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1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

x

_

Candidate Committee

Exploratory Committee

Somers 2014

4. TREASURER ADDRESS

5. ELECTION DATE

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

9. TYPE OF REPORT

10. PERIOD COVERED

11. CERTIFICATION

6. OFFICE SOUGHT ( Complete only if  Candidate Committee) 7. DISTRICT NUMBER ( if applicable 

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Constantine G Antipas

164 Payer Ln Mystic CT 06355

11/04/2014 Lieutenant Governor

Heather Somers

April 10 Filing - Original

Beginning Date Ending Date

01/19/2014 thru 03/31/2014

 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.

PRINT NAME OF THE SIGNER DATE CERTIFIED

04/10/2014   9:48:07PM

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

FOR NOT MORE THAN ONE YEAR, OR BOTH.

SIGNATURE

Electronic Filing Constantine Antipas
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SUMMARY PAGE TOTALS

SEEC FORM 30
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2012

NAME OF COMMITTEE TYPE OF REPORT

COLUMN A

This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

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

15. Receipts from Other Committees (Sections C1 and  C2)

16. Other Monetary Receipts (Section D through I)

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

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

20. Expenses Paid by Committee (Section N)

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

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col

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

23. In-Kind Contributions Received (Section K)

24. Refundable Deposit to Telephone Company (Section L)

25. Receipts of Organization Expenditures (Section M)  OPTIONAL

26. Beginning Loan Balance

26a. + Loans Received (Section D)

26b. + Interest and Penalties on Loan(s)

26c. - Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid By Candidate (Section O)

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

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

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

$0.00

$0.00

$55,760.00 $55,760.00

$0.00 $0.00

$1,000.00 $1,000.00

$10,069.36 $10,069.36

$850.00 $850.00

$340.83 $340.83

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$770.83 $770.83

$0.00 $0.00

$770.00

$770.00

$56,760.00 $56,760.00

Somers 2014
April 10 Filing - Original

$0.00 

$56,760.00 $56,760.00 

$46,690.64 $46,690.64 

$0.00 
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

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

$0.00 

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

67 Ramsdell St

City

Groton

State Zip Code

CT 06340-3622

Date Received

01/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

L&M Medical Group, Inc.Physician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0001

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Somers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Constantine

Residential Street Address

164 Payer Ln

City

Mystic

State Zip Code

CT 06355-1643

Date Received

01/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0002

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Antipas

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

14 Pennywise Ln

City

Old Saybrook

State Zip Code

CT 06475-2216

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0003

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Collins

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jane

Residential Street Address

826 Groton Long Point Rd

City

Groton

State Zip Code

CT 06340-5604

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0004

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dauphinais

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

826 Groton Long Point Rd

City

Groton

State Zip Code

CT 06340-5604

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0005

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dauphinais

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Judith

Residential Street Address

14 Pennywise Ln

City

Old Saybrook

State Zip Code

CT 06475-2216

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Hughes & CroninLobbyist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

 _

X

0006

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ganswindt

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eric

Residential Street Address

975 Stonington Rd

City

Pawcatuck

State Zip Code

CT 06379-1436

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Block, Janney & Pascal, LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0007

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Janney

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Harry

Residential Street Address

175 Shennecossett Pkwy

City

Groton

State Zip Code

CT 06340-5833

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0008

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Watson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

23 Alan Ave

City

Danbury

State Zip Code

CT 06811-4712

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

City of DanburyMayor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0009

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Boughton

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

5 Prospect St

City

Groton

State Zip Code

CT 06340-8921

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Pine Point SchoolAsst. Director of Development

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0010

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cruthers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lynne

Residential Street Address

55 Westwood Dr

City

Waterford

State Zip Code

CT 06385-3826

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0012

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Klorczyk

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Irma

Residential Street Address

64 Pleasant St

City

Groton

State Zip Code

CT 06340-3908

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0015

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Streeter

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

64 Pleasant St

City

Groton

State Zip Code

CT 06340-3908

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedForensic Evidence Examiner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0016

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Streeter

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Petrit

Residential Street Address

160 Shore Rd

City

Waterford

State Zip Code

CT 06385-3428

Date Received

01/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

A Beautiful Painting & Remodeling Co.Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0013

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marku

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Howard

Residential Street Address

44 Shawondassee Dr

City

Stonington

State Zip Code

CT 06378-2424

Date Received

01/30/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Ametek SCPController

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0021

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Turner

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ian

Residential Street Address

155 W 60th St Apt 4F3

City

New York

State Zip Code

NY 10023-7472

Date Received

01/30/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0017

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bond

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cornelius

Residential Street Address

32 Water St Unit 37

City

Stonington

State Zip Code

CT 06378-1462

Date Received

01/30/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

New London CommunicationsFranchisee

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0018

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ryan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

306 Fishtown Rd

City

Mystic

State Zip Code

CT 06355-2035

Date Received

01/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0019

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sherman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roger

Residential Street Address

306 Fishtown Rd

City

Mystic

State Zip Code

CT 06355-2035

Date Received

01/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0020

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sherman

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Phylis

Residential Street Address

23 Alan Ave

City

Danbury

State Zip Code

CT 06811-4712

Date Received

02/01/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Conn. Kitchen and BathOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0026

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Boughton

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brad

Residential Street Address

9129 Dupont Pl

City

Wellington

State Zip Code

FL 33414-6475

Date Received

02/01/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Tillman Funeral HomeFuneral Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0028

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zahn

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

518 W Galena Ave

City

Telluride

State Zip Code

CO 81435

Date Received

02/03/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

SelfFinance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0033

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pryor

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cecilia

Residential Street Address

27 Meech Ave

City

Groton

State Zip Code

CT 06340-5807

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

TalbotsStylist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0034

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bonelli

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lewis

Residential Street Address

75 Library St

City

Mystic

State Zip Code

CT 06355-2419

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0035

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Foster

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marilyn

Residential Street Address

75 Library St

City

Mystic

State Zip Code

CT 06355-2419

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0036

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Foster

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

4 Marc Rd

City

Danbury

State Zip Code

CT 06810-8262

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

City of DanburyCommunity Service Rep.

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0038

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Prunty

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kay

Residential Street Address

97 Three Acre Rd

City

Groton

State Zip Code

CT 06340-5855

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0023

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Janney

Last Name First MI Contribution ID #



Page 10 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Giovanna

Residential Street Address

116 Noank-Ledyard Rd

City

Mystic

State Zip Code

CT 06355-1525

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Yale-New Haven HospitalNurse

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0014

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Martinez-Drab

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sharon

Residential Street Address

97 Jeremy Hill Rd

City

North Stonington

State Zip Code

CT 06359-1202

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

SB Title, LLCTitle Searcher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0022

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Banker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

17 Woodland Dr W

City

Groton

State Zip Code

CT 06340-4128

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0024

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Martin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Victoria

Residential Street Address

74 Stonecrest Rd

City

Groton

State Zip Code

CT 06340-4818

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0025

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rossman

Last Name First MI Contribution ID #



Page 11 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

35 Pompey Hollow Rd

City

Ashford

State Zip Code

CT 06278

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0032

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Darcy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gregory

Residential Street Address

116 Noank-Ledyard Rd

City

Mystic

State Zip Code

CT 06355-1525

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Adventure Personal Training, LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0011

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Drab

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christine

Residential Street Address

3728 Stonewall Dr SE

City

Atlanta

State Zip Code

GA 30339-3365

Date Received

02/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

BankBanker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0037

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Nelson

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Karin

Residential Street Address

61 Brookside Ln

City

Groton

State Zip Code

CT 06340-4301

Date Received

02/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0039

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Adams

Last Name First MI Contribution ID #



Page 12 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicki

Residential Street Address

2266 Gold Star Hwy

City

Mystic

State Zip Code

CT 06355-1020

Date Received

02/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Town of GrotonExecutive Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0040

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bresnyan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jack

Residential Street Address

1 Valley Stream Dr

City

Danbury

State Zip Code

CT 06811-3830

Date Received

02/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Strauss PaperSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0041

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Knapp Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Residential Street Address

31 W Mystic Ave

City

Mystic

State Zip Code

CT 06355-2333

Date Received

02/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0043

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pritchard

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Wilma

Residential Street Address

1212 Laurelwood Rd

City

Kettering

State Zip Code

OH 45409-1219

Date Received

02/06/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0047

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Somers

Last Name First MI Contribution ID #



Page 13 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Laura

Residential Street Address

73 Colony Rd

City

Groton

State Zip Code

CT 06340-5409

Date Received

02/06/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Citizens BankAssistant Regional Credit Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0048

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Velletri

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Francisco

Residential Street Address

52 New Shore Rd

City

Waterford

State Zip Code

CT 06385-3609

Date Received

02/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Gannet Fleming, Inc.Office Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0049

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ribas

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gerald

Residential Street Address

19 Read St

City

Deep River

State Zip Code

CT 06417-1918

Date Received

02/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

I

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0050

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stone

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

215 Buckley Rd

City

Salem

State Zip Code

CT 06420-3741

Date Received

02/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

CSCSystems Administrator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0045

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hagen

Last Name First MI Contribution ID #



Page 14 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

25 Lemont Rd

City

Groton

State Zip Code

CT 06340-4811

Date Received

02/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0027

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Robinson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Beth-Ann

Residential Street Address

25 Lemont Rd

City

Groton

State Zip Code

CT 06340-4811

Date Received

02/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0031

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Robinson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Conrad

Residential Street Address

58 Mirra Dr

City

Groton

State Zip Code

CT 06340-4445

Date Received

02/08/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Waterford Hotel GroupRevenue Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0052

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Heede

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

100 Plaza Ct

City

Groton

State Zip Code

CT 06340-0981

Date Received

02/08/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0053

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Johnson

Last Name First MI Contribution ID #



Page 15 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

74 N Cove Rd

City

Old Saybrook

State Zip Code

CT 06475-2560

Date Received

02/08/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HealthtraxCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0054

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Navarro

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nanette

Residential Street Address

74 N Cove Rd

City

Old Saybrook

State Zip Code

CT 06475-2560

Date Received

02/08/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Healthtraxpart time

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0055

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Navarro

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Heather

Residential Street Address

4103 Orleans Pl

City

Alexandria

State Zip Code

VA 22304-1618

Date Received

02/08/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

American Psychological AssociationPsychologist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0056

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Beirne

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

202 S Anguilla Rd

City

Pawcatuck

State Zip Code

CT 06379-1439

Date Received

02/08/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedOyster farmer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0057

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Plant

Last Name First MI Contribution ID #



Page 16 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Victoria

Residential Street Address

2175 Fox Run Dr

City

Kinston

State Zip Code

NC 28504-1979

Date Received

02/08/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Kinston DermatologyPhysician Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0058

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rhodes

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

2119 N Racine Ave

City

Chicago

State Zip Code

IL 60614-4001

Date Received

02/08/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Quality ProductsCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0059

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Somers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Maribeth

Residential Street Address

2119 N Racine Ave

City

Chicago

State Zip Code

IL 60614-4001

Date Received

02/08/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Stella and DotSales/Stylist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0060

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Somers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

37 Center St

City

Niantic

State Zip Code

CT 06357-2659

Date Received

02/09/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Aeros Oyster Co.Oyster farmer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0064

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Markow

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

67 Ramsdell St

City

Groton

State Zip Code

CT 06340-3622

Date Received

02/09/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Advanced ImprovementsDirector of Operations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0061

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Calkins

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

210 Poquonnock Rd

City

Groton

State Zip Code

CT 06340-4410

Date Received

02/10/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedSmall Business Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0068

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lavery

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

27 W Main St Ste A

City

Mystic

State Zip Code

CT 06355-2545

Date Received

02/10/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self Employed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0069

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Navarro

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Martin

Residential Street Address

329 Isinglass Rd

City

Shelton

State Zip Code

CT 06484-5708

Date Received

02/10/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Ryders Health ManagementHealth Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0070

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sbriglio

Last Name First MI Contribution ID #



Page 18 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Doris

Residential Street Address

180 Hawthorne Ave

City

Derby

State Zip Code

CT 06418-1152

Date Received

02/10/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0071

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shepperd

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Wayne

Residential Street Address

263 Navajo Loop

City

Shelton

State Zip Code

CT 06484-2876

Date Received

02/10/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

City of DanburyAdministration

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0072

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shepperd

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeffrey

Residential Street Address

6833 Phillips Industrial Blvd

City

Jacksonville

State Zip Code

FL 32256-3029

Date Received

02/11/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

I

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0074

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Aull

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

153 Stillmeadow Ln

City

Kensington

State Zip Code

CT 06037-3580

Date Received

02/11/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0046

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Reilly

Last Name First MI Contribution ID #



Page 19 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

12 Tantummaheag Rd

City

Old Lyme

State Zip Code

CT 06371-1137

Date Received

02/11/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Thames River Properties, LLCReal Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0062

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Johnson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Pamela

Residential Street Address

71 Forest Rd

City

Monroe

State Zip Code

CT 06468-2325

Date Received

02/11/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Hancock Hall & FilosaSocial Worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0079

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shepperd

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Russell

Residential Street Address

415 Fishtown Rd

City

Mystic

State Zip Code

CT 06355-2015

Date Received

02/12/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0081

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Barber

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jill

Residential Street Address

202 S Anguilla Rd

City

Pawcatuck

State Zip Code

CT 06379-1439

Date Received

02/13/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Liberty BankTeller

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0093

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Plant

Last Name First MI Contribution ID #



Page 20 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Fred

Residential Street Address

179 Cook Hill Rd

City

Wallingford

State Zip Code

CT 06492-3408

Date Received

02/13/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Hydrofera, LLCQuality Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0090

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fiore

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Craig

Residential Street Address

263 Brook St

City

Groton

State Zip Code

CT 06340-4858

Date Received

02/13/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Koehler Financial ServicesFinancial Planner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0091

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Koehler

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

40 Fort Hill Rd

City

Groton

State Zip Code

CT 06340-4723

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Mazzella Carpet Inc.President/Partner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0095

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mazzella

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

3 Mallard Rd

City

Mystic

State Zip Code

CT 06355-3225

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Mystic Gem CompanyOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0082

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gillen

Last Name First MI Contribution ID #



Page 21 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

1000 Groton Long Point Rd

City

Groton

State Zip Code

CT 06340

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Gothie, Hoyt & FillipettiCPA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

X

 _

0083

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gothie

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

186 Jerry Browne Rd Unit 2305

City

Mystic

State Zip Code

CT 06355-4009

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0084

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Haviland

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francis

Residential Street Address

8 Palmer Ct

City

Groton

State Zip Code

CT 06340-5729

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0076

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Crowley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

68 Main St

City

Ivoryton

State Zip Code

CT 06442-1004

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0077

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Risseeuw

Last Name First MI Contribution ID #



Page 22 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

68 Main St

City

Ivoryton

State Zip Code

CT 06442-1004

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0078

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Risseeuw

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joan

Residential Street Address

12 Lawncrest Rd

City

Danbury

State Zip Code

CT 06810-6322

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

City of DanburyReceptionist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0073

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Soderstrom

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

21 Aunt Hack Rd

City

Danbury

State Zip Code

CT 06811-4204

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Stamford Tent & EventCFO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0065

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cammisa

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nancy

Residential Street Address

21 Aunt Hack Rd

City

Danbury

State Zip Code

CT 06811-4204

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0066

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cammisa

Last Name First MI Contribution ID #



Page 23 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Katherine

Residential Street Address

11 Elm St

City

Westerly

State Zip Code

RI 02891-2125

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Shades of MysticRetail Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0067

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Holt

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

15 Grace St

City

Danbury

State Zip Code

CT 06811-4654

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0114

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hambidge

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gladys

Residential Street Address

139 Franklin Street Ext # A2

City

Danbury

State Zip Code

CT 06811-4450

Date Received

02/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0115

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ivansco

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

33 Mayflower Ave

City

Pawcatuck

State Zip Code

CT 06379-1913

Date Received

02/15/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Probate CourtClerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0098

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bessette

Last Name First MI Contribution ID #



Page 24 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Holly

Residential Street Address

410 Brook St

City

Groton

State Zip Code

CT 06340-4842

Date Received

02/15/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

American AirlinesFlight Attendant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0099

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bresnahan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jacqueline

Residential Street Address

428 N Wooster Ave

City

Strasburg

State Zip Code

OH 44680-1050

Date Received

02/15/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Kiko CompanyRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0101

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Somers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rod

Residential Street Address

81 High St

City

Mystic

State Zip Code

CT 06355-2455

Date Received

02/16/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedDeveloper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0104

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Desmarais

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barry

Residential Street Address

8 Canberra Ct

City

Mystic

State Zip Code

CT 06355-3105

Date Received

02/16/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0105

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LaVista

Last Name First MI Contribution ID #



Page 25 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

18 Sachem Rd

City

Noank

State Zip Code

CT 06340-5613

Date Received

02/16/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Theorem Clinical ResearchData Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0103

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Buttermore

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

67 Mariners Ln

City

Mystic

State Zip Code

CT 06355-1541

Date Received

02/16/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Town of LedyardHR Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0106

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Morton

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

67 Mariners Ln

City

Mystic

State Zip Code

CT 06355-1541

Date Received

02/16/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0107

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Morton

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Noel

Residential Street Address

20 Halls Rd

City

Westbrook

State Zip Code

CT 06498-3555

Date Received

02/17/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Town of WestbrookFirst Seclectman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0109

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bishop

Last Name First MI Contribution ID #



Page 26 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

1630 North Rd

City

Groton

State Zip Code

CT 06340-2749

Date Received

02/17/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Fleet Motor Co., LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0111

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vivirito

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sue

Residential Street Address

24 Center St

City

Noank

State Zip Code

CT 06340-5520

Date Received

02/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

American Ambulance ServiceHuman Resource Generalist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0116

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lettrich

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

255 Ridgewood Dr

City

Mystic

State Zip Code

CT 06355-2029

Date Received

02/19/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0120

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hardesty

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

83 Lapstrake Ct

City

Mystic

State Zip Code

CT 06355-2148

Date Received

02/19/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0121

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Peruzzotti

Last Name First MI Contribution ID #



Page 27 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Wayne

Residential Street Address

324 Thames St Apt 11

City

Groton

State Zip Code

CT 06340-3928

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Wayne's Barber ShopBarber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0122

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Richard Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ralph

Residential Street Address

187 Conantville Rd

City

Mansfield Center

State Zip Code

CT 06250-1613

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0123

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

La Guardia

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Regina

Residential Street Address

1 Humber Hill Rd

City

Danbury

State Zip Code

CT 06810-5172

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0125

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ofiero

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Glenn

Residential Street Address

10 Circle Ave

City

Groton

State Zip Code

CT 06340-5801

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0126

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Orkney

Last Name First MI Contribution ID #



Page 28 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roberta

Residential Street Address

50 Lake Dr S

City

New Fairfield

State Zip Code

CT 06812-3502

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Danbury LibraryRealtor-Danbury Library

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0130

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anderson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Najlah

Residential Street Address

20 Fairlawn Ave

City

Danbury

State Zip Code

CT 06810-5332

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0131

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Antous

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ryan

Residential Street Address

360 Upper Valley Rd

City

Torrington

State Zip Code

CT 06790-2571

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Winter Bros.External Affairs

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0132

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bingham

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

15 Heritage Dr

City

Danbury

State Zip Code

CT 06811-3403

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RMBA & Associates Inc.President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0133

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Burger

Last Name First MI Contribution ID #



Page 29 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

137 Triangle St

City

Danbury

State Zip Code

CT 06810-6925

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0134

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Casey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

137 Triangle St

City

Danbury

State Zip Code

CT 06810-6925

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Danbury BoECustodian

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0135

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Casey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francis

Residential Street Address

157 Country Club Dr

City

Oxford

State Zip Code

CT 06478-1192

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Collins Hannafin PCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0137

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Collins

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

83 Purcell Dr

City

Danbury

State Zip Code

CT 06810-7024

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Danbury BoEElem. Principal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0138

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cronin

Last Name First MI Contribution ID #



Page 30 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tomas

Residential Street Address

11 Windward Dr

City

New Fairfield

State Zip Code

CT 06812-4111

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Two Steps Downtown GrilleOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0142

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Devine

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Diane

Residential Street Address

50 Benson Dr

City

Danbury

State Zip Code

CT 06810-7231

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Matrix Realty GroupSales Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0143

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Disher

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

50 Benson Dr

City

Danbury

State Zip Code

CT 06810-7231

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Townsquare MediaMarketing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0172

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Keller Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Connie

Residential Street Address

10 Old Farm Rd

City

Danbury

State Zip Code

CT 06810-7916

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0144

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ditetta

Last Name First MI Contribution ID #



Page 31 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary Ann

Residential Street Address

7 Prince St

City

Danbury

State Zip Code

CT 06810-4408

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyRegistrar of Voters

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0145

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Doran

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christian

Residential Street Address

31 Joes Hill Rd

City

Danbury

State Zip Code

CT 06811-4221

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Red RobinServer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0148

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Easterling

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

156 Triangle St

City

Danbury

State Zip Code

CT 06810-6950

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyAirport Admin.

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0149

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Estefan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sally

Residential Street Address

156 Triangle St

City

Danbury

State Zip Code

CT 06810-6950

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

McInnisClinical Associate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0150

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Estefan

Last Name First MI Contribution ID #



Page 32 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

4 Old Hayrake Rd

City

Danbury

State Zip Code

CT 06811-3648

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0151

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ferguson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

4 Old Hayrake Rd

City

Danbury

State Zip Code

CT 06811-3648

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyTax Collector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0152

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ferguson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Irving

Residential Street Address

58 Wedgewood Dr

City

Danbury

State Zip Code

CT 06811-2845

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

AIGDirector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0155

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fox

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

39 Old Ridgebury Rd

City

Danbury

State Zip Code

CT 06810-5103

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Matrix Realty GroupChief Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0156

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gilchrist

Last Name First MI Contribution ID #



Page 33 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Millie

Residential Street Address

132 Main St Apt 206

City

Danbury

State Zip Code

CT 06810-7885

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0157

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Godfrey

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Victor

Residential Street Address

32 Farview Ave

City

Danbury

State Zip Code

CT 06810-5533

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0158

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gomes

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Residential Street Address

11 Wellington Court Dr

City

Danbury

State Zip Code

CT 06811-2952

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

NVSLBanker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0159

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Greenberg

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sondra

Residential Street Address

4 Driftway Rd Unit B1

City

Danbury

State Zip Code

CT 06811-5172

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburySr. Comp. Tech. - Mgr.

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0160

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Grossi

Last Name First MI Contribution ID #



Page 34 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gregory

Residential Street Address

13 Pellbridge Dr

City

Hopewell Junction

State Zip Code

NY 12533-6230

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0161

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guida

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Phyllis

Residential Street Address

13 Pellbridge Dr

City

Hopewell Junction

State Zip Code

NY 12533-6230

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0162

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guida

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

24 Putnam Rd

City

New Milford

State Zip Code

CT 06776-5331

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Matrix Realty GroupDirector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0163

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guirgis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Residential Street Address

7 Padanaram Rd Unit 98

City

Danbury

State Zip Code

CT 06811-5708

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Danbury HospitalMail clerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0164

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hatch

Last Name First MI Contribution ID #



Page 35 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

8 Fawnbrook Ln

City

Simsbury

State Zip Code

CT 06070-2610

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Hassett & George, P.C.Attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0165

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Heagney, Esq.

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Geoffrey

Residential Street Address

18 Foster St

City

Danbury

State Zip Code

CT 06810-7837

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyFire Chief

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0166

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Herald

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

George

Residential Street Address

121 Stadley Rough Rd

City

Danbury

State Zip Code

CT 06811-3279

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0167

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Huse

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Serge

Residential Street Address

3 Westwood Dr

City

Danbury

State Zip Code

CT 06811-4201

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Treemasters of DanburyOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0168

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Isabelle

Last Name First MI Contribution ID #



Page 36 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Valerie

Residential Street Address

3 Westwood Dr

City

Danbury

State Zip Code

CT 06811-4201

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Danbury BoETutor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0169

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Isabelle

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dan

Residential Street Address

30 Willow Ln

City

New Hartford

State Zip Code

CT 06057-2820

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Town of New HartfordFirst Selectman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0170

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jerram

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

132 Chambers Rd

City

Danbury

State Zip Code

CT 06811

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

PrudentialReal Estate Broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0171

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jowdy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tom

Residential Street Address

7 Watson Dr

City

West Simsbury

State Zip Code

CT 06092-2233

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Doctors Express Urgent CarePresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0173

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kelly

Last Name First MI Contribution ID #



Page 37 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

111 Aunt Hack Rd

City

Danbury

State Zip Code

CT 06811-2723

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

TNSCCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0174

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kennedy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Laura

Residential Street Address

111 Aunt Hack Rd

City

Danbury

State Zip Code

CT 06811-2723

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

WHCCAdministrative Asst

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0175

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kennedy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alesia

Residential Street Address

198 Gillette Rd

City

New Hartford

State Zip Code

CT 06057-2808

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

State of ConnecticutTax Auditor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0176

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kennerson

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Emanuela

Residential Street Address

32 Farview Ave Apt 2

City

Danbury

State Zip Code

CT 06810-5533

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Amazon Concrete Inc.Office Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0179

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Leaf

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

32 Farview Ave Apt 2

City

Danbury

State Zip Code

CT 06810-5533

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Ventura, Ribiero & Smith Law FirmAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0180

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Leaf, Esq.

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

70 Deerfield Dr

City

East Greenwich

State Zip Code

RI 02818-1335

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Northwest MutualFinancial Advisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0124

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Matone

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dianne

Residential Street Address

66 Barnum Rd

City

Danbury

State Zip Code

CT 06811-2938

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

State of ConnecticutJudge

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0240

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Yamin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

66 Barnum Rd

City

Danbury

State Zip Code

CT 06811-2938

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Yamin & Yamin, LLPAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0243

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Yamin

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

47 W Wooster St

City

Danbury

State Zip Code

CT 06810-7731

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

State of ConnecticutState Senator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0189

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McLachlan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Todd

Residential Street Address

31 Water St

City

Mystic

State Zip Code

CT 06355-2568

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Coastal Funding Co., LLCReal Estate Developer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0112

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brady

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Veronica

Residential Street Address

8 Canberra Ct

City

Mystic

State Zip Code

CT 06355-3105

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Project LEARNTeacher, High School Engish

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0110

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LaVista

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

632 Noank Rd

City

Mystic

State Zip Code

CT 06355-2119

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Foxwoods Resort CasinoDirector, Ticket Operations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0100

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Flax

Last Name First MI Contribution ID #



Page 40 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

61 W Main St

City

Mystic

State Zip Code

CT 06355-2515

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Advanced ImprovementsOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0096

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Preka

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jody

Residential Street Address

24 Avery Ln

City

Waterford

State Zip Code

CT 06385-2203

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Sterling JewelersAssistant Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0097

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Preka

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

270 N Main St

City

Stonington

State Zip Code

CT 06378-2910

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedRestaurant Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0092

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Meiser

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

295 South Rd

City

Groton

State Zip Code

CT 06340-4611

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Johnson's HardwareVice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0085

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Johnson

Last Name First MI Contribution ID #



Page 41 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

158 Phoenix Dr

City

Groton

State Zip Code

CT 06340-2414

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Johnson's HardwarePresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0086

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Johnson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Russell

Residential Street Address

80 Island View Ave

City

Mystic

State Zip Code

CT 06355-2242

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Electric Boat/General DynamicsEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0087

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Nickerson Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Hope

Residential Street Address

1 Keeler Close

City

Ridgefield

State Zip Code

CT 06877-3904

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Town of RidgefieldElections

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0089

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wise

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Archie

Residential Street Address

192 Monument St

City

Groton

State Zip Code

CT 06340-3915

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0080

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Swindell

Last Name First MI Contribution ID #



Page 42 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

2 Candlewood Dr

City

Danbury

State Zip Code

CT 06811-3139

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyApparatus Mechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0136

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cavo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Virginia

Residential Street Address

9 Bernlou Dr

City

Danbury

State Zip Code

CT 06811-2815

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyHuman Resources

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0088

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Werner

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Claudia

Residential Street Address

3 Guardhouse Dr

City

Redding

State Zip Code

CT 06896-1827

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Redding BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0146

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Downey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

3 Guardhouse Dr

City

Redding

State Zip Code

CT 06896-1827

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Rome McGuiganAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0147

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Downey

Last Name First MI Contribution ID #



Page 43 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Louis

Residential Street Address

18 Ashley Ct

City

Danbury

State Zip Code

CT 06810-7288

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0129

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Alosco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

6 Beach Dr

City

Danbury

State Zip Code

CT 06811-3103

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Self-employedRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0154

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foley

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

45 Briarwood Dr

City

Danbury

State Zip Code

CT 06810-7001

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

CostcoStocker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0127

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Palanzo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Angela

Residential Street Address

88 Clapboard Ridge Rd

City

Danbury

State Zip Code

CT 06811-3643

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

North American PropertyOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0139

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Delucia

Last Name First MI Contribution ID #



Page 44 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

88 Clapboard Ridge Rd

City

Danbury

State Zip Code

CT 06811-3643

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Self-employedProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0140

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Delucia

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

88 Clapboard Ridge Rd

City

Danbury

State Zip Code

CT 06811-3643

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Self-employedOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0141

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Delucia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

350 Gales Ferry Rd

City

Groton

State Zip Code

CT 06340-2767

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Gerothom, Inc.Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0042

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Longino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Erin

Residential Street Address

350 Gales Ferry Rd

City

Groton

State Zip Code

CT 06340-2767

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0063

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Leduc

Last Name First MI Contribution ID #



Page 45 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sidney

Residential Street Address

18 Sachem Rd

City

Noank

State Zip Code

CT 06340-5613

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0075

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Buttermore

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Pat

Residential Street Address

3 Meadowbrook Rd

City

New Fairfield

State Zip Code

CT 06812

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Berkshire Hathaway New England PropertiesManager/Office Leader

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0153

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fink

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

70 Spyglass Cir

City

Groton

State Zip Code

CT 06340-6218

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedTitle Searcher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0029

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Monteiro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

70 Spyglass Cir

City

Groton

State Zip Code

CT 06340-6218

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedCarpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0030

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Monteiro

Last Name First MI Contribution ID #



Page 46 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cherielin

Residential Street Address

6 Green Hills Rd

City

Quaker Hill

State Zip Code

CT 06375-1107

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Greater Mystic Chamber of CommerceEvent Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0117

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Toporowski

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

37 Joes Hill Rd

City

Danbury

State Zip Code

CT 06811-4221

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0194

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Moore

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Julianne

Residential Street Address

37 Joes Hill Rd

City

Danbury

State Zip Code

CT 06811-4221

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyClerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0195

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Moore

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Loralynn

Residential Street Address

37 Joes Hill Rd

City

Danbury

State Zip Code

CT 06811-4221

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Chuck's Steak HouseWaitress

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0196

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Moore

Last Name First MI Contribution ID #



Page 47 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tom

Residential Street Address

122 Old West Mountain Rd

City

Ridgefield

State Zip Code

CT 06877-3603

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Reynolds & Rowella, LLPPartner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0217

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reynolds

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carlo

Residential Street Address

10 Lakecrest Dr

City

Danbury

State Zip Code

CT 06811-4216

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Partco Corp.Plan Associate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0186

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marano

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christine

Residential Street Address

10 Lakecrest Dr

City

Danbury

State Zip Code

CT 06811-4216

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Lyons & LyonsCPA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0187

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Residential Street Address

23 Jefferson Ave

City

Danbury

State Zip Code

CT 06810-7913

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0190

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mead

Last Name First MI Contribution ID #



Page 48 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joan

Residential Street Address

23 Jefferson Ave

City

Danbury

State Zip Code

CT 06810-7913

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0191

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mead

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Roger

Residential Street Address

45 Briarwood Dr

City

Danbury

State Zip Code

CT 06810-7001

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyAssistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0204

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Palanzo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

4 Marc Rd

City

Danbury

State Zip Code

CT 06810-8262

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Kohl'sSales Associate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0212

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prunty

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

40 Moody Ln

City

Danbury

State Zip Code

CT 06811-3806

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0221

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Seabury

Last Name First MI Contribution ID #



Page 49 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gregg

Residential Street Address

40 Moody Ln

City

Danbury

State Zip Code

CT 06811-3806

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0222

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Seabury

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Edith

Residential Street Address

184 Rawson Rd

City

Brookline

State Zip Code

MA 02445-4405

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Brown UniversityProfessor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0188

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mathiowitz

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Louise

Residential Street Address

87 Deer Hill Ave

City

Danbury

State Zip Code

CT 06810-7903

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyPurchasing Clerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0192

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Michael

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brooke

Residential Street Address

12 Arden Ave

City

New Fairfield

State Zip Code

CT 06812-4402

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Terex Corp.Administrative Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0193

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Monsky

Last Name First MI Contribution ID #



Page 50 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elisa

Residential Street Address

9 Oak St Fl 3

City

Danbury

State Zip Code

CT 06811-4600

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyAdministrative Asst.

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0198

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Munoz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shailesh

Residential Street Address

2 Robinhood Rd

City

Danbury

State Zip Code

CT 06811-2838

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

VerizonManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0200

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nagarsheth

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

61 Padanaram Rd

City

Danbury

State Zip Code

CT 06811-3730

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Hollandia Nurseries, LLCRetail Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0201

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Natale

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jean

Residential Street Address

61 Padanaram Rd

City

Danbury

State Zip Code

CT 06811-3730

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyClerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0202

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Natale

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

12 Three Partners Rd

City

Danbury

State Zip Code

CT 06811-3829

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0203

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Oppermann

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jean

Residential Street Address

12 Dogwood Dr

City

Danbury

State Zip Code

CT 06811-4531

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0207

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pappajohn

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ted

Residential Street Address

202 Mamanasco Rd Apt 14

City

Ridgefield

State Zip Code

CT 06877-1734

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Town of RidgefieldFirefighter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0208

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Peatt

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

8 Rose Ln Apt 26-17

City

Danbury

State Zip Code

CT 06811-6722

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Danbury BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0209

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Piech

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Residential Street Address

36 Hawley Road Ext .

City

Danbury

State Zip Code

CT 06811-4907

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Self-employedSales Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0210

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pietrafesa

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

27 Heritage Dr

City

Danbury

State Zip Code

CT 06811-3460

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Reynolds & RowellaCFO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0211

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Priola

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Veronica

Residential Street Address

27 Heritage Dr

City

Danbury

State Zip Code

CT 06811-3460

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Western Ct Health NeMedical Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0218

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ron-Priola

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

4 Stadley Rough Rd

City

Danbury

State Zip Code

CT 06811-4023

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyPublic Utilities

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0213

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rae

Last Name First MI Contribution ID #



Page 53 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Margaret

Residential Street Address

7 Terrace St

City

Danbury

State Zip Code

CT 06811-4664

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Danbury BoEFacilitator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0214

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ramgolam

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

175 Judith Dr

City

Stormville

State Zip Code

NY 12582-5261

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

CablevisionReporter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0215

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reyer

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

175 Judith Dr

City

Stormville

State Zip Code

NY 12582-5261

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

IBMEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0216

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reyer

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

24 Jackson Dr

City

Danbury

State Zip Code

CT 06811-3912

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyAviation Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0108

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Safranek

Last Name First MI Contribution ID #



Page 54 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nelson

Residential Street Address

31 Joes Hill Rd

City

Danbury

State Zip Code

CT 06811-4221

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Capitoal Drywall ConstructionInstaller

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0197

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Moore Sr.

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Eric

Residential Street Address

32 Farview Ave

City

Danbury

State Zip Code

CT 06810-5533

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0205

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Palmares

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Genilson

Residential Street Address

32 Farview Ave

City

Danbury

State Zip Code

CT 06810-5533

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Amazon Concrete Inc.Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0206

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Palmares

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Antonia

Residential Street Address

121 Stadley Rough Rd

City

Danbury

State Zip Code

CT 06811-3279

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0199

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nabholz

Last Name First MI Contribution ID #



Page 55 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

30 Hardscrabble Rd

City

Sherman

State Zip Code

CT 06784-2604

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyPeace Officer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0181

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LeRose

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Warren

Residential Street Address

5 Pilgrim Dr

City

Danbury

State Zip Code

CT 06811-4353

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Danbury Metal Finishing, Inc.CEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0182

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Levy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rev. William

Residential Street Address

15 Pleasant Dr

City

Danbury

State Zip Code

CT 06811-3828

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0183

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Loring

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francine

Residential Street Address

3 Glen Rd

City

Danbury

State Zip Code

CT 06811-4013

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Self-employedOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0184

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LoStocco

Last Name First MI Contribution ID #



Page 56 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

740 Willow Rd

City

Lancaster

State Zip Code

PA 17601-5720

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

R.R. DonnelleySales Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0185

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

MacNeil

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

68 Driftway Rd

City

Danbury

State Zip Code

CT 06811-5121

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0220

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scozzafava

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tim

Residential Street Address

13 Pineview Dr

City

Danbury

State Zip Code

CT 06811-2742

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Seibert Insurance AgencyPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0223

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Seibert

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aaron

Residential Street Address

54 Westchester Dr

City

Rocky Point

State Zip Code

NY 11778-8872

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Matrix Realty GroupBroker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0224

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Smiles

Last Name First MI Contribution ID #



Page 57 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

8 Winthrop Pl

City

Danbury

State Zip Code

CT 06810-7613

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0225

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Smith

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carolyn

Residential Street Address

24 Old Wagon Rd

City

Mt Kisco

State Zip Code

NY 10549-4901

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0226

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Steiner

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Solomon

Residential Street Address

24 Old Wagon Rd

City

Mount Kisco

State Zip Code

NY 10549-4901

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

PerosphereCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0227

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Steiner

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Randy

Residential Street Address

161 Brushy Hill Rd

City

Danbury

State Zip Code

CT 06810-8430

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0228

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Summ

Last Name First MI Contribution ID #



Page 58 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Don

Residential Street Address

94 Great Plain Rd

City

Danbury

State Zip Code

CT 06811-3931

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyCouncilor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0229

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Taylor

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tamara

Residential Street Address

2 Evergreen Rd

City

Danbury

State Zip Code

CT 06811-3303

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Self-employedRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0230

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Thomas

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

14 Crestview Dr

City

Brookfield

State Zip Code

CT 06804-1230

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyEconomic Development Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0231

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tuomala

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

14 Crestview Dr

City

Brookfield

State Zip Code

CT 06804-1230

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

LJ EdwardsManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0232

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tuomala

Last Name First MI Contribution ID #



Page 59 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

40 Mountainville Rd

City

Danbury

State Zip Code

CT 06810-8436

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Law Offices of Cecilia Buck-TaylorParalegal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0233

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wetmore

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

198 Southern Blvd

City

Danbury

State Zip Code

CT 06810-7524

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Self-employedManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0234

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Whitcomb

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Denise

Residential Street Address

12 Brighton St

City

Danbury

State Zip Code

CT 06811-3104

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Danbury BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0235

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wiedl

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

T.J.

Residential Street Address

12 Brighton St

City

Danbury

State Zip Code

CT 06811-3104

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

City of DanburyAssistant Fire Chief

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0236

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wiedl

Last Name First MI Contribution ID #



Page 60 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Beth

Residential Street Address

140 Middle River Rd

City

Danbury

State Zip Code

CT 06811-4338

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0237

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wolk

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Walter

Residential Street Address

140 Middle River Rd

City

Danbury

State Zip Code

CT 06811-4338

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Intersurface Dynamics IncManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0238

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wolk

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lydia

Residential Street Address

61A Padanaram Rd

City

Danbury

State Zip Code

CT 06811

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0239

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Yaglenski

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

88 Main St Apt 8B

City

Danbury

State Zip Code

CT 06810-7840

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0241

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Yamin

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

29 Fanton Rd

City

Danbury

State Zip Code

CT 06811-3011

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Yamin & Yamin, LLPAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0242

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Yamin, Esq.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

JoAnne

Residential Street Address

10 Firelight Dr

City

Danbury

State Zip Code

CT 06810-8408

Date Received

02/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Danbury BoEParaeducator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0244

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zilliox

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sean

Residential Street Address

249 Ridgewood Dr

City

Mystic

State Zip Code

CT 06355-2029

Date Received

02/22/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Groton BoEEducator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0246

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McKenna

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Catherine

Residential Street Address

28 Lisa Ln

City

Tolland

State Zip Code

CT 06084-3536

Date Received

02/23/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Tolland BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0249

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Drury

Last Name First MI Contribution ID #



Page 62 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

28 Avebury Berwick

City

Ledyard

State Zip Code

CT 06339-2004

Date Received

02/23/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0250

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Johnson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

26 New London Rd

City

Mystic

State Zip Code

CT 06355-2449

Date Received

02/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0247

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stuart

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

151 Pamela Ave

City

Groton

State Zip Code

CT 06340-3427

Date Received

02/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0118

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Winkler Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lenny

Residential Street Address

151 Pamela Ave

City

Groton

State Zip Code

CT 06340-3427

Date Received

02/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0119

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Winkler

Last Name First MI Contribution ID #



Page 63 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Judy

Residential Street Address

7 Denison Ct

City

Groton

State Zip Code

CT 06340-3613

Date Received

02/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0255

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Poitras

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elaine

Residential Street Address

17 Burrows St

City

Mystic

State Zip Code

CT 06355-2446

Date Received

02/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Mystic River Residential Care, Inc.Executive Director/Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0113

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cole

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lenore

Residential Street Address

122 Lower Rd

City

Guilford

State Zip Code

CT 06437-3305

Date Received

02/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0254

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Martorelli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

20A Bush Hill Dr

City

Niantic

State Zip Code

CT 06357-1805

Date Received

02/25/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0051

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Formica

Last Name First MI Contribution ID #



Page 64 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

79 Edgecomb St

City

Mystic

State Zip Code

CT 06355-2409

Date Received

02/25/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0258

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brown

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

6020 Springburn Dr

City

Dublin

State Zip Code

OH 43017-9416

Date Received

02/25/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0259

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Evans

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nelly

Residential Street Address

11 High View Cir

City

Danbury

State Zip Code

CT 06811-3803

Date Received

02/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

City of DanburyHuman Resrouces Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0267

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Duran

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kirsten

Residential Street Address

141 Briar Hill Rd

City

Groton

State Zip Code

CT 06340-2655

Date Received

02/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

GP StrategiesAccount Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0268

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hoyt

Last Name First MI Contribution ID #



Page 65 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nelson

Residential Street Address

1 Great Heron Ln

City

Brookfield

State Zip Code

CT 06804-1839

Date Received

02/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0275

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Malwitz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

28 Niantic River Rd

City

Waterford

State Zip Code

CT 06385-2531

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0260

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Green

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Beau

Residential Street Address

42B Pearl St

City

Mystic

State Zip Code

CT 06355-1830

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Advanced ImprovementsSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0261

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lucas

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

108 Prospect Hill Rd

City

Groton

State Zip Code

CT 06340-5631

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedWriter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0264

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Palm

Last Name First MI Contribution ID #



Page 66 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

137 Cedar Rd

City

West Mystic

State Zip Code

CT 06355-2101

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0265

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Chorlton

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathy

Residential Street Address

296 Fishtown Rd

City

Mystic

State Zip Code

CT 06355-2045

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0286

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Neil

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Greg

Residential Street Address

3 W Mystic Ave

City

Mystic

State Zip Code

CT 06355-2317

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedMechanical/Industrial Engineering Consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0296

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stoltz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

1206 River Rd

City

Old Mystic

State Zip Code

CT 06372

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0257

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Arms Jr.

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

1 Prospect St

City

Mystic

State Zip Code

CT 06355-2311

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0245

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Everett

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karin

Residential Street Address

26 New London Rd

City

Mystic

State Zip Code

CT 06355-2449

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0251

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stuart

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

201 Daniel Brown Dr

City

Mystic

State Zip Code

CT 06355-1658

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Mystic Fire DepartmentDeputy Chief

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0253

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Manfredi Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

23 Cushman St

City

Groton

State Zip Code

CT 06340-5907

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0044

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zuliani

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

97 Windwood Way

City

Mystic

State Zip Code

CT 06355-2100

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedFinancial Planner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0295

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cerniglia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dorothy

Residential Street Address

14 Heath St

City

Mystic

State Zip Code

CT 06355-1629

Date Received

02/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0598

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wilson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

5 Patrick Ct

City

Houston

State Zip Code

TX 77024-5067

Date Received

03/02/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

CitiSr. Vice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0299

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Goodwin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Weir

Residential Street Address

5 Patrick Ct

City

Houston

State Zip Code

TX 77024-5067

Date Received

03/02/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Grandbridge Real Estate CapitalVice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0300

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Goodwin IV

Last Name First MI Contribution ID #



Page 69 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michelle

Residential Street Address

820 NE Bay Isle Dr

City

Boca Raton

State Zip Code

FL 33487-1731

Date Received

03/03/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0305

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marra

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

820 NE Bay Isle Dr

City

Boca Raton

State Zip Code

FL 33487-1731

Date Received

03/03/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0306

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marra

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Libby

Residential Street Address

91 Woodridge Dr

City

Saunderstown

State Zip Code

RI 02874-1943

Date Received

03/03/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0281

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cirillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Keith

Residential Street Address

46 Southridge Rd

City

Southbury

State Zip Code

CT 06488-1884

Date Received

03/03/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Qscend Technologies, Inc.President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0274

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LeBeau

Last Name First MI Contribution ID #



Page 70 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dana

Residential Street Address

740 Willow Rd

City

Lancaster

State Zip Code

PA 17601-5720

Date Received

03/03/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

The Jay GroupExecutive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0263

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Chryst

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

101 E Gate Ln

City

Hamden

State Zip Code

CT 06514-2232

Date Received

03/04/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedClinical Social Worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0311

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Schuette

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jackie

Residential Street Address

78 Brandegee Ave

City

Groton

State Zip Code

CT 06340-4504

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0312

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Massett

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

78 Brandegee Ave

City

Groton

State Zip Code

CT 06340-4504

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0313

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Massett

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Irene

Residential Street Address

46 Southridge Rd

City

Southbury

State Zip Code

CT 06488-1884

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Qscend Technologies, Inc.Accountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0273

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LeBeau

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jay

Residential Street Address

22 S Prospect St

City

Groton

State Zip Code

CT 06340-5920

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

J. Dempsey Associates, LLCLand surveyor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0266

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dempsey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Louis

Residential Street Address

91 Woodridge Dr

City

Saunderstown

State Zip Code

RI 02874-1943

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Emergency Medical PhysiciansPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0282

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cirillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

3 Richmond Ln

City

Mystic

State Zip Code

CT 06355-3034

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

DaVita DialysisCare Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0283

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Eddy

Last Name First MI Contribution ID #



Page 72 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Oliver

Residential Street Address

32 Church St

City

Mystic

State Zip Code

CT 06355-2739

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Emergency Medical PhysiciansPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0284

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mayorga

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

184 Long Wharf Dr

City

Mystic

State Zip Code

CT 06355-3137

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Emergency Medical Physicians

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0285

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Monte

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

20 Miner Pentway

City

Pawcatuck

State Zip Code

CT 06379-1213

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

ENT AssociatesPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0278

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Boisoneau

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kristine

Residential Street Address

20 Miner Pentway

City

Pawcatuck

State Zip Code

CT 06379-1213

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0279

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Boisoneau

Last Name First MI Contribution ID #



Page 73 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Laura

Residential Street Address

41 N Anguilla Rd

City

North Stonington

State Zip Code

CT 06359-1755

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Emergency Medical PhysiciansPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0287

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rau

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Terrance

Residential Street Address

41 N Anguilla Rd

City

North Stonington

State Zip Code

CT 06359-1755

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Air WisconsinPilot

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0288

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Richards

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

601 Montauk Ave

City

New London

State Zip Code

CT 06320-4425

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Emergency Medical PhysiciansPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0290

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stallard

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

20 Croft Ct

City

Pawcatuck

State Zip Code

CT 06379-1233

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Emergency Medical PhysiciansPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0291

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Torres

Last Name First MI Contribution ID #



Page 74 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

7 Warwick Ter

City

Waterford

State Zip Code

CT 06385-4121

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Emergency Medical PhysiciansPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0292

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tucker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deirdre

Residential Street Address

259 Giant's Neck Rd

City

Niantic

State Zip Code

CT 06357-2221

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Emergency Medical PhysiciansPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0293

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vorih

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

259 Giant's Neck Rd

City

Niantic

State Zip Code

CT 06357-2221

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Stanadyne CorporationExecutive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0294

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vorih

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alexander

Residential Street Address

53 Boulder Ave

City

Stonington

State Zip Code

CT 06378-3005

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

AANLAnesthesiologist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

X

 _

0289

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Slater

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Burton

Residential Street Address

13 Ashby St

City

Mystic

State Zip Code

CT 06355-2423

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0248

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Turner

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nancy

Residential Street Address

473 Woodlawn Ave

City

Stratford

State Zip Code

CT 06614-3567

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Scissor CutHairdresser/Part time NRA Instructor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0298

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gazaille

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Todd

Residential Street Address

11 Frog Hollow Rd

City

East Lyme

State Zip Code

CT 06333-1417

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Blackwell CompanyReal Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0309

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Donnell

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Judy

Residential Street Address

5796 County Road 133

City

Ramah

State Zip Code

CO 80832-9212

Date Received

03/05/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedSelf-employed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0354

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Redner

Last Name First MI Contribution ID #



Page 76 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carolyn

Residential Street Address

51 Hillside Ave

City

Noank

State Zip Code

CT 06340-5525

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0310

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rymash

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

J. Ronald

Residential Street Address

30 Mayfair Dr

City

Longmeadow

State Zip Code

MA 01106-1855

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Extec Corp.CEO/Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0341

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rinaldi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ruth

Residential Street Address

235 Pequot Ave

City

Mystic

State Zip Code

CT 06355-1739

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0342

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Williams

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

2 Clift St

City

Mystic

State Zip Code

CT 06355-1802

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0343

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wronowski

Last Name First MI Contribution ID #



Page 77 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sidney

Residential Street Address

455 Essex Rd

City

Westbrook

State Zip Code

CT 06498

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Greater New Haven WPCAExecutive Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0326

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Holbrook

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

268 N Main St

City

Stonington

State Zip Code

CT 06378-2910

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0301

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Simmons

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary Elizabeth

Residential Street Address

14 Claremont Ave

City

Danbury

State Zip Code

CT 06810-6304

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

Scope RealtyBroker/Consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0219

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Salame

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gabe

Residential Street Address

40 Hillside View Rd

City

Northford

State Zip Code

CT 06472-1239

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Greater New Haven WPCAChief Financial Officer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0297

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Varca

Last Name First MI Contribution ID #



Page 78 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arthur

Residential Street Address

315 Hanks Hill Rd

City

Storrs

State Zip Code

CT 06268-2333

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0276

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rocque Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

315 Hanks Hill Rd

City

Storrs

State Zip Code

CT 06268-2333

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0277

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rocque

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bryan

Residential Street Address

4 Brighton Way

City

Farmington

State Zip Code

CT 06032-4409

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

American Distilling Inc.Vice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0269

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jackowitz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

317 Clark Hill Rd

City

South Glastonbury

State Zip Code

CT 06073-3509

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

American Distilling Inc.CEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0270

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jackowitz

Last Name First MI Contribution ID #



Page 79 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

24 Dogwood Dr

City

East Hampton

State Zip Code

CT 06424-1612

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

American Distilling Inc.Vice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0271

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jackowitz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

15 Honey Hill Rd

City

East Haddam

State Zip Code

CT 06423-1708

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Town of ChesterBuilding Official

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0314

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rose

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sarah

Residential Street Address

15 Honey Hill Rd

City

East Haddam

State Zip Code

CT 06423-1708

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

United Way of SE CTSecretary

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0315

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rose

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

3 Buck Hill Rd

City

Old Saybrook

State Zip Code

CT 06475-4059

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Appleby Plumbing Co.Vice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0316

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Appleby

Last Name First MI Contribution ID #



Page 80 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

60 E Shore Dr

City

Niantic

State Zip Code

CT 06357-3818

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedReal estate management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0317

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cellino

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

80 Pent Rd

City

Durham

State Zip Code

CT 06422-2203

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Dattilo PetroOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0319

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dattilo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

460 Gulf Shore Blvd

City

Naples

State Zip Code

FL 34102-8631

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Dattilo Mnagement Co.Principal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0320

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dattilo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tina

Residential Street Address

530 Main St

City

Old Saybrook

State Zip Code

CT 06475-2530

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Waters Edge ResortManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0321

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dattilo

Last Name First MI Contribution ID #



Page 81 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Theresa

Residential Street Address

50-1 2nd Mountain Spring Rd

City

Farmington

State Zip Code

CT 06032-1640

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

American ExpressTravel Counselor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0322

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dizon

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

71 Pratt Rd

City

Clinton

State Zip Code

CT 06413-2624

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedReal estate development

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0323

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Giannotti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jahala

Residential Street Address

16 Ingham Hill Rd

City

Essex

State Zip Code

CT 06426-1507

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Rocky Hill BoETechnology

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0324

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grous

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gisela

Residential Street Address

3 River St

City

Pawcatuck

State Zip Code

CT 06379-1519

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Town of StoningtonTax Collector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0325

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Harma

Last Name First MI Contribution ID #



Page 82 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Burton

Residential Street Address

65 Main St Unit 33

City

Ivoryton

State Zip Code

CT 06442-1031

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Burton J. Karp & AssociatesRoofing / Principal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0327

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Karp

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

25 Crescent Bluff Ave

City

Branford

State Zip Code

CT 06405-5503

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Jordan PaigeSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0328

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Laudano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Claudio

Residential Street Address

30 Osprey Dr

City

East Greenwich

State Zip Code

RI 02818-1338

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0329

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marasco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lee

Residential Street Address

32 Jakobs Lndg

City

Westbrook

State Zip Code

CT 06498-1779

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

X

 _

0330

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McNamar

Last Name First MI Contribution ID #



Page 83 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

11 Bruggeman Pl

City

Mystic

State Zip Code

CT 06355-1901

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Acme Wire Products Co., Inc.Sales Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0331

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Planeta Jr.

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

12 Billow Rd

City

Old Saybrook

State Zip Code

CT 06475-2762

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Catholic CharitiesCounselor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0332

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rand

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

12 Billow Rd

City

Old Saybrook

State Zip Code

CT 06475-2762

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0333

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rand

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

251 Elm St

City

Noank

State Zip Code

CT 06340-5540

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0334

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stebbins

Last Name First MI Contribution ID #



Page 84 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Erika

Residential Street Address

26 Bates Rd

City

Manchester

State Zip Code

CT 06042-2805

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0335

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stula

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Timothy

Residential Street Address

134 Williams St

City

New London

State Zip Code

CT 06320-5231

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

New London BoEIT Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0336

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wheeler

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

195 Dennison Rd

City

Westbrook

State Zip Code

CT 06498-1457

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0337

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Winch

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

33A River Farm Dr

City

Brooklyn

State Zip Code

CT 06234-3333

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0338

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Collins Sr.

Last Name First MI Contribution ID #



Page 85 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rhonwyn

Residential Street Address

44 E Gate Rd

City

Danbury

State Zip Code

CT 06811-3624

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

HousewifeHousewife

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0177

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

King

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

44 E Gate Rd

City

Danbury

State Zip Code

CT 06811-3624

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
02202014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0178

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

King

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Glenn

Residential Street Address

26 Wyndham Ln

City

Farmington

State Zip Code

CT 06032-2758

Date Received

03/07/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Robinson & ColeAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0256

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Santoro

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marjorie

Residential Street Address

295 Pequot Ave

City

Mystic

State Zip Code

CT 06355-1739

Date Received

03/09/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedTherapist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0349

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Farmer

Last Name First MI Contribution ID #



Page 86 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Valerie

Residential Street Address

295 Pequot Ave

City

Mystic

State Zip Code

CT 06355-1739

Date Received

03/09/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

L&M Medical Group, Inc.Physician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0351

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Popkin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

93 Hilltop Rd

City

Mystic

State Zip Code

CT 06355-2019

Date Received

03/10/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Groton BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0344

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Semancik

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

15 Robertson Ave

City

Danielson

State Zip Code

CT 06239

Date Received

03/10/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedCarpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0353

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Collins Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Neal

Residential Street Address

67 Stanton Ln

City

Mystic

State Zip Code

CT 06355-2128

Date Received

03/10/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0339

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Connell

Last Name First MI Contribution ID #



Page 87 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Denise

Residential Street Address

40 Smoke Hill Dr

City

Danbury

State Zip Code

CT 06811-2957

Date Received

03/10/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

City of DanburyChief Examiner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0272

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Janey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

260 Elm St

City

Noank

State Zip Code

CT 06340-5522

Date Received

03/11/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0280

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Burns

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ciji

Residential Street Address

19 Spring St

City

Westerly

State Zip Code

RI 02891-2321

Date Received

03/11/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0355

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Harvey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

W. Patrick

Residential Street Address

94 Sandy Hollow Rd

City

Mystic

State Zip Code

CT 06355-1718

Date Received

03/12/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Solutions for Small Business, LLCConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0352

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

White

Last Name First MI Contribution ID #



Page 88 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

94 Sandy Hollow Rd

City

Mystic

State Zip Code

CT 06355-1718

Date Received

03/12/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Linda J Kidder Associates, LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0350

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kidder

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shawn

Residential Street Address

115 W District Rd

City

Unionville

State Zip Code

CT 06085-1463

Date Received

03/12/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

LEGO GroupDirector of Marketing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0347

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Curtis

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

214 Farnholme Rd

City

Stonington

State Zip Code

CT 06378-2209

Date Received

03/12/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

ENT of Southeastern CTSurgeon/Physician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0348

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dellacono

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

158 Pearl St

City

Noank

State Zip Code

CT 06340-5764

Date Received

03/12/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Coastal Digestive Diseases, P.C.Physician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0340

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ouellette, MD

Last Name First MI Contribution ID #



Page 89 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Harry

Residential Street Address

174 Pearl St

City

Noank

State Zip Code

CT 06340-5764

Date Received

03/12/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0318

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Conolly

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marjorie

Residential Street Address

1 Benjamin Rd

City

Mystic

State Zip Code

CT 06355-1601

Date Received

03/12/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0358

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Moore

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Amanda

Residential Street Address

738 Camberwell Dr

City

Eagan

State Zip Code

MN 55123-3937

Date Received

03/13/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

3MMarketing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0370

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dauphinais

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

738 Camberwell Dr

City

Eagan

State Zip Code

MN 55123-3937

Date Received

03/13/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

West Monroe PartnersConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0371

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dauphinais

Last Name First MI Contribution ID #



Page 90 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

221 Boston Post Rd

City

East Lyme

State Zip Code

CT 06333-1659

Date Received

03/13/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Levine Insurance Co.Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0375

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Levine

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rosanne

Residential Street Address

132 Mallard Dr

City

Avon

State Zip Code

CT 06001-4562

Date Received

03/13/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0383

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ziogas

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

337 Stonington Rd

City

Stonington

State Zip Code

CT 06378-2638

Date Received

03/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Spicer Plus, Inc.Executive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0356

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Holstein

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Victoria

Residential Street Address

21 Godfrey St

City

Mystic

State Zip Code

CT 06355-1701

Date Received

03/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0359

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wheeler

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

52 Palmer Neck Rd

City

Pawcatuck

State Zip Code

CT 06379-2318

Date Received

03/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedDentist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0360

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bernhard Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Melanie

Residential Street Address

52 Palmer Neck Rd

City

Pawcatuck

State Zip Code

CT 06379-2318

Date Received

03/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0362

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tary

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

18 Riverbend Dr

City

Mystic

State Zip Code

CT 06355-3600

Date Received

03/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Berkshire Hathaway Home ServicesRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0361

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Craig

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sidney

Residential Street Address

3 Front St

City

Noank

State Zip Code

CT 06340-5715

Date Received

03/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0363

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Van Zandt

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

45 Essex St

City

Mystic

State Zip Code

CT 06355-3317

Date Received

03/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

US DHSEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0307

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wenderoth

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

67 Faire Harbor Pl

City

New London

State Zip Code

CT 06320-4710

Date Received

03/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0308

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Doyle

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brenda

Residential Street Address

3220 Meadow Ln

City

Collegeville

State Zip Code

PA 19426-1413

Date Received

03/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0303

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fahle

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rickey

Residential Street Address

3220 Meadow Ln

City

Collegeville

State Zip Code

PA 19426-1413

Date Received

03/14/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0304

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fahle

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

28 Lisa Ln

City

Tolland

State Zip Code

CT 06084-3536

Date Received

03/15/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HydroferaBusiness

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0396

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Drury

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dom

Residential Street Address

1698 Post Rd E

City

Westport

State Zip Code

CT 06880-5652

Date Received

03/15/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedMedical consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0398

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gatto

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

214 West Ave

City

Darien

State Zip Code

CT 06820-4203

Date Received

03/16/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Swiss Re America Holding CorpReinsurance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0407

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Boulton

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

34 Fairview St

City

West Hartford

State Zip Code

CT 06119-1807

Date Received

03/16/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

StudentLaw Student

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0408

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kluberdanz

Last Name First MI Contribution ID #



Page 94 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

72 Mooreland Dr

City

Southington

State Zip Code

CT 06489-2900

Date Received

03/16/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0411

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mongillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Timothy

Residential Street Address

83 Wig Hill Rd

City

Chester

State Zip Code

CT 06412-1109

Date Received

03/17/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedBusiness Development

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0413

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hertweck

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tom

Residential Street Address

41 Oak St

City

Southington

State Zip Code

CT 06489-3274

Date Received

03/17/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Centerplan Development CompanyController/CPA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0414

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lombardi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

286 Haley Rd

City

Mystic

State Zip Code

CT 06355-1059

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Electric Boat/General DynamicsPurchasing Agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0417

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bond

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

47 Elm St

City

Plantsville

State Zip Code

CT 06479-1108

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03182014AIf yes, list Event #

State of ConnecticutLegislator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0409

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Markley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dottie

Residential Street Address

40 Marlin Dr

City

Groton

State Zip Code

CT 06340-5418

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0399

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hoyt

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

40 Marlin Dr

City

Groton

State Zip Code

CT 06340-5418

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

Gothie, Hoyt & FilipettiCPA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0400

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hoyt Jr.

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Katherine

Residential Street Address

261 Spencer Plains Rd

City

Westbrook

State Zip Code

CT 06498-1549

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

Klingberg Family CentersAccounting Generalist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0402

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Richard

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lori

Residential Street Address

25 Courtland Dr # 7E

City

Groton

State Zip Code

CT 06340-3851

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

Town of GrotonOffice Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0405

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Watrous

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gretchen

Residential Street Address

27 Field St

City

Pawcatuck

State Zip Code

CT 06379-1947

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03182014AIf yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0422

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Heublein

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kurtis

Residential Street Address

27 Field St

City

Pawcatuck

State Zip Code

CT 06379-1947

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03182014AIf yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0428

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shaw

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Arthur

Residential Street Address

242 Toby Hill Rd

City

Westbrook

State Zip Code

CT 06498-3521

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

GreenskiesBusiness Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0423

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Linares

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

40 Seneca Dr

City

Noank

State Zip Code

CT 06340-5509

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03182014AIf yes, list Event #

RaytheonElectrical Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0424

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Menezes

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

61 Haley Cres

City

Groton

State Zip Code

CT 06340-5415

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03182014AIf yes, list Event #

Brustolon Buick GMCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0419

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Casey

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

282 Pumpkin Hill Rd

City

Mystic

State Zip Code

CT 06355-1119

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03182014AIf yes, list Event #

Pequot DevelopmentReal estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0420

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Chambers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

56 S River Dr

City

Narragansett

State Zip Code

RI 02882-2735

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Chelsea Groton BankBanking

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0425

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rauh Jr.

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rev. Kenneth

Residential Street Address

144 E Shore Ave

City

Groton Long Point

State Zip Code

CT 06340-8933

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03182014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0429

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Steere

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

36 Coveside Ln

City

Stonington

State Zip Code

CT 06378-2902

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03182014AIf yes, list Event #

RyderCap Head Hunter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0430

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Welch

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

80 Baker Ave

City

Groton

State Zip Code

CT 06340-3921

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Groton Oil Co.Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0426

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Santacroce

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

25 Smith St

City

Groton

State Zip Code

CT 06340-4024

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

Par Four RestaurantOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0397

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ganacoplos Jr.

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diane

Residential Street Address

250 Elm St

City

Noank

State Zip Code

CT 06340-5522

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HenkelDirector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0385

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Beaulieu

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

51 Glenwood Ave

City

New London

State Zip Code

CT 06320-4316

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Vistage InternationalExecutive Coach

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0373

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Henrickson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

7 Legendary Rd

City

East Lyme

State Zip Code

CT 06333-1115

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0374

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kowenhoven

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

163 Ingham Hill Rd

City

Old Saybrook

State Zip Code

CT 06475-1128

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0379

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Richmond III

Last Name First MI Contribution ID #



Page 100 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Phyllis

Residential Street Address

39 Glenwood Ave

City

New London

State Zip Code

CT 06320-4316

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0380

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Teeson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Betty

Residential Street Address

322 Great Neck Rd

City

Waterford

State Zip Code

CT 06385-3819

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0381

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ventry

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

214 Candlewood Rd

City

Groton

State Zip Code

CT 06340-2707

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0386

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bresnyan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rose Marie

Residential Street Address

195 Michelle Ln Apt 109

City

Groton

State Zip Code

CT 06340-4249

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0390

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Althuis

Last Name First MI Contribution ID #



Page 101 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Residential Street Address

410 Brook St

City

Noank

State Zip Code

CT 06340-4842

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

Connecticut CollegeCoach

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0391

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bresnahan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

30 Sols Point Rd

City

Clinton

State Zip Code

CT 06413-2320

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

Self-employedPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0392

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brown MD

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

23 First St

City

Groton

State Zip Code

CT 06340-5915

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

Byles Memorial HomeFuneral Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0393

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Byles

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

78 Colony Rd

City

Groton

State Zip Code

CT 06340-5412

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

Aqua Massage Int'lOwner/Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0395

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cote

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elias

Residential Street Address

20 Seabreeze Dr

City

Waterford

State Zip Code

CT 06385-3813

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0372

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hage

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

536 Shennecossett Rd Apt L

City

Groton

State Zip Code

CT 06340-5240

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0404

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Trejo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Andrea

Residential Street Address

824 Groton Long Point Rd

City

Noank

State Zip Code

CT 06340-5604

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0389

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ackerman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lorraine

Residential Street Address

549 Ocean Ave

City

New London

State Zip Code

CT 06320-4534

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0365

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Allen

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

250 Elm St

City

Noank

State Zip Code

CT 06340-5522

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Groton BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0366

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Beaulieu Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jane

Residential Street Address

26 Tyler Ave

City

Groton

State Zip Code

CT 06340-5921

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Groton BoEParaprofessional

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0369

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bucklin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

122 Castle Hill Rd

City

Pawcatuck

State Zip Code

CT 06379-1988

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Connecticut CollegeAdministrative Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0394

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Camelio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

122 Castle Hill Rd

City

Pawcatuck

State Zip Code

CT 06379-1988

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03152014AIf yes, list Event #

NUWCEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0401

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kluberdanz Jr.

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marilyn

Residential Street Address

14 New Shore Rd

City

Waterford

State Zip Code

CT 06385-3609

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0377

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Percy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

14 New Shore Rd

City

Waterford

State Zip Code

CT 06385-3609

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0378

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Percy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

66 Algonquin Dr

City

Mystic

State Zip Code

CT 06355-1721

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0345

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sherrard

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Penelope

Residential Street Address

66 Algonquin Dr

City

Mystic

State Zip Code

CT 06355-1721

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0346

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sherrard

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

19 Kidds Way

City

Stonington

State Zip Code

CT 06378-2311

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Switz Real EstateOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0302

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Switz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dorothy

Residential Street Address

14 Heath St

City

Mystic

State Zip Code

CT 06355-1629

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

X

 _

0128

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wilson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nancy

Residential Street Address

54 Rope Ferry Rd Unit B-27

City

Waterford

State Zip Code

CT 06385-2822

Date Received

03/18/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0376

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Murray

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

46 Brookview Ct

City

Noank

State Zip Code

CT 06340-5528

Date Received

03/19/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Waller Smith & Palmer P.C.Attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0384

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Anderson

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeffrey

Residential Street Address

25 Osage Ln

City

Groton

State Zip Code

CT 06340-5610

Date Received

03/19/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Fort Hill PharmacyPharmacist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0438

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Messina

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

108 Reed Ave

City

North Attleboro

State Zip Code

MA 02760-1936

Date Received

03/19/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0434

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Barry

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tod

Residential Street Address

8 Prospect St

City

Mystic

State Zip Code

CT 06355-2337

Date Received

03/19/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0427

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Schaefer

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Wayne

Residential Street Address

18 Clipper Ct

City

Mystic

State Zip Code

CT 06355-2138

Date Received

03/19/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Groton BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0421

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Clark

Last Name First MI Contribution ID #



Page 107 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sarah

Residential Street Address

880 Pequot Trl

City

Stonington

State Zip Code

CT 06378-2234

Date Received

03/19/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0415

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pawlick

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

20 Findlay Way

City

Stonington

State Zip Code

CT 06378-2308

Date Received

03/19/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedReal Estate Developer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0442

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Regan Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christien

Residential Street Address

202 Maple St

City

Somersworth

State Zip Code

NH 03878-1545

Date Received

03/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0453

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

DuBois

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

44 Polk Ct

City

Newport

State Zip Code

RI 02840-3716

Date Received

03/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

USNPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0454

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Finley Jr.

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cathleen

Residential Street Address

60 Ken Rose Ter

City

Westbrook

State Zip Code

CT 06498-1487

Date Received

03/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0458

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Maynard

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Arthur

Residential Street Address

25 Watergate Dr

City

Amawalk

State Zip Code

NY 10501-1102

Date Received

03/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Fairway Group Holdings

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0462

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tisi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Pamela

Residential Street Address

25 Watergate Dr

City

Amawalk

State Zip Code

NY 10501-1102

Date Received

03/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

St. Vincent's Hospital

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0463

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tisi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Benjamin

Residential Street Address

2090 Cutspring Rd

City

Stratford

State Zip Code

CT 06614-8938

Date Received

03/20/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0460

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Proto

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

36 Hillandale Rd

City

Danbury

State Zip Code

CT 06811-3611

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

City of DanburyDirector, Veterans' Affairs

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0364

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Waldron

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Amanda

Residential Street Address

28 Lisa Ln

City

Tolland

State Zip Code

CT 06084-3536

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Northern RI Animal HospitalVeterinary technician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0467

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Drury

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jay

Residential Street Address

2 Applewood Cmn

City

East Lyme

State Zip Code

CT 06333-1444

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Southeastern CT NephrologyPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0468

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ginsberg

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

33 Island Cir S

City

Groton

State Zip Code

CT 06340-8823

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0471

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pappas

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

193 Buddington Rd

City

Groton

State Zip Code

CT 06340-3210

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Carwild CorpProduction Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0472

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Peruzzotti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arthur

Residential Street Address

31 Stanton Ln

City

Mystic

State Zip Code

CT 06355-2128

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0439

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miller

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ruth

Residential Street Address

459 Fishtown Rd

City

Mystic

State Zip Code

CT 06355-2041

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0444

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Webster

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Residential Street Address

22 Money Point Rd

City

Mystic

State Zip Code

CT 06355-3272

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Coastal Dermatology, P.C.Office Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0418

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brown

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dean

Residential Street Address

27 Water St

City

Stonington

State Zip Code

CT 06378-1424

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Able Business PrintingOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0432

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Anderson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

29 Ponderosa Blvd

City

East Greenbush

State Zip Code

NY 12061-9609

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

City of DanburyFinance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0102

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

St. Hilaire

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Bernadette

Residential Street Address

20 Karen Rd

City

Danbury

State Zip Code

CT 06811-3256

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

FilosaRegistered Nurse

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0252

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Arconti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

20 Karen Rd

City

Danbury

State Zip Code

CT 06811-3256

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Arconti's Painting ServiceOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0262

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Arconti

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

61 Daniel Brown Dr

City

Mystic

State Zip Code

CT 06355-1611

Date Received

03/21/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0382

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Watts

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

25 Lemont Rd

City

Groton

State Zip Code

CT 06340-4811

Date Received

03/23/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

2B Sailing LLCEngineer/ Carpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0483

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Robinson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

1355 California St

City

San Francisco

State Zip Code

CA 94109-4975

Date Received

03/23/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

MagnoliaSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0480

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Drury

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Paulann

Residential Street Address

87 Neptune Dr

City

Groton

State Zip Code

CT 06340-5421

Date Received

03/23/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Action Advocacy P.C.Lawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0484

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sheets

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

30 Main St

City

Danbury

State Zip Code

CT 06810-3040

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Cramer & Anderson LLPattorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0496

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Casagrande

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

100 Clift St

City

Mystic

State Zip Code

CT 06355-1804

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0498

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cecere

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

400 North St

City

Ridgefield

State Zip Code

CT 06877-2531

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Orthopaedic Specialsts of CTPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0504

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fish

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Geraldine

Residential Street Address

400 North St

City

Ridgefield

State Zip Code

CT 06877-2531

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HousewifeHousewife

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0505

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fish

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Keli

Residential Street Address

310 Bayonet St

City

New London

State Zip Code

CT 06320-3945

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Big Y FoodsProduce Asst. Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0513

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hogan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Judith

Residential Street Address

2 Morgan St

City

Mystic

State Zip Code

CT 06355-1608

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0447

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cady

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Holly

Residential Street Address

16 Mitchell Dr

City

Niantic

State Zip Code

CT 06357-2838

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0466

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cheeseman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rhonda Russell

Residential Street Address

22 S Prospect St

City

Groton

State Zip Code

CT 06340-5920

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Sneeker's CaféOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0452

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dempsey

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nathan

Residential Street Address

1 Hudson Ln

City

Niantic

State Zip Code

CT 06357-1967

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0367

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Belcher

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia Marie

Residential Street Address

1 Hudson Ln

City

Niantic

State Zip Code

CT 06357-1967

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0368

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Belcher

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

328 Noank Rd

City

Mystic

State Zip Code

CT 06355-2450

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0357

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McDermott

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

25 Center St

City

Noank

State Zip Code

CT 06340-5520

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedMarine

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0433

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Avery

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alan

Residential Street Address

99 North Rd

City

Groton

State Zip Code

CT 06340-3222

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Ackley’s Package StoreOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0431

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ackley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gina

Residential Street Address

511 Groton Long Point Rd

City

Groton

State Zip Code

CT 06340-4866

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0412

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Drab

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Hayley

Residential Street Address

286 Haley Rd

City

Mystic

State Zip Code

CT 06355-1059

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Hot Rod CaféBartender

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0416

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bond

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

72 Mooreland Dr

City

Southington

State Zip Code

CT 06489-2900

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Real EstateReal Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0410

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mongillo

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Evelyn

Residential Street Address

45 Hewitt Rd # A-6

City

Mystic

State Zip Code

CT 06355-3062

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Stonington BoESocial Worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0445

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bridges

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

187 Ledgewood Rd Apt 103

City

Groton

State Zip Code

CT 06340-6618

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Electric BoatEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0436

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hetzel

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

194 Payer Ln

City

Mystic

State Zip Code

CT 06355-1643

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Chealse Groton BankBanker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0437

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kosta

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marie

Residential Street Address

188 Crosswinds Dr

City

Noank

State Zip Code

CT 06340-4875

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HousewifeHousewife

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0455

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Goe Olson

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Betsy Gibson

Residential Street Address

91 Jupiter Point Rd

City

Groton

State Zip Code

CT 06340-6016

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0441

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pierce

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

91 Jupiter Point Rd

City

Groton

State Zip Code

CT 06340-6016

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Electric BoatOffice

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0459

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pierce

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

11 Tiffany Ave

City

Waterford

State Zip Code

CT 06385-2227

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0448

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Clayton

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janet

Residential Street Address

57 Old North Rd

City

Mystic

State Zip Code

CT 06355-3288

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Grover InsuranceInsurance Agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0449

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Culver

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lee

Residential Street Address

1 New London Rd

City

Mystic

State Zip Code

CT 06355-2403

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0464

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vincent

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Seth

Residential Street Address

7 Patrick Dr

City

Killingworth

State Zip Code

CT 06419-1241

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedTherapist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0465

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Weinstein

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carolann

Residential Street Address

148 Crosswinds Dr

City

Noank

State Zip Code

CT 06340-4875

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Liberty BankMortgage Officer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0461

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Quinn

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cheryl

Residential Street Address

17 Leeward Ln

City

Noank

State Zip Code

CT 06340-4876

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0451

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Demara

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

17 Palmers Cove Rd

City

Groton

State Zip Code

CT 06340-5433

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0094

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grady

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fred

Residential Street Address

783 Buddington Rd

City

Groton

State Zip Code

CT 06340-3288

Date Received

03/24/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0403

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stafford

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Amy

Residential Street Address

458 Shore Rd

City

Old Lyme

State Zip Code

CT 06371-1830

Date Received

03/25/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

M. Brett Painting Co.Operations Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0539

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brett

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

6 Robin Hill Rd

City

Waterford

State Zip Code

CT 06385-3316

Date Received

03/25/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Centerplate at Ocean Beach ParkGeneral Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0545

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sugrue

Last Name First MI Contribution ID #



Page 121 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luanne

Residential Street Address

401 Sandy Hollow Rd

City

Mystic

State Zip Code

CT 06355-1631

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Seniors Helping SeniorsCompanion

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0547

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

DeMatto

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

262 Harbor Dr

City

Stamford

State Zip Code

CT 06902-7438

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

CRT CapitalFinance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0548

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Eick

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

745 Ocean Ave

City

New London

State Zip Code

CT 06320-4448

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Thames UrologyPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0507

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fraser

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jose

Residential Street Address

18 Cove Ave

City

Norwalk

State Zip Code

CT 06855-2323

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0487

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Alcantara

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Deine

Residential Street Address

44 Fort Point St

City

Norwalk

State Zip Code

CT 06855-1023

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0488

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Amaya

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Yomis

Residential Street Address

103 Woodward Ave

City

Norwalk

State Zip Code

CT 06854-4507

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0489

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Amaya

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dennis

Residential Street Address

59 Judith Dr

City

Danbury

State Zip Code

CT 06811-3444

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0475

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Macauley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sheila

Residential Street Address

59 Judith Dr

City

Danbury

State Zip Code

CT 06811-3444

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0476

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Macauley

Last Name First MI Contribution ID #



Page 123 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

215 Idlewood Dr

City

Stamford

State Zip Code

CT 06905-2408

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0479

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Demare

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lynn

Residential Street Address

17 Seneca Dr

City

Groton

State Zip Code

CT 06340-5506

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0456

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hubbard

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

745 Mill Plain Rd

City

Fairfield

State Zip Code

CT 06824-3806

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0457

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lumaj

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

22 Lisa Ln

City

Ridgefield

State Zip Code

CT 06877-2433

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0477

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McInerney

Last Name First MI Contribution ID #



Page 124 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

22 Lisa Ln

City

Ridgefield

State Zip Code

CT 06877-2433

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0478

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McInerney

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alan

Residential Street Address

15 Whispering Rod Rd

City

Unionville

State Zip Code

CT 06085-1436

Date Received

03/26/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0499

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Coykendall

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Edwin

Residential Street Address

18 Cove Ave

City

Norwalk

State Zip Code

CT 06855-2323

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0531

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rodriguez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kelly

Residential Street Address

22 Cove Ave

City

Norwalk

State Zip Code

CT 06855-2323

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Neal Rogan LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0491

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Barrett

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jimmy

Residential Street Address

22 Cove Ave

City

Norwalk

State Zip Code

CT 06855-2323

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0493

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bloom

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

5380 Congress St

City

Fairfield

State Zip Code

CT 06824-1725

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Fairfield Woodworks

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0492

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bento

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Norman

Residential Street Address

1 Fifth St

City

East Norwalk

State Zip Code

CT 06855-2401

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0494

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bloom

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

3 Little Way

City

Norwalk

State Zip Code

CT 06855-1606

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

A.E.C.Sales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0495

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bove

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nancy

Residential Street Address

71 Harborview Ave

City

Milford

State Zip Code

CT 06460-6542

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Briarpatch EnterprisesShellfish farming

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0506

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Follini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

71 Harborview Ave

City

Milford

State Zip Code

CT 06460-6542

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Briarpatch EnterprisesShellfish farming

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0508

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gilbert

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carl

Residential Street Address

246 Bloomingdale Rd

City

Quaker Hill

State Zip Code

CT 06375-1350

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

AT&TMechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0524

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miles

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Emily

Residential Street Address

246 Bloomingdale Rd

City

Quaker Hill

State Zip Code

CT 06375-1350

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

New London BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0503

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ellis

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

246 Bloomingdale Rd

City

Quaker Hill

State Zip Code

CT 06375-1350

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Books A MillionBarista

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0540

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Denison

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

246 Bloomingdale Rd

City

Quaker Hill

State Zip Code

CT 06375-1350

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0544

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miles

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Molly

Residential Street Address

2 Richards Grove Rd

City

Quaker Hill

State Zip Code

CT 06375-1517

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Devs on BankBartender/Student

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0541

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Denison

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Corey

Residential Street Address

1 Bayberry Dr

City

South Dartmouth

State Zip Code

MA 02748-1298

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Kinney AudiAuto Dealership

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0556

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sylvia

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sarah

Residential Street Address

84 Dartmouth Ave

City

Warwick

State Zip Code

RI 02888-4458

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Killington Ltd.Ski Instructor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0553

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Preece

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

12 Wendy Ln

City

Rutland

State Zip Code

VT 05701-2557

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Killington Ltd.Snow Sports Coach

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0560

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cesiro

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

29 Reservoir Ave

City

Norwalk

State Zip Code

CT 06850-3003

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0517

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jones

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

29 Reservoir Ave

City

Norwalk

State Zip Code

CT 06850-3003

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0518

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jones

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pricilo

Residential Street Address

37 Quintard Ave

City

Norwalk

State Zip Code

CT 06854-3712

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0519

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Loyona

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tania

Residential Street Address

37 Quintard Ave

City

Norwalk

State Zip Code

CT 06854-3712

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0529

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pincay

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

71 Great Pasture Rd

City

Redding

State Zip Code

CT 06896-2306

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0511

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Higgins

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

71 Great Pasture Rd

City

Redding

State Zip Code

CT 06896-2306

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedBoatbuilding

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0512

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Higgins

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mario

Residential Street Address

153 Ely Ave

City

Norwalk

State Zip Code

CT 06854-2927

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0522

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Martinez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pat

Residential Street Address

56 Hazelwood Ave

City

Milford

State Zip Code

CT 06461-4039

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonOysterman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0525

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Neill

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

235 Flax Hill Rd

City

Norwalk

State Zip Code

CT 06854-8201

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedHouse painter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0526

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Orgovan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

55 Willow St

City

Milford

State Zip Code

CT 06460-6350

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Norm Bloom & SonCaptain

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0530

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rauscher

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Alan

Residential Street Address

1 Old Mill Rd

City

Weston

State Zip Code

CT 06883-1502

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Elmsford WinnelsonPlumbing/HVAC Equipment Sales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0533

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sharkany Jr.

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

335 Westport Rd

City

Easton

State Zip Code

CT 06612-1635

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedAtlantic Calm Farms

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0534

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stilwagen

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

91 Monroe St

City

Dedham

State Zip Code

MA 02026-3319

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0536

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tretter

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lauren

Residential Street Address

176 Durnell Ave

City

Roslindale

State Zip Code

MA 02131-3419

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedStylist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0568

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Niles

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

7 Hefflon Farm Rd

City

Old Lyme

State Zip Code

CT 06371-2623

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0569

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Oliveira

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brooke

Residential Street Address

395 Great Geneva Dr

City

Dover

State Zip Code

DE 19901-5862

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

National Security Partners LLCAnalyst

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0565

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Janney

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

3 Fort Rachel Pl

City

Mystic

State Zip Code

CT 06355-2505

Date Received

03/27/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Soundview Portfolio Advisors, LLCInvestment Advisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0549

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Middleton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

40 Canfield Dr

City

Bridgewater

State Zip Code

CT 06752-1308

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

MastecuePublic Affairs

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0563

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dwyer

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Helen

Residential Street Address

11 Granite St

City

New London

State Zip Code

CT 06320-5917

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

University of ConnecticutProfessor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0583

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rozwadowski

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Margaret

Residential Street Address

157 Washington St

City

Norwich

State Zip Code

CT 06360-4231

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Vertex PharmaceuticalsR&D Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0584

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sabe

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

175 Ferry Rd Unit 18

City

Old Saybrook

State Zip Code

CT 06475-1447

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedReal Estate ownership/management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0572

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rubin

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Suzanne

Residential Street Address

20 Wedgewood Dr

City

Watertown

State Zip Code

CT 06795-1826

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Watertown BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0537

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Warner

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Julie

Residential Street Address

17 Pleasant St

City

Bethel

State Zip Code

CT 06801-2319

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0538

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zegray

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Catrena

Residential Street Address

293 Glen Hills Rd

City

Meriden

State Zip Code

CT 06451-3835

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Stanley, Black & DeckerProgram Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0535

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Talento

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ross

Residential Street Address

286 Laurelwood Dr

City

Salem

State Zip Code

CT 06420-3937

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Soundview Oral & Maxillofacial SurgeryOral Surgeon

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0532

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

SanFilippo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Eileen

Residential Street Address

8 Boxwood Dr

City

Brookfield

State Zip Code

CT 06804-3402

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Danbury HospitalRegistered Nurse

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0523

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McKenney

Last Name First MI Contribution ID #



Page 135 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

49 Elbow Hill Rd

City

Brookfield

State Zip Code

CT 06804-1905

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

UTC AerospaceEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0520

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Malone

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

49 Elbow Hill Rd

City

Brookfield

State Zip Code

CT 06804-1905

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

CT Department of Children & FamiliesSocial Services

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0521

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Malone

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

33 Old Clinton Rd

City

Westbrook

State Zip Code

CT 06498

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

ConnDOTEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0542

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fontana Jr.

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jan

Residential Street Address

412 Wall St

City

Meriden

State Zip Code

CT 06450-4428

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

CT Pipe Trades Benefit FundAdministrator Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0509

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grainger

Last Name First MI Contribution ID #



Page 136 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shilo

Residential Street Address

8 Linden Rd

City

Carmel

State Zip Code

NY 10512-5235

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

McKenney MechanicalDocument Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0514

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hunt

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cassidy

Residential Street Address

8 Linden Rd

City

Carmel

State Zip Code

NY 10512-5235

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0527

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Palsgrove

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ruth

Residential Street Address

108 Pleasant Ave

City

East Haven

State Zip Code

CT 06512-1063

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Mechanical Contractors Association of ConnecticutOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0515

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ibelshauser

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kristen

Residential Street Address

132 N Branford Rd

City

Wallingford

State Zip Code

CT 06492-2714

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

AetnaParalegal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0516

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Johnson

Last Name First MI Contribution ID #



Page 137 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jeannine

Residential Street Address

23 Devon Dr

City

Pawcatuck

State Zip Code

CT 06379-1232

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0500

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dahl

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Norman

Residential Street Address

23 Devon Dr

City

Pawcatuck

State Zip Code

CT 06379-1232

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

McKenney MechanicalContractor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0501

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dahl

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Audrey

Residential Street Address

160 Converse Ave

City

Meriden

State Zip Code

CT 06450-3414

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

CT Pipe Trades Benefit FundHealth Fund Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0497

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Case

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

23 High Ridge Rd

City

Brookfield

State Zip Code

CT 06804-3516

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

CBS NewsEditor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0490

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Baluzy

Last Name First MI Contribution ID #



Page 138 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

778 Shuttle Meadow Rd

City

Southington

State Zip Code

CT 06489-1376

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

New Britain BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0485

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Welch

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

778 Shuttle Meadow Rd

City

Southington

State Zip Code

CT 06489-1376

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0486

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Welch Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joan

Residential Street Address

10 Whitehall Pond

City

Mystic

State Zip Code

CT 06355-1954

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0582

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Robinson

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

60 Sleepy Hollow Rd

City

Fairfield

State Zip Code

CT 06824-3926

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Holm & O'Hara LLPAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0440

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Hara

Last Name First MI Contribution ID #



Page 139 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Todd

Residential Street Address

18 Malcein Dr

City

Southington

State Zip Code

CT 06489-1323

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

James T. Kay Co., Inc.Fitter/Plumber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0446

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bruno

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elaine

Residential Street Address

292 Pilgrim Ln

City

Southington

State Zip Code

CT 06489-1327

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0473

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Barrasso

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

292 Pilgrim Ln

City

Southington

State Zip Code

CT 06489-1327

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Mechanical Contractors AssociationExecutive Vice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0474

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Barrasso

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Virginia

Residential Street Address

8 Winthrop Blvd

City

Cromwell

State Zip Code

CT 06416-1259

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Stanley, Black & DeckerHuman Resources Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0502

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Daly

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

8 Winthrop Blvd

City

Cromwell

State Zip Code

CT 06416-1259

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0577

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Daly Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sarah

Residential Street Address

40 Seneca Dr

City

Noank

State Zip Code

CT 06340-5509

Date Received

03/28/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

State of ConnecticutSenior Assistant State’s Attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0555

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Steere

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

54 Oxford Ct

City

Mystic

State Zip Code

CT 06355-1705

Date Received

03/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedHome Inspector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0597

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Power

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

67 Collins Rd

City

Stonington

State Zip Code

CT 06378-2409

Date Received

03/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0579

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Heublein

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pamela

Residential Street Address

67 Collins Rd

City

Stonington

State Zip Code

CT 06378-2409

Date Received

03/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedLife Coach

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0586

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ames

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

37 Marlin Dr

City

Groton

State Zip Code

CT 06340-5417

Date Received

03/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0588

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Clarkson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jonathan

Residential Street Address

110 Brookwood Dr

City

Westbrook

State Zip Code

CT 06498-1576

Date Received

03/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0590

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Einhorn

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

750 Groton Long Point Rd

City

Noank

State Zip Code

CT 06340-5604

Date Received

03/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Noank Village BoatyardComptroller

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0592

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Helbig

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

750 Groton Long Point Rd

City

Noank

State Zip Code

CT 06340-5604

Date Received

03/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0593

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Helbig

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

750 Groton Long Point Rd

City

Noank

State Zip Code

CT 06340-5604

Date Received

03/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Noank Village BoatyardVP & General Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0594

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Helbig

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Eric

Residential Street Address

5 Seneca Dr

City

New London

State Zip Code

CT 06320-4152

Date Received

03/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

U.S Coast GuardMilitary Officer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0595

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jones

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

72 Marlin Dr

City

Groton

State Zip Code

CT 06340-5418

Date Received

03/29/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Berkshire HathawayRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0596

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mireault

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Reid

Residential Street Address

36 Jerome Rd

City

New London

State Zip Code

CT 06320-2925

Date Received

03/30/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Byles-MacDougall incDirector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0605

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Burdick

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

1161 Bodine Rd

City

Chester Springs

State Zip Code

PA 19425-2006

Date Received

03/30/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0606

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Davis

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Eleanor

Residential Street Address

64 Old Black Point Rd

City

Niantic

State Zip Code

CT 06357-2833

Date Received

03/30/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

SelfReal estate broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0612

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kleinhans

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

64 Old Black Point Rd

City

Niantic

State Zip Code

CT 06357-2833

Date Received

03/30/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Town of VernonManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0613

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kleinhans

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

12 Castle Hill Rd

City

Pawcatuck

State Zip Code

CT 06379-1959

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Linehan Custom HomesPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

O

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0614

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Linehan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

18 Russell Ave

City

Pawcatuck

State Zip Code

CT 06379-1386

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0615

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mathews

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joanne

Residential Street Address

19 Bruggeman Ct

City

Mystic

State Zip Code

CT 06355-1970

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Import Auto, Ltd.Vice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0618

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Moukawsher

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

19 Bruggeman Ct

City

Mystic

State Zip Code

CT 06355-1970

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Import Auto, Ltd.President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0619

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Moukawsher

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gustave

Residential Street Address

18 Parkwood Dr

City

Pawcatuck

State Zip Code

CT 06379-2212

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0620

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pribnow

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

5 Frederick Pl

City

Clinton

State Zip Code

CT 06413-1263

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0621

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Reynolds

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

322 Montauk Ave

City

Stonington

State Zip Code

CT 06378-2127

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Majestic JewelersOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0622

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sneddon Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Irene Susette

Residential Street Address

322 Montauk Ave

City

Stonington

State Zip Code

CT 06378-2127

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Majestic JewelersOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0623

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tibus

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nestor

Residential Street Address

90 Courtland Ave

City

Stamford

State Zip Code

CT 06902-3423

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedHealth Coach

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0624

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ulloa

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dudley

Residential Street Address

70 Stony Brook Rd

City

Stonington

State Zip Code

CT 06378-1622

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedFarmer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0625

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wheeler

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nathan

Residential Street Address

3 Cavendish Ln

City

Pawcatuck

State Zip Code

CT 06379-1236

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0626

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Williams Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

140 Ball Pond Rd

City

New Fairfield

State Zip Code

CT 06812-4539

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

William Pitt Real EstateRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0627

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Aragones

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

8 Hamilton Rd

City

Westerly

State Zip Code

RI 02891-3648

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Morgan StanleyFinancial Advisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0629

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Benedict

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gordon

Residential Street Address

94 Plant St

City

New London

State Zip Code

CT 06320-4455

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

United States NavyProject Management Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0630

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bland, Jr.

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Shannon

Residential Street Address

14 Henderson Rd

City

New London

State Zip Code

CT 06320-2919

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

Self-employedGraphic Designer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0631

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brenek

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Domenico

Residential Street Address

15 Stone St

City

Danbury

State Zip Code

CT 06810-8009

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0634

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Chieffalo

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

20 Prospect St

City

New London

State Zip Code

CT 06320-6219

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

Pfizer Inc.Chemist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0637

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Doyle

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Laurie Ann

Residential Street Address

5 Maxson Pl

City

New London

State Zip Code

CT 06320-4405

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

Self-employedCommercial Real Estate Advisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0638

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Drinkwater

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Victoria

Residential Street Address

8 Ascot Ln

City

Old Lyme

State Zip Code

CT 06371-1870

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

State Street SaloonBartender/Server

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0639

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fallon

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

236 S Elm St

City

Wallingford

State Zip Code

CT 06492-4815

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

Self-employedAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0641

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Flynn

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tancy

Residential Street Address

12A Spruce Mountain Rd

City

Danbury

State Zip Code

CT 06810-8258

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Arbonne SalesSelf-employed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0642

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gemza

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

76 Bayshore Dr

City

New London

State Zip Code

CT 06320-2903

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

CSG Inc.Medical Editor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

X

 _

0643

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gray

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jefferson

Residential Street Address

102 Montauk Ave

City

New London

State Zip Code

CT 06320-4829

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

Pfizer Inc.Information Technology

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0645

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Harris

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nancy

Residential Street Address

88 Pearl St

City

Noank

State Zip Code

CT 06340-5733

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Hillery Co.Executive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0646

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hillery

Last Name First MI Contribution ID #



Page 150 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Aaron

Residential Street Address

44 Pacific St

City

New London

State Zip Code

CT 06320-4505

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

Electric Boat/General DynamicsEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0648

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ide

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

1 Lomartra Ln

City

Branford

State Zip Code

CT 06405-6146

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Meru NetworksSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0652

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Klouda

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mirna

Residential Street Address

19 Prospect St

City

New London

State Zip Code

CT 06320-6218

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

New London BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0654

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martinez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

18 Starr St

City

New London

State Zip Code

CT 06320-6021

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

Self-employedReal Estate Developer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0655

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McLaughlin

Last Name First MI Contribution ID #



Page 151 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carol Ann

Residential Street Address

3999 Bay Pointe Dr

City

Gulf Breeze

State Zip Code

FL 32563-2913

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0656

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mills

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Shannon

Residential Street Address

46 Longwood Ave Apt 3

City

Brookline

State Zip Code

MA 02446-5220

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Start-upHealthcare

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0657

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mills

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

46 Longwood Ave Apt 3

City

Brookline

State Zip Code

MA 02446-5220

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Start-upHealthcare

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0666

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stavris

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

591 Hope St

City

Providence

State Zip Code

RI 02906-2655

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

State of Rhode IslandAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0659

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pegden

Last Name First MI Contribution ID #



Page 152 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Margot

Residential Street Address

64 Drummer Ln

City

Redding

State Zip Code

CT 06896-1414

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

X

 _

0660

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Robinson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Debra

Residential Street Address

20 Coult Ln

City

Old Lyme

State Zip Code

CT 06371-1104

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0662

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Skaar

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Adam

Residential Street Address

125 Gardner Ave

City

New London

State Zip Code

CT 06320-4354

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

Electric Boat/General DynamicsMechanical Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0663

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sprecace

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jean

Residential Street Address

125 Gardner Ave

City

New London

State Zip Code

CT 06320-4354

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

St. Joseph SchoolAfter School Proctor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0664

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sprecace

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

345 Judson Ave

City

Mystic

State Zip Code

CT 06355-2111

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

DoncasterOperations Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0665

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Startz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

266 Lower Blvd

City

New London

State Zip Code

CT 06320-4247

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

V-Tech, Inc.Developer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0667

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vogel

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

9 Prospect St

City

New London

State Zip Code

CT 06320-6218

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Electric BoatElectrical Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0668

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wetmur

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

32 Pearl St

City

Mystic

State Zip Code

CT 06355-2576

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Finer Line GalleryOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0669

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Williston

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Derron

Residential Street Address

10 Prospect St

City

New London

State Zip Code

CT 06320-6219

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
03312014AIf yes, list Event #

Flock TheatreExecutive Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0670

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wood

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Abel

Residential Street Address

500 Pequot Ave

City

New London

State Zip Code

CT 06320-4400

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0607

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Donka

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

22 Leeward Ln

City

Noank

State Zip Code

CT 06340-4877

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

UBS Financial ServicesFinancial Advisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0608

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dowling

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Glenn

Residential Street Address

1219 Pequot Trl

City

Stonington

State Zip Code

CT 06378-1926

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0609

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Frishman

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Allen

Residential Street Address

4 Hill Rd

City

Old Saybrook

State Zip Code

CT 06475-1312

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

B & L ConstructionOwner/President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0610

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hull

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

439 Taugwonk Rd

City

Stonington

State Zip Code

CT 06378-1804

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0611

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kelley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Beverly

Residential Street Address

292 New London Rd

City

Colchester

State Zip Code

CT 06415-1824

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Reliable Oil LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0469

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Donal

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Clifton

Residential Street Address

292 New London Rd

City

Colchester

State Zip Code

CT 06415-1824

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Empire State Piping Co. Inc.Plumber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0470

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Donal

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

30 Kenrose Ter

City

Westbrook

State Zip Code

CT 06498-1487

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Grossman ChevroletParts Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0599

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Adorno

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gary

Residential Street Address

37 Fargo Rd

City

Waterford

State Zip Code

CT 06385-4011

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Grossman ChevroletDirector of Operations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0600

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Arms

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Caryn

Residential Street Address

11 Conrad St

City

Mystic

State Zip Code

CT 06355-1603

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

AZU RestaurantWaitress

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0601

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bates

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

11 Conrad St

City

Mystic

State Zip Code

CT 06355-1603

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Edward JonesFinancial Advisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0602

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bates

Last Name First MI Contribution ID #



Page 157 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marybeth

Residential Street Address

63 Cobblestone Dr

City

Groton

State Zip Code

CT 06340-3854

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0580

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kendle

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francis

Residential Street Address

9 S Ledge Rock Rd

City

Niantic

State Zip Code

CT 06357-1530

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

L&M Hospital/L&M Physician AssociatesPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0566

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mirecki

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

9 S Ledge Rock Rd

City

Niantic

State Zip Code

CT 06357-1530

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Christ Lutheran ChurchMusician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0567

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mirecki

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

20 High Ridge Dr

City

Pawcatuck

State Zip Code

CT 06379-1264

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Servicemaster Recovery ManagementMarketing/Sales Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0585

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wills

Last Name First MI Contribution ID #



Page 158 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

108 Plain Hill Rd

City

Norwich

State Zip Code

CT 06360-1637

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Block, Janney & Pascal, LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0587

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Block

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

37 Westwood Rd

City

Waterford

State Zip Code

CT 06385-3826

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

L&M HospitalVice President of Development

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0573

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stanley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

37 Riverside Dr

City

Waterford

State Zip Code

CT 06385-1413

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Town of WaterfordFirst Selectman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0574

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Steward

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Katherine

Residential Street Address

37 Riverside Dr

City

Waterford

State Zip Code

CT 06385-1413

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Waterford BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0575

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Steward

Last Name First MI Contribution ID #



Page 159 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Residential Street Address

140 Great Neck Rd

City

Waterford

State Zip Code

CT 06385-3504

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Project LEARNSchool Principal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0576

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Suprin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

15 Stony Ridge Rd

City

Norwich

State Zip Code

CT 06360-5221

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Block, Janney & Pascal, LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0570

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pascal

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

255 Wolf Neck Rd

City

Mystic

State Zip Code

CT 06355-3636

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Town of GrotonForeman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0571

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Phillips

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Darcy

Residential Street Address

255 Wolf Neck Rd

City

Mystic

State Zip Code

CT 06355-3636

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

L&M HospitalNuclear Medicine Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0581

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Phillips

Last Name First MI Contribution ID #



Page 160 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

792 Ocean Ave

City

New London

State Zip Code

CT 06320-3055

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0481

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lombardi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sherry

Residential Street Address

792 Ocean Ave

City

New London

State Zip Code

CT 06320-3055

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Best Health Physical TherapyBusiness Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0482

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lombardi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

12 Wequetequock Psge

City

Pawcatuck

State Zip Code

CT 06379-2032

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Gales Ferry Medical GroupPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0510

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hennessey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robin

Residential Street Address

12 Wequetequock Psge

City

Pawcatuck

State Zip Code

CT 06379-2032

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Shoreline CounselingSocial Work

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0543

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hennessey

Last Name First MI Contribution ID #



Page 161 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Residential Street Address

5 Egret Rd

City

Mystic

State Zip Code

CT 06355-3295

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Carriage HouseAutomotive Executive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0546

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Aiosa

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Erika

Residential Street Address

808 Columbus Ave Apt 17H

City

New York

State Zip Code

NY 10025-5162

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

ExperisBusiness Development Consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0550

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mills

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven Douglas

Residential Street Address

808 Columbus Ave Apt 17H

City

New York

State Zip Code

NY 10025-5162

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

The Advisors, LLCConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0551

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mills

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Laszlo

Residential Street Address

40 Hut Hill Rd

City

Bridgewater

State Zip Code

CT 06752-1312

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

City of DanburyAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0552

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pinter

Last Name First MI Contribution ID #



Page 162 of 242

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

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

106 Niles Hill Rd

City

New London

State Zip Code

CT 06320-3016

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0561

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Deren

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

5 Village Ct

City

East Lyme

State Zip Code

CT 06333-1200

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedRegistered Nurse

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0562

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Doherty

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

669 Pequot Ave

City

New London

State Zip Code

CT 06320-4230

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Allergy Associates of New London, PCPhysician/Attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0554

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sprecace

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

3 Black Duck Rd

City

Mystic

State Zip Code

CT 06355-3205

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

L&M Hospital/L&M Physician AssociatesPhysician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0557

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Andrias

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pamela

Residential Street Address

39 Bayberry Ln

City

Groton

State Zip Code

CT 06340-6001

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Bayberry InsuranceInsurance Agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0558

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Atkins

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roderick

Residential Street Address

39 Bayberry Ln

City

Groton

State Zip Code

CT 06340-6001

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Electric Boat/General DynamicsClerk-Accounting

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0559

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Atkins

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alma

Residential Street Address

863 Montauk Ave

City

New London

State Zip Code

CT 06320-4334

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0528

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Peterson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

358 River Rd

City

Pawcatuck

State Zip Code

CT 06379-2078

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0604

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brown

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

79 Pheasant Run

City

Avon

State Zip Code

CT 06001-2844

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Self-employedReal estate title examiner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0578

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

DiFabio Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Holly

Residential Street Address

16 Mitchell Dr

City

Niantic

State Zip Code

CT 06357-2838

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$70.00 

Amount of Contribution

$50.00 

X

 _

0633

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cheeseman

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Giovanni

Residential Street Address

27 Meech Ave

City

Groton

State Zip Code

CT 06340-5807

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0603

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bonelli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gregory

Residential Street Address

27 Meech Ave

City

Groton

State Zip Code

CT 06340-5807

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Electric Boat/General DynamicsEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0564

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grimm

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Residential Street Address

632 Noank Rd

City

Mystic

State Zip Code

CT 06355-2119

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Ledyard BoETeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0640

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Flax

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

18 Riverbend Dr

City

Mystic

State Zip Code

CT 06355-3600

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Berkshire Hathaway Home ServicesRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

X

 _

0636

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Craig

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

105 Starr St

City

Mystic

State Zip Code

CT 06355-1838

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Peter J. Springsteel Architect LLCArchitect

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0387

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Springsteel

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Virginia

Residential Street Address

150 Cow Hill Rd

City

Clinton

State Zip Code

CT 06413-1115

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0388

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zawoy

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marcia

Residential Street Address

78 Colony Rd

City

Groton

State Zip Code

CT 06340-5412

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0589

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cote

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Glee

Residential Street Address

52 High Ridge Dr

City

Pawcatuck

State Zip Code

CT 06379-1237

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Sassne Enterprises, Inc.Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

X

 _

0616

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McAnanly

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

52 High Ridge Dr

City

Pawcatuck

State Zip Code

CT 06379-1237

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Sassne Enterprises, Inc.Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

X

 _

0617

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McAnanly

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

8 Winthrop Blvd

City

Cromwell

State Zip Code

CT 06416-1259

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

CT Pipe Trades Benefit FundFund Administrator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0435

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Daly

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marianne

Residential Street Address

134 Anchorage Cir

City

Groton

State Zip Code

CT 06340-5411

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0406

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bartinik

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

193 Buddington Rd

City

Groton

State Zip Code

CT 06340-3210

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Dog Watch CafeBartender

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0650

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Johnson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Margaret

Residential Street Address

25 Belmont Cir

City

Danbury

State Zip Code

CT 06810-6426

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0450

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Curran

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

80 Baker Ave

City

Groton

State Zip Code

CT 06340-3921

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Groton Oil Co.Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$60.00 

X

 _

0443

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Santacroce

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Karl

Residential Street Address

23 Cove St

City

Niantic

State Zip Code

CT 06357-2656

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Diversified WindowsSelf-employed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0591

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Elkins

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

85 Church St

City

New Haven

State Zip Code

CT 06510-3013

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

First Trust AdvisorsSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0628

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Austin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Wayne

Residential Street Address

17 Sargent Rd

City

Old Lyme

State Zip Code

CT 06376

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

U.S. Coast GuardProject Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0632

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Buchanan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Residential Street Address

62A Buttonball Rd

City

Old Lyme

State Zip Code

CT 06371-1704

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

PCMS, LLCConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0635

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cinami

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Timothy

Residential Street Address

13-1 Griswold Pt

City

Old Lyme

State Zip Code

CT 06371-2636

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0644

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Griswold

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

74 Crosswinds Dr

City

Noank

State Zip Code

CT 06340-4870

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Mt. Kineo BuildersGeneral Contractor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0647

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hohlfelder II

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Catherine

Residential Street Address

5300 Talladega Ct Unit E

City

Frederick

State Zip Code

MD 21703-7519

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

USO, Inc.Director of Regional Development

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0649

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Janney

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Residential Street Address

8 Joval St

City

East Lyme

State Zip Code

CT 06333-1319

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0651

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kelley

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Somers 2014

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Victoria

Residential Street Address

24-2 Short Hills Rd

City

Old Lyme

State Zip Code

CT 06371-1584

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Eicholz & LanierAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0653

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lanier

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Keith

Residential Street Address

5 Village Dr

City

East Lyme

State Zip Code

CT 06333-1240

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

Docko, Inc.Civil Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0658

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Neilson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

25 Quailcrest Rd

City

East Lyme

State Zip Code

CT 06333-1329

Date Received

03/31/2014

Principal Occupation Name of Employer

Is this contribution associated with a 

fundraising event listed in Section J1? Yes

No
If yes, list Event #

State of ConnecticutState Trooper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0661

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Seery

Last Name First MI Contribution ID #

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

Total of Section B

$55,760.00 

$55,760.00 
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I. MONETARY RECEIPTS (Section A-I)

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

Somers 2014

TYPE OF REPORT

C1. Contributions from Other Committees

April 10 Filing - Original

Name of Committee Name of Treasurer

Address

City
State

Is this contribution associated with a 

fundraising event listed in Section J1?

Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

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

NAME OF COMMITTEE

Somers 2014

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-I)

April 10 Filing - Original

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Payment for goods and services

Total of Section C2
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D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable)
Amount Received

Name of Lender

Street Address City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

Total of Section D

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

AmountMethod of PaymentDate of Receipt

01/27/2014
 _ X  _Cash Personal Check Credit/Debit Card $1,000.00 

Total of Section E $1,000.00 

G. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section G
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H. Public Grant Funds Received from the Citizens' Election Fund

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Purpose of Grant: Amount 

Initial

Supplemental/Post Election Deficit

Primary General Election

Date Received

Grant Adjustment

Grant Cycle:

Special Election

Total of Section H

I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

Total of Section I
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J1. Fundraising Event Information

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

01/27/2014 A

224 Gold Star Hwy
Groton

CT 06340

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Speech Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

01/27/2014 B

61 W Main St
Mystic

CT 06355

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Breakfast Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

02/20/2014 A

1 Stacey Rd
Danbury

CT 06811

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 
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J1. Fundraising Event Information

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/06/2014 A

46 Main St
Ivoryton

CT 06442

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Meet and Greet Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/13/2014 A

336 Great Neck Rd
Waterford

CT 06385

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

X

 _

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Home Fundraiser

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/15/2014 A

93 Plant St
Groton

CT 06340

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Meet and Greet Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 
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J1. Fundraising Event Information

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/16/2014 A

72 Mooreland Dr
Southington

CT 06489

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

X

 _

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Home Fundraiser

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/18/2014 A

54 Greenmanville Ave
Mystic

CT 06355

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Meet and Greet Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/20/2014 A

488 Colman St
New London

CT 06320

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 
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J1. Fundraising Event Information

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/24/2014 A

7 Edgewater Pl
Norwalk

CT 06855

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Meet and Greet Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/27/2014 A

37 Westwood Dr
Waterford

CT 06385

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

X

 _

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Home Fundraiser

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/28/2014 A

663 Main St
Watertown

CT 06795

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Reception Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 
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J1. Fundraising Event Information

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/29/2014 A

4 Pearl St
Mystic

CT 06355

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Meet and Greet Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/30/2014 A

52 High Ridge Rd
Pawcatuck

CT 06379

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

X

 _

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Home Fundraiser

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Zip Code

Letter
Date of Fundraiser

Fundraising Event #

Location: Street Address City State

03/31/2014 A

381-385 Bank St
New London

CT 06320

Was this fundraising event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Meet and Greet Event

Description

Subpart 1:

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

complete required information for puchases made by host(s) for food, beverage and 

invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 
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Total of  Section J1 $0.00 
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J3. In-Kind Donations Not Considered Contributions

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

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

Somers 2014 April 10 Filing - Original

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Kramer, Brenda & Bill

336 Great Neck Rd Waterford CT 06385

Food & drink

03/13/2014 03132014A $250.00 $250.00 

X

 _

 _

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Mongillo, Carol & David

72 Mooreland Dr Southington CT 06489

Food & drink

03/16/2014 03162014A $200.00 $200.00 

X

 _

 _

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Stanly, Bill

37 Westwood Dr Waterford CT 06385

Food & drink

03/27/2014 03272014A $200.00 $200.00 

X

 _

 _
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J3. In-Kind Donations Not Considered Contributions

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

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

Somers 2014 April 10 Filing - Original

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

McAnanly, Jim & Glee

52 High Ridge Rd Pawcatuck CT 06379

Food & drink

03/30/2014 03302014A $200.00 $200.00 

X

 _

 _

Total of Section J3 $850.00 
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with a fundraising event 

listed in Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Somers  Heather

01/31/2014

67 Ramsdell St Groton CT 06340

x _

 _

x
 _  _

Business Cards

$74.40 

$74.40 

 _

X

x

 _

_ Sole Proprietorship

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with a fundraising event 

listed in Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Somers  Heather

02/02/2014

67 Ramsdell St Groton CT 06340

x _

 _

x
 _  _

Office supplies

$112.23 

$112.23 

 _

X

x

 _

_ Sole Proprietorship
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014 April 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with a fundraising event 

listed in Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Somers  Heather

02/06/2014

67 Ramsdell St Groton CT 06340

x _

 _

x
 _  _

Printer toner

$154.20 

$154.20 

 _

X

x

 _

_ Sole Proprietorship

Total of Section K $340.83 

L. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections K - M)

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

Somers 2014 April 10 Filing - Original

Zip CodeStateCityResidential Street Address

Date Deposit MadeLast Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section L
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M. Non-Monetary Receipts of Organization Expenditures Made By Legislative Leadership, 

Legislative Caucus, and Party Committee - OPTIONAL See Public Act 11-48

III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014
April 10 Filing - Original

Street Address Date Notice Received

Description of Donation

Fair Market 

Value of 

Donation

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

City State

Name of Treasurer

Aggregate DonationsZip Code

Purpose of Expenditure

A B C D

Total of Section M
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

01/27/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

01/28/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$29.40 

X

 _

X

 _

01/29/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$12.60 

X

 _

X

 _

01/30/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jonster.com, LLC

21 Fairview Dr Farmington CT 06032

WEB
Website Design and Development

$250.00 

X

 _

X

 _

01/31/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eric M. Janney

975 Stonington Rd Pawcatuck CT 06379

RCW
Labels & envelopes

$40.91 

X

 _

X

 _

01/31/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eric M. Janney

975 Stonington Rd Pawcatuck CT 06379

RCW
Letterhead & envelopes

$505.00 

X

 _

X

 _

01/31/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heather Somers

67 Ramsdell St Groton CT 06340

RCW

01272014A

Meeting Room for Announcement

$319.05 

X

 _

X

 _

01/31/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

02/01/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/03/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

02/04/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/04/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$2.25 

X

 _

X

 _

02/05/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/06/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/06/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/07/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$3.49 

X

 _

X

 _

02/07/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$3.00 

X

 _

X

 _

02/07/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$27.74 

X

 _

X

 _

02/08/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/09/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

02/09/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$16.80 

X

 _

X

 _

02/10/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$1.08 

X

 _

X

 _

02/10/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$12.71 

X

 _

X

 _

02/10/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$10.50 

X

 _

X

 _

02/10/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$6.98 

X

 _

X

 _

02/11/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$6.00 

X

 _

X

 _

02/11/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/11/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/11/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$6.98 

X

 _

X

 _

02/12/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$6.00 

X

 _

X

 _

02/12/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/13/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

02/13/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$13.96 

X

 _

X

 _

02/13/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$12.00 

X

 _

X

 _

02/13/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$2.24 

X

 _

X

 _

02/14/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$1.50 

X

 _

X

 _

02/14/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/14/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$9.67 

X

 _

X

 _

02/15/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$2.24 

X

 _

X

 _

02/15/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$1.50 

X

 _

X

 _

02/15/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$6.98 

X

 _

X

 _

02/16/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$6.00 

X

 _

X

 _

02/16/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$10.95 

X

 _

X

 _

02/16/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$2.54 

X

 _

X

 _

02/17/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$18.18 

X

 _

X

 _

02/17/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$10.50 

X

 _

X

 _

02/17/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$43.08 

X

 _

X

 _

02/18/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$19.50 

X

 _

X

 _

02/18/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

02/18/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

02/19/2014

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

N



Page 202 of 242

N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$27.66 

X

 _

X

 _

02/19/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$19.50 

X

 _

X

 _

02/19/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
Eventbrite Registration Fee

$30.89 

X

 _

X

 _

02/20/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eventbrite

651 Brannan St Ste 110 San Francisco CA 94103

BNK
CC Processing Fee

$21.00 

X

 _

X

 _

02/20/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$19.05 

X

 _

X

 _

02/20/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$2.25 

X

 _

X

 _

02/22/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

02/23/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Advanced Improvements

61 W Main St Mystic CT 06355

PRNT
Color printing

$23.93 

X

 _

X

 _

02/23/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Advanced Improvements

61 W Main St Mystic CT 06355

POST
Postage for mailings

$24.48 

X

 _

X

 _

02/23/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Advanced Improvements

61 W Main St Mystic CT 06355

POST
Postage yacht club mailers

$73.32 

X

 _

X

 _

02/24/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$6.45 

X

 _

X

 _

02/24/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

02/25/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Advanced Improvements

61 W Main St Mystic CT 06355

PRNT
Color printing

$15.95 

X

 _

X

 _

02/25/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Advanced Improvements

61 W Main St Mystic CT 06355

POST
Postage for mailers

$52.80 

X

 _

X

 _

02/26/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$12.60 

X

 _

X

 _

02/27/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
Stamp "For Deposit Only"

$19.95 

X

 _

X

 _

02/27/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
2x2 Circle Labels

$322.56 

X

 _

X

 _

02/27/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
Citizens Election Form copies

$67.09 

X

 _

X

 _

02/27/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Chelsea Groton Bank

904 Poquonnock Rd Groton CT 06340

BNK
Bank Service Charge

$16.50 

X

 _

X

 _

02/28/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

03/02/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

03/03/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

03/04/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
Letterhead

$246.98 

X

 _

X

 _

03/05/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
#10 Envelopes

$256.78 

X

 _

X

 _

03/05/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$6.45 

X

 _

X

 _

03/07/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

03/07/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

03/09/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

03/10/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$14.85 

X

 _

X

 _

03/13/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Eric M. Janney

975 Stonington Rd Pawcatuck CT 06379

RCW
Postage - 3 rolls @ $49 ea.

$147.00 

X

 _

X

 _

03/13/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Kay E.P. Janney

97 Three Acre Rd Groton CT 06340

RCW
Postage - 3 rolls @ $49 ea.

$147.00 

X

 _

X

 _

03/13/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heath W. Fahle

90 Hog Hill Rd East Hampton CT 06424

RCW

02202014A

Mailers for Boughton Birthday Event

$1,309.58 

X

 _

 _

X

03/13/2014

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

N

 1

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heath W. Fahle

90 Hog Hill Rd East Hampton CT 06424

RCW

02202014A

Room & Catering for Boughton Birthday Event

$2,823.59 

X

 _

 _

X

03/13/2014

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

N

 2
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Christopher Calkins

67 Ramsdell St Groton CT 06340

RCW
Envelopes

$10.15 

X

 _

X

 _

03/13/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Constantine G. Antipas

164 Payer Ln Mystic CT 06355

RCW
Postage

$23.12 

X

 _

X

 _

03/13/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
Citizens Election Form

$67.09 

X

 _

X

 _

03/13/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
Business Cards

$72.17 

X

 _

X

 _

03/13/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

David Preka

61 W Main St Mystic CT 06355

RCW

01272014B

Bagels, plates & napkins for business roundtable

$37.01 

X

 _

X

 _

03/13/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

03/15/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.89 

X

 _

X

 _

03/16/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

03/17/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$2.25 

X

 _

X

 _

03/17/2014

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

N



Page 216 of 242

N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

03/18/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

03/19/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$1.27 

X

 _

X

 _

03/19/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$1.27 

X

 _

X

 _

03/20/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$19.05 

X

 _

X

 _

03/20/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$12.60 

X

 _

X

 _

03/21/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

03/21/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Beth-Ann M. Robinson

25 Lemont Rd Groton CT 06340

RCW

03182014A

Hall Rental for Meet & Greet

$50.00 

X

 _

X

 _

03/21/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
5,000 Rack cards

$512.37 

X

 _

X

 _

03/21/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
Layout & typesetting

$239.29 

X

 _

X

 _

03/21/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
250 Rack cards

$78.21 

X

 _

X

 _

03/21/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
Layout & typesetting

$279.17 

X

 _

X

 _

03/21/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Copy Cats

458 Williams St New London CT 06320

PRNT
Post cards

$244.33 

X

 _

X

 _

03/21/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$12.60 

X

 _

X

 _

03/23/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$19.05 

X

 _

X

 _

03/24/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$8.40 

X

 _

X

 _

03/25/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$4.20 

X

 _

X

 _

03/26/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$10.65 

X

 _

X

 _

03/27/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$2.25 

X

 _

X

 _

03/28/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$2.25 

X

 _

X

 _

03/28/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$6.45 

X

 _

X

 _

03/29/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Harp & Hound

4 Pearl St Mystic CT 06355

FOOD

03292014A

Food for Meet & Greet

$101.00 

X

 _

X

 _

03/29/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$16.80 

X

 _

X

 _

03/30/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

5555 Hilton Ave Ste 106 Baton Rouge LA 70808

BNK
Credit card charge

$30.67 

X

 _

X

 _

03/31/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

James L. Streeter

64 Pleasant St Groton CT 06340

RCW

03152014A

Cheese, crackers & veggies - meet & greet

$74.81 

X

 _

X

 _

03/31/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Burger, Robert

15 Heritage Dr Danbury CT 06811

REF
Refund of Excess Contribution

$100.00 

X

 _

X

 _

03/31/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heather Somers

67 Ramsdell St Groton CT 06340

RCW
Postage - 2 rolls @ $34 ea.

$68.00 

X

 _

X

 _

03/31/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heather Somers

67 Ramsdell St Groton CT 06340

RCW
Postage - 100@$0.49

$49.00 

X

 _

X

 _

03/31/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heather Somers

67 Ramsdell St Groton CT 06340

RCW
Postage - 140@$0.05

$7.00 

X

 _

X

 _

03/31/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heather Somers

67 Ramsdell St Groton CT 06340

RCW
Postage - 2 rolls @ $49 ea.

$98.00 

X

 _

X

 _

03/31/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heather Somers

67 Ramsdell St Groton CT 06340

RCW
10 books @ $9.80

$98.00 

X

 _

X

 _

03/31/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heather Somers

67 Ramsdell St Groton CT 06340

RCW
Postage - 2 rolls @ $49 ea.

$98.00 

X

 _

X

 _

03/31/2014

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

N

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Heather Somers

67 Ramsdell St Groton CT 06340

RCW
Envelopes, copies & name badges

$33.78 

X

 _

X

 _

03/31/2014

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

N
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Gaspar's

381-385 Bank St New London CT 06320

FOOD

03312014A

Food for Meet & Greet

$264.07 

X

 _

X

 _

03/31/2014

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

N

Total of Section N $10,069.36 
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O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Hilton Garden Inn 01/28/2014

Groton
CT

06340224 Gold Star Hwy

INAUG

Conference room rental for announcement.

X  _Yes No

$319.05 

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

U.S. Postal Service 02/22/2014

Groton
CT

06340100 Plaza Ct

POST

Postage

X  _Yes No

$68.00 

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

U.S. Postal Service 03/01/2014

Groton
CT

06340100 Plaza Ct

POST

Postage

X  _Yes No

$56.00 

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

U.S. Postal Service 03/06/2014

Quaker Hill
CT

06375132 Old Norwich Rd

POST

Postage

X  _Yes No

$98.00 
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O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Stop & Shop 03/15/2014

Groton
CT

06340220 Route 12

POST

Postage

X  _Yes No

$98.00 

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

U.S. Postal Service 03/17/2014

Groton
CT

06340100 Plaza Ct

POST

Postage

X  _Yes No

$98.00 

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Staples 03/21/2014

New London
CT

06320292 US Route 1

OFFICE

Envelopes, copies & name badges

X  _Yes No

$33.78 

Total of Section O $770.83 



Page 230 of 242

P. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES (Sections N -  S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Name of Vendor

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

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

P

Expenditure # 

(if applicable)

Yes

No

Total of Section P
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Q. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014
April 10 Filing - Original

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

Joseph Bell

106 Whitehall Ave Mystic
CT 06355

 _

X

CNSLT

Communications consulting

$400.00 

03/20/2014

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

Expenditure #  

(if applicable)

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

Connecticut Republican Party

31 Pratt St Hartford
CT 06103

X

 _

Misc *

Convention room rental

$250.00 

03/27/2014

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

Expenditure #  

(if applicable)

 1
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Q. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014
April 10 Filing - Original

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

Main Street Grill

663 Main St Watertown
CT 06795

03282014A

 _

X

FOOD

Delegate Reception

$120.00 

03/28/2014

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

Expenditure #  

(if applicable)

Total of  Section Q $770.00 
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

01/28/2014

$40.91 

X

 _

91

292 US Route 1 New London
CT 06320

OFFICE

X

 _

Staples

Mailing labels

Expenditure # 

(if applicable)

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

EricJanney

First MI

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

01/28/2014

$37.01 

X

 _

93

79 Stonington Rd Mystic
CT 06355

FOOD

X

 _

Big Y

Bagels & plates for Business Roundtable

01272014B

Expenditure # 

(if applicable)

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

DavidPreka

First MI
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

01/30/2014

$147.00 

X

 _

94

100 Plaza Ct Groton
CT 06340

POST

X

 _

U.S. Postal Service

Postage

Expenditure # 

(if applicable)

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

EricJanney

First MI

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

01/31/2014

$10.15 

X

 _

95

441 Long Hil Rd Groton
CT 06340

OFFICE

X

 _

Walgreen's

Stationary

Expenditure # 

(if applicable)

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

ChristopherCalkins

First MI
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

01/31/2014

$1.44 

X

 _

101

100 Plaza Ct Groton
CT 06340

POST

X

 _

U.S. Postal Service

Postage

Expenditure # 

(if applicable)

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

ConstantineAntipas

First MI

G

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

02/04/2014

$1,309.58 

X

 _

96

95 Eddy Rd Ste 101 Manchester
NH 03102

FNDR *

 _

X

Spectrum Marketing Companies

Fundraiser invitations

02202014A 1

Expenditure # 

(if applicable)

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

HeathFahle

First MI
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

02/08/2014

$0.96 

X

 _

101

100 Plaza Ct Groton
CT 06340

POST

X

 _

U.S. Postal Service

Postage

Expenditure # 

(if applicable)

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

ConstantineAntipas

First MI

G

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

02/13/2014

$505.00 

X

 _

92

2 Kirtland St Deep River
CT 06417

PRNT

X

 _

Sign Logic of CT

Stationary

Expenditure # 

(if applicable)

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

EricJanney

First MI
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

02/14/2014

$2.40 

X

 _

101

100 Plaza Ct Groton
CT 06340

POST

X

 _

U.S. Postal Service

Postage

Expenditure # 

(if applicable)

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

ConstantineAntipas

First MI

G

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

02/20/2014

$2,823.59 

X

 _

97

1 Stacey Rd Danbury
CT 06811

FNDR *

 _

X

The Amber Room Colonnade

Fundraiser room fee

02202014A 2

Expenditure # 

(if applicable)

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

HeathFahle

First MI
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

03/03/2014

$147.00 

X

 _

100

100 Plaza Ct Groton
CT 06340

POST

X

 _

U.S. Postal Service

Postage

Expenditure # 

(if applicable)

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

KayJanney

First MI

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

03/07/2014

$6.72 

X

 _

101

100 Plaza Ct Groton
CT 06340

POST

X

 _

U.S. Postal Service

Postage

Expenditure # 

(if applicable)

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

ConstantineAntipas

First MI

G
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

03/11/2014

$8.64 

X

 _

101

100 Plaza Ct Groton
CT 06340

POST

X

 _

U.S. Postal Service

Postage

Expenditure # 

(if applicable)

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

ConstantineAntipas

First MI

G

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

03/13/2014

$2.96 

X

 _

101

100 Plaza Ct Groton
CT 06340

POST

X

 _

U.S. Postal Service

Postage

Expenditure # 

(if applicable)

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

ConstantineAntipas

First MI

G
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES  (Sections N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

03/15/2014

$74.81 

X

 _

102

93 Plant St Groton
CT 06340

FOOD

X

 _

Par 4 Restaurant and Sports Bar

Food for meet & greet

03152014A

Expenditure # 

(if applicable)

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

JamesStreeter

First MI

Street Address City State Zip Code

Secondary Payee

Amount 

Last Name of Worker/Consultant Date of Payment
Method of Payment

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?
Yes

No

Description

03/18/2014

$50.00 

X

 _

103

54 Greenmanville Ave Mystic
CT 06355

FNDR *

X

 _

Frohsinn Hall (German Club)

Hall rental for meet & greet

03182014A

Expenditure # 

(if applicable)

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

Beth-AnnRobinson

First MI

Total of Section R $5,168.17 
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S. Surplus Distribution of Equipment and Furniture

IV. EXPENDITURES  (Sectuibs N - S)

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

Somers 2014 April 10 Filing - Original

Street Address City State Zip Code

Description of Item

Original Purchase 

Amount of Item

Name of Recipient

Total of Section S

N. Expenses Paid By Committee - Addendum

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014
April 10 Filing - Original

Amount of Expenditure

$1,309.58 
 1

Expenditure #

Name of Candidate Office Sought

Mark Boughton Governor

Amount of Expenditure

$2,823.59 
 2

Expenditure #

Name of Candidate Office Sought

Mark Boughton Governor
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Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014
April 10 Filing - Original

Expenditure # Amount of Expenditure

 1 $250.00 

Name of Candidate Office Sought

Mark Boughton Governor

R. Itemization of Reimbursements to Committee Workers and Consultants - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Somers 2014
April 10 Filing - Original

Expenditure # Amount of Expenditure

 1 $1,309.58 

Name of Candidate Office Sought

Mark Boughton Governor

Expenditure # Amount of Expenditure

 2 $2,823.59 

Name of Candidate Office Sought

Mark Boughton Governor


