd . Woodbury CT 06798
Principal Occupation Name of Employer
Appraiser
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dantona John 0590
Residential Street Address City State Zip Code
82 Atwater Ave Derby CT 06418
Principal Occupation Name of Employer
Police Town of Seymour
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
i Yo O O credivpeni 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fuller Terry 0580
Residential Street Address City State Zip Code
510 E Main St Unit 228 Stratford CcT 06614
Principal Occupation Name of Employer
Sales Pepsi Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credgivnesi 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bigham Jennifer 0567
Residential Street Address City State Zip Code
360 Upper Valley Rd . Torrington CT 06790

Principal Occupation

Hairstylist

Name of Employer

Hair By Designs

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

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

D Executive D

Legislative

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?

If yes, list Event # 02242014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ballaro Joseph L 0615
Residential Street Address City State Zip Code
26 Ballaro Dr . Shelton CT 06484
Principal Occupation Name of Employer
Building Official City of Sheltion
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/24/2014 $100.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Greaney Francis 0571
Residential Street Address City State Zip Code
7 Deanna Ln Wolcott CcT 06716
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Durante Mario 0588
Residential Street Address City State Zip Code
51 Spoke Dr Shelton CT 06484
Principal Occupation Name of Employer
Marketing BMW Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
i N O O credivmeni 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacowei Louise 0551
Residential Street Address City State Zip Code
37 Old EIm Rd . Trumbull CT 06611

Principal Occupation

Name of Employer

N/A

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

D Executive

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

O

Legislative

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 Cash

If yes, list Event # 02242014A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miner Aleta 0528
Residential Street Address City State Zip Code
35 Beacon Hill Ter Shelton CT 06484
Principal Occupation Name of Employer
Economic Developer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 02/24/2014 $50.00 $50.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cawthra Nord Bennett 0540
Residential Street Address City State Zip Code
376 Shelton Ave . Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D X X 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pererra Maria 0616
Residential Street Address City State Zip Code
85 Nutmeg Rd . Bridgeport CT 06610
Principal Occupation Name of Employer
Admin Wolf RE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D X . 02/24/2014 $100.00 $100.00
If yes, list Event # 02242014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carter Steven w 1369
Residential Street Address City State Zip Code
12 Queen St. Shelton CT 06484

Principal Occupation

Director of Tech services

Name of Employer

Save the Children

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

D Executive

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

O

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Belade Jr Allan 1357
Residential Street Address City State Zip Code
64 Isinglass Rd Shelton CT 06484
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Belade Mark 1367
Residential Street Address City State Zip Code
353 Shelton Ave Shelton CT 06484
Principal Occupation Name of Employer
Teacher Emmett O'Brien, St. of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/25/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burns Kenneth A 0709
Residential Street Address City State Zip Code
25 Patricia Dr Shelton CcT 06484
Principal Occupation Name of Employer
self Burns Construction
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klarides Ditria Nicole 0517
Residential Street Address City State Zip Code
23 Osprey Dr . Seymour CT 06483

Principal Occupation

Cert. Athl Trainer

Name of Employer

Laurelton HS

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

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

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/25/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Patenaude Daniel 0518
Residential Street Address City State Zip Code

11 The Marsh Doxbury MA 12332
Principal Occupation Name of Employer

Sales Sealcoating

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/25/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Mazzadia Patricia 1211
Residential Street Address City State Zip Code
115 Lantern Rd . Stratford CT 06614
Principal Occupation Name of Employer

Nurse

VNA South Central CT

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

D Executive

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

O

Legislative

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 Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/25/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 125/ $ ¥
Last Name First MI Contribution ID #
Gaidosz Jo-Ann 1208
Residential Street Address City State Zip Code
1 Gaidosz Way Derby CT 06418

Principal Occupation

Name of Employer

Self

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/25/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 125/ $ ¥
Last Name First MI Contribution ID #
Ricciardi Nicola 1010
Residential Street Address City State Zip Code
60 Highland Ave Waterbury CT 06708

Principal Occupation

Labor

Name of Employer

UltimateConcrete

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/25/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Alterio Diane 0721
Residential Street Address City State Zip Code
211 Summerfield Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/25/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mondoza Michael 0717
Residential Street Address City State Zip Code
118 Chase Hollow Ln Glastonbury CT 06033
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zapatka Joseph M 0697
Residential Street Address City State Zip Code
74 Hillspoint Rd . Trumbull CcT 06611
Principal Occupation Name of Employer
Owner Shoemart
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tice Annette 0701
Residential Street Address City State Zip Code
35 Cherrygate Ln Trumbull CT 06611

Principal Occupation

Name of Employer

Realtor

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

D Executive

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

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/25/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tice Mark 0702
Residential Street Address City State Zip Code
35 Cherrygate Ln Trumbull CT 06611
Principal Occupation Name of Employer
Builder Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spinelli Roger L 0703
Residential Street Address City State Zip Code
90 Soundview Ave Shelton CT 06484
Principal Occupation Name of Employer
Builder Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Horn Steve 0736
Residential Street Address City State Zip Code
45 Dora Dr Shelton CcT 06484
Principal Occupation Name of Employer
Accountant Odyssey Re
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/25/2014 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yonika Margaret 0731
Residential Street Address City State Zip Code
76 Transylvania Rd Roxbury CT 06783

Principal Occupation

Name of Employer

Real Estate Broker

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/25/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Arena David 0713
Residential Street Address City State Zip Code
33 Summit Ridge Rd Shelton CT 06484
Principal Occupation Name of Employer
Software Engineer Rech Blue
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/26/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moran Michael W 0714
Residential Street Address City State Zip Code
59 Lady Slipper Dr Shelton CT 06484
Principal Occupation Name of Employer
Bridgeport Rescue Mission
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/26/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mercer Thomas R 0519
Residential Street Address City State Zip Code
212 Huntington St . Shelton CT 06484
Principal Occupation Name of Employer
Manager Garavel Auto
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mercer Glenda C 0520
Residential Street Address City State Zip Code
212 Huntington St . Shelton CT 06484

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/26/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'Rouke Patrick 0521
Residential Street Address City State Zip Code
1277 Mine Hill Rd . Fairfield CT 06824
Principal Occupation Name of Employer
Manager TC Falcility Service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Connolly Kevin 0522
Residential Street Address City State Zip Code
39 Laurel Glen Dr . Shelton CT 06484
Principal Occupation Name of Employer
Sales Arrow Electronics
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
02/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hagedorn Walter w 0523
Residential Street Address City State Zip Code
61 Judith Dr . Milford CcT 06461
Principal Occupation Name of Employer
Manager Transclean
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caponi Eileen 0723
Residential Street Address City State Zip Code
22 Driftwood Ln Shelton CT 06484

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/26/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Martino Audrey 0740
Residential Street Address City State Zip Code
19 Hearthstone Dr Shelton CT 06484
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 02/27/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carroll Frank ] 1273
Residential Street Address City State Zip Code
499 Elk Run Shelton CT 06484
Principal Occupation Name of Employer
IvP IBEW
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
‘ 0 [ credivpens 02/27/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carroll Patricia 1274
Residential Street Address City State Zip Code
499 Elk Run Shelton CT 06484
Principal Occupation Name of Employer
n/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
‘ 0 [ credivpens 02/27/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manger Jr Robert 0927
Residential Street Address City State Zip Code
21 Dome Dr Shelton CT 06484

Principal Occupation

Name of Employer

N/A

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/27/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Lauretti Governor 2014

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Krauser Jr Edward K 1019
Residential Street Address City State Zip Code
369 Leavenworth Rd . Shelton CT 06484
Principal Occupation Name of Employer

owner

Countrywide Landscaping

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/27/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Pannozzo Carole 0741
Residential Street Address City State Zip Code
167 Waverly Rd Shelton CT 06484
Principal Occupation Name of Employer

Director of Hum Res

Shelton P