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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Foley For CT E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Larry J Lawrence
4. TREASURER ADDRESS
Street Address City State Zip Code
40 Brookridge Dr Greenwich CcT 06830
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable
11/04/2014 Governor
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Thomas [o} Foley
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
01/27/2014 thru 03/31/2014
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth
on this Itemized Campaign Finance Disclosure Statement for the period covered is true,
accurate and complete.
Electronic Filing Susan Vaill 04/10/2014 4:05:16PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

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

NAME OF COMMITTEE TYPE OF REPORT
Foley For CT April 10 Filing - Original
COLUMN A COLUMN B
This Period Aggregate
12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00
14. Contributions received from Individuals (Section A and B) $109,604.00 $109,604.00
15. Receipts from Other Committees (Sections C1 and C2) $21,907.00 $21,907.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
$0.00 $0.00

$131,511.00

$131,511.00

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) $131,511.00 $131,511.00
20. Expenses Paid by Committee (Section N) $75,615.13 $75,615.13
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $55,895.87 $55,895.87
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) OPTIONAL $0.00 $0.00
26. Beginning Loan Balance $0.00

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

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $6,178.53

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $6,178.53
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
. . . . . . For Nonparticipating Candidates ONLY
A. Total Contributions from Small Contributors-Received this Period ONLY paricipating
$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ohnell ernst 0814
Residential Street Address City State Zip Code
75 Khakum Wood Rd Greenwich CT 06831
Principal Occupation Name of Employer
investments ohnell capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No 01/29/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krenesky Michael 0809
Residential Street Address City State Zip Code
22 Maple Ave Beacon Falls CT 06403
Principal Occupation Name of Employer
Project Manager Affinion group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check 129/ $ $
No 01/29/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beck Mitchell 0807
Residential Street Address City State Zip Code
272 Fan Hill Rd Monroe CT 06468
Principal Occupation Name of Employer
Self Employed Crossroads Consulting, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. R X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check 129/ $ $
No 01/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Phillipino Paul 0801
Residential Street Address City State Zip Code
PO Box 206491 New Haven CT 06520
Principal Occupation Name of Employer
Membership Development Knights of Columbus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
01/29/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tietjen Scott 0816
Residential Street Address City State Zip Code
387 Center St West Haven CT 06516
Principal Occupation Name of Employer
Data Security Architect DTCC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
01/29/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malanson Janet 0804
Residential Street Address City State Zip Code
423 State St Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
01/29/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
isaac ashley 0800
Residential Street Address City State Zip Code
1101 S Joyce St Apt 2434 Arlington VA 22202

Principal Occupation

helper

Name of Employer

tv

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/29/2014

Aggregate Contributions

$1.00

Amount of Contribution

$1.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Arguimbau Andre 0802
Residential Street Address City State Zip Code
121 E Middle Patent Rd Greenwich CT 06831
Principal Occupation Name of Employer

Management Consulting

RSR Partners

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/29/2014 $25.00 $25.00
Last Name First MI Contribution ID #
Pollak Andrew 0817
Residential Street Address City State Zip Code
27 Dolbia Hill Rd Salem CT 06420
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 129/ ¥ 3
Last Name First MI Contribution ID #
Richardson George 0803
Residential Street Address City State Zip Code
1106 West Rd Apt New Canaan CcT 06840

Principal Occupation

Attorney

Name of Employer

Sullivan & Worcester LLP

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 129/ ¥ 3
Last Name First MI Contribution ID #
Autorino Fred 0805
Residential Street Address City State Zip Code
120 Fallview Dr Apt Glastonbury CT 06033

Principal Occupation

Business Owner

Name of Employer

Self Employed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/29/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gabel Matt 0806
Residential Street Address City State Zip Code
140 Sherwood Farm Rd Fairfield CT 06824
Principal Occupation Name of Employer

none

none

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/29/2014 ¥5.00 $5.00
Last Name First MI Contribution ID #
Iadarola George 0808
Residential Street Address City State Zip Code
22 Linden Hts Norwalk CT 06851
Principal Occupation Name of Employer
Finance Project Executive IBM

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
KANTOR BARUCH 0810
Residential Street Address City State Zip Code
81 Iroquois Rd Apt West Hartford CT 06117

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/29/2014 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Martin Scott 0811
Residential Street Address City State Zip Code
15 Heritage Dr Apt Prospect CT 06712

Principal Occupation

Sales Management

Name of Employer

Automatic Data Processing

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/29/2014 $40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Berke Steven 0812
Residential Street Address City State Zip Code
1 Pyrus Ct Old Lyme CT 06371
Principal Occupation Name of Employer
Dentist Steve Berke
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
01/29/2014 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Raboin Raymond 0813
Residential Street Address City State Zip Code
85 Henderson St . Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $20.00
01/29/2014 20.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Orum Jeffrey 0815
Residential Street Address City State Zip Code
21 Stanwich Ln Greenwich CT 06830
Principal Occupation Name of Employer
Investment advisor Dreadnought capital mgt
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $25.00
01/29/2014 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Phelps Derek 0819
Residential Street Address City State Zip Code
16 Fox Run Ln Apt Killingworth CcT 06419

Principal Occupation

Director, External Affairs

Name of Employer

Updike, Kelly & Spellac, PC

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/30/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
OMAHONY ROSAVENE 0820
Residential Street Address City State Zip Code
5 Canterbury Rd Norwalk CT 06851
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
01/30/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walden Christopher 0821
Residential Street Address City State Zip Code
124 Newton St Norwich CT 06360
Principal Occupation Name of Employer
Maintenance mech Veolia water
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ s s
01/30/2014 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bruynes Elly 0825
Residential Street Address City State Zip Code
40 Khakum Wood Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ $ $
01/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wiese Nancy 0826
Residential Street Address City State Zip Code
6 Roxbury Ln Wilton CT 06897
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/30/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kilbride David 0827
Residential Street Address City State Zip Code
560 Carter St Apt New Canaan CT 06840
Principal Occupation Name of Employer
Wealth Management Executive Wells Fargo
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
01/30/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gignoux Chris 0829
Residential Street Address City State Zip Code
3914 49th St . Washington DC 20016
Principal Occupation Name of Employer
Analyst TV
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ s s
01/30/2014 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lunka Patricia 0818
Residential Street Address City State Zip Code
140 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer
Managing Director JP Morgan
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ $ $
01/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
bennett jeanne 0828
Residential Street Address City State Zip Code
31 Perryridge Rd Greenwich CT 06830

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

01/30/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lawrence Larry 0822
Residential Street Address City State Zip Code
40 Brookridge Dr Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
01/30/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lawrence Sally 0823
Residential Street Address City State Zip Code
40 Brookridge Dr Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ s s
01/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lawrence Christina 0824
Residential Street Address City State Zip Code
40 Brookridge Dr Greenwich CT 06830
Principal Occupation Name of Employer
Curatorial Coordinator Uprise Art
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ $ $
01/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nicholas Phyllis 0831
Residential Street Address City State Zip Code
40 Howard Rd Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/31/2014 $200.00

Amount of Contribution

$200.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ronwtrom Robert 0841
Residential Street Address City State Zip Code
6 Pickney Ave Plainville CT 06062
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $ $
01/31/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vik Caroline 0842
Residential Street Address City State Zip Code
10 Ashton Dr Greenwich CT 06831
Principal Occupation Name of Employer
Policy Analyst United States Senate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $100.00
01/31/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sexton Rev. Barbara 0852
Residential Street Address City State Zip Code
206 Ocean Dr W Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $100.00
01/31/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Honiss James 0850
Residential Street Address City State Zip Code
50 Wagon Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contrib

01/31/2014

utions

$15.00

Amount of Contribution

$15.00




Page 12 of 426

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Katra Matthew 0845
Residential Street Address City State Zip Code
84 Walnut St Naugatuck CT 06770
Principal Occupation Name of Employer
Info Tech 1BM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
01/31/2014 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WHELAN THOMAS 0834
Residential Street Address City State Zip Code
33 Vineyard Ln Greenwich CT 06831
Principal Occupation Name of Employer
Asset Mgt Augusta Capital Partners
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
01/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tracy John 0848
Residential Street Address City State Zip Code
3 Cove Rd Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
01/31/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McFate Carol 0849
Residential Street Address City State Zip Code
31 Pleasant St Riverside CT 06878

Principal Occupation

Investment Management

Name of Employer

Xerox Corporation

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/31/2014

$100.00

Amount of Contribution

$100.00




Page 13 of 426

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Krett David 0830
Residential Street Address City State Zip Code
224 Fitchs Pass Trumbull CT 06611
Principal Occupation Name of Employer
Business Owner Family Care Plus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
01/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalayjian, M.D David 0839
Residential Street Address City State Zip Code
53 Groveway Clinton CT 06413
Principal Occupation Name of Employer
Orthpedic Orhopedic Associates
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
01/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ancona Benjamin 0840
Residential Street Address City State Zip Code
49 E Cedar St Newington CT 06111
Principal Occupation Name of Employer
lawyer self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
01/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Twilley Richard 0846
Residential Street Address City State Zip Code
21 Paxton Way Glastonbury CT 06033

Principal Occupation

Patent Attorney

Name of Employer

McCormick, Paulding & Huber, LLP

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/31/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Twilley Julia 0847
Residential Street Address City State Zip Code
21 Paxton Way Glastonbury CT 06033

Principal Occupation

Second Vice President, Claim Finance

Name of Employer

The Travelers Companies, Inc.

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /31 $ $
Last Name First MI Contribution ID #
miller james 0851
Residential Street Address City State Zip Code
131 Old Kingdom Rd Wilton CT 06897

Principal Occupation

Treasury Analyst

Name of Employer

General Electric

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/31/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
vogel gary 0832
Residential Street Address City State Zip Code
14 Adams Ln New Canaan CT 06840

Principal Occupation

Corp Management - Shipping

Name of Employer

Clipper Group USA

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 131/ $ $
Last Name First MI Contribution ID #
Wilhelm Michael 0833
Residential Street Address City State Zip Code
91 Bee Mountain Rd Oxford CT 06478

Principal Occupation

CRNA

Name of Employer

Hartford Anesthesia Associates

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/31/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Buffone Steven 0835
Residential Street Address City State Zip Code
200 Park Ave # C /o Gibson Dunn & Crutcher 50th Floor New York NY 10166
Principal Occupation Name of Employer
Partner Gibson Dunn
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
01/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiMattio Christopher 0836
Residential Street Address City State Zip Code
24 McFadden Dr Wilton CcT 06897
Principal Occupation Name of Employer
Management Star Gas LP
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
01/31/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jenkins Mary B 0837
Residential Street Address City State Zip Code
24 Prospect Dr Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
01/31/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Powell Linda 0838
Residential Street Address City State Zip Code
537 Oenoke Ridge Rd . New Canaan CT 06840

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/31/2014 $375.00

Amount of Contribution

$375.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Francis Leonard 0843
Residential Street Address City State Zip Code
164 Crestwood Ave Waterbury CT 06704
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
01/31/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sammis Jesse 0844
Residential Street Address City State Zip Code
216 W Lyon Farm Dr . Greenwich CT 06831
Principal Occupation Name of Employer
Chairman New England Land Company LTD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
01/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fowle Benjamin 0853
Residential Street Address City State Zip Code
3311 Hill Haven Ct Herndon VA 20171
Principal Occupation Name of Employer
Diplomat U.S. Department of State
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
01/31/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ormsby Lindsay 0854
Residential Street Address City State Zip Code
14 Partridge Hollow Rd . Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/01/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
mecum dudley 0855
Residential Street Address City State Zip Code
33 Khakum Wood Rd . Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fairley Caroline 0856
Residential Street Address City State Zip Code
36 W 84th St # 7C New York NY 10024
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
02/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fairley Peter 0857
Residential Street Address City State Zip Code
36 W 84th St # 7C New York NY 10024
Principal Occupation Name of Employer
Accountant Cohn Reznick
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
02/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sennatt Timothy 0859
Residential Street Address City State Zip Code
49 Hunting Ridge Rd Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/01/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Breiner Mark 0858
Residential Street Address City State Zip Code
85 Meadowcrest Dr Fairfield CT 06825
Principal Occupation Name of Employer

Dentist

Self

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/01/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Hobbs Claire 0860
Residential Street Address City State Zip Code
21 Hemlock Rd Meriden CT 06451
Principal Occupation Name of Employer

Business Coordinator

Verizon Wireless

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
etzold john 0861
Residential Street Address City State Zip Code
135 Spyglass Ct . Torrington CT 06790

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
mc fadden f.patrick 0863
Residential Street Address City State Zip Code
431 Silver Moss Dr Vero Beach FL 32963

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/03/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Patricelli Thomas 0867
Residential Street Address City State Zip Code
PO Box 1788 Wilson Wy 83014
Principal Occupation Name of Employer

president

animal adoption center

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/03/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Gordon Albert B. 0868
Residential Street Address City State Zip Code
96 Wesskum Wood Rd Apt Old Greenwich CT 06870

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/03/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Morin Andy 0862
Residential Street Address City State Zip Code
132 Range Rd Wilton CT 06897

Principal Occupation

President

Name of Employer

Servcp Oil Inc

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/03/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Burrows David 0864
Residential Street Address City State Zip Code
29 Hillside Dr Greenwich CT 06830

Principal Occupation

Financial Advisory services

Name of Employer

Hudson Advisor Services, Inc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/03/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burrows Mary 0865
Residential Street Address City State Zip Code
29 Hillside Dr Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
D 02/03/2014 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Standish Leigh 0866
Residential Street Address City State Zip Code
280 Hartford Ave Wethersfield CT 06109
Principal Occupation Name of Employer
Owner Standish Associates
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X X 02/03/2014 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Wendell Jonathan 0869
Residential Street Address City State Zip Code
22 Turner Dr Greenwich CcT 06831
Principal Occupation Name of Employer
Investor Nassau Point Investors LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X . 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
burger paul 0873
Residential Street Address City State Zip Code
10 Silvermine Woods Rd Wilton CT 06897
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/04/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bragg Winston 0870
Residential Street Address City State Zip Code
24 Irvine Rd Old Greenwich CT 06870
Principal Occupation Name of Employer
VP, Sales NetJets, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/04/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garvey Michael 0871
Residential Street Address City State Zip Code
40 Vine PI Stamford CT 06905
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 104/ s s
02/04/2014 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eggleston Larry 0872
Residential Street Address City State Zip Code
39 Kenyon Rd Apt Waterford CT 06385

Principal Occupation

Sr. Operations Manager

Name of Employer

General Dynamics Information Technology

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/04/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
erdmann john 0874
Residential Street Address City State Zip Code
2 Nathan Hale Dr Apt Norwalk CT 06854

Principal Occupation

financial advisor

Name of Employer

mkerrill lynch

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/04/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Murphy Greg 0875
Residential Street Address City State Zip Code
24 Birch Hill Rd Weston CT 06883
Principal Occupation Name of Employer
Finance standard bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/04/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith James A 0139
Residential Street Address City State Zip Code
47 Wayne St Norwich CT 06360
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Summa William ] 0140
Residential Street Address City State Zip Code
83 Forest Brook Rd Guilford CT 06437
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gribbon Patrick 0105
Residential Street Address City State Zip Code
40 Butternut Ln Stratford CT 06614
Principal Occupation Name of Employer
Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/04/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brandrup Douglas 0147
Residential Street Address City State Zip Code
52 Laurel Ledge Ct Stamford CT 06903
Principal Occupation Name of Employer
Retired Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sandler Harold 0125
Residential Street Address City State Zip Code
245 John St Newington CT 06111
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weiss Robert R 0150
Residential Street Address City State Zip Code
20 High Ridge Dr Waterford CT 06385
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eddy William L 0119
Residential Street Address City State Zip Code
37 Winterset Ln Simsbury CT 06070

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/04/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tokarz John F 0152
Residential Street Address City State Zip Code
51 Cope Farms Rd Farmington CT 06032
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quagliaroli Tamie 0137
Residential Street Address City State Zip Code
233 Sutton Dr Windsor Locks CT 06096
Principal Occupation Name of Employer
Training Specialist Treasurer Dept.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valis Noel M 0141
Residential Street Address City State Zip Code
248 Bradley St New Haven CcT 06510
Principal Occupation Name of Employer
Professor Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ames Gil 0116
Residential Street Address City State Zip Code
4414 Whitney Ave Hamden CT 06518

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/04/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Voboril Joseph 0124
Residential Street Address City State Zip Code
29 Battye Rd Willington CT 06279-1802
Principal Occupation Name of Employer
Forestry Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grimaldi Nicholas P 0136
Residential Street Address City State Zip Code
69 W Gerald Dr Manchester CT 06040
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stemm James C 0138
Residential Street Address City State Zip Code
345 Newridge Ave Waterbury CT 06708
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson Barbara 0142
Residential Street Address City State Zip Code
400 N Park Ave Easton CT 06612

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/04/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nielson Ken 0143
Residential Street Address City State Zip Code
165 Wallens St Winsted CT 06098
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kobylack John A 0144
Residential Street Address City State Zip Code
49 Harvard Ct Middletown CT 06457
Principal Occupation Name of Employer
Engine Test Operator Pratt & Whitney
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arrigoni Edward 0145
Residential Street Address City State Zip Code
38 Partridge Dr Greenwich CT 06831
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reese John A 0146
Residential Street Address City State Zip Code
17 Old Field Rd West Hartford CcT 06117

Principal Occupation

Name of Employer

None

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/04/2014

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hampton Dennis 0148
Residential Street Address City State Zip Code
77 Barnes Rd Stamford CT 06902-1201
Principal Occupation Name of Employer
Audiologist West Audiology
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Serrambana, Jr. Victor 0127
Residential Street Address City State Zip Code
44 Edgewood Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Owner/President VMS Construction Co.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dabrowski Bonnie L 0130
Residential Street Address City State Zip Code
4440 Crawford Center Dr Union CT 06076
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gardner Bruce w 0133
Residential Street Address City State Zip Code
PO Box 179 Charlestown RI 02813-0179

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/04/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Morrison Carol 0151
Residential Street Address City State Zip Code
65 Bluff Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pierce Scott R 0153
Residential Street Address City State Zip Code
49-2 Sterling Hill Rd Lyme CT 06371
Principal Occupation Name of Employer
Tech Strategy & Innovation AT&T
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aubel Ronald J 0278
Residential Street Address City State Zip Code
596 Colebrook Rd Colebrook CT 06021
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Males George L 0333
Residential Street Address City State Zip Code
64 School Brook Ln Vernon CT 06066

Principal Occupation

Safety Manager

Name of Employer

Manafort Brothers Inc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/04/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Budkins Carmella C 0334
Residential Street Address City State Zip Code
56 Alexander St Greenwich CT 06830
Principal Occupation Name of Employer
Town Clerk Town of Greenwich
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mosley Daniel L 0330
Residential Street Address City State Zip Code
11 Pheasant Ln Greenwich CT 06830
Principal Occupation Name of Employer
Attorney Cravath,Sraini Conovre LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gazaille Nancy C 0281
Residential Street Address City State Zip Code
473 Woodlawn Ave Stratford CT 06614
Principal Occupation Name of Employer
Hairdresser Scissor Cut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Detjen David w 0279
Residential Street Address City State Zip Code
35 Stonehedge Dr Greenwich CT 06831

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/04/2014 $35.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Skrainski John 0293
Residential Street Address City State Zip Code
15 Rocco Rd Bolton CT 06043
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drake J. William 0328
Residential Street Address City State Zip Code
50 Breezemont Ave Riverside CT 06878
Principal Occupation Name of Employer
Investor American Bailey Corporation
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wakefield Durward 0331
Residential Street Address City State Zip Code
278 Ellington Rd East Hartford CcT 06108-1106
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calistro Virginia 0292
Residential Street Address City State Zip Code
135 Ansonia Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/04/2014 $10.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hennessey Charles S 0305
Residential Street Address City State Zip Code
767 George Washington Tpke Burlington CT 06013
Principal Occupation Name of Employer
Paint Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skidgell Timothy 0276
Residential Street Address City State Zip Code
197 Sheldon Rd Griswold CT 06351
Principal Occupation Name of Employer
Food Broker Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seraphin Raymond ] 0299
Residential Street Address City State Zip Code
151 Babcock Rd Tolland CT 06084
Principal Occupation Name of Employer
Auto Dealer Ray Seraphin Ford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wainwright Vivian H 0290
Residential Street Address City State Zip Code
119 Keeler Rd Bridgewater CT 06752

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/04/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Blatchley Thomas C 0282
Residential Street Address City State Zip Code
2611 Albany Ave West Hartford CT 06117
Principal Occupation Name of Employer
ATtorney Gordon & Rees LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mommsen Aimee M 0277
Residential Street Address City State Zip Code
205 N Pasture Ln Stratford CT 06614
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haack Thomas R 0280
Residential Street Address City State Zip Code
36 Knollwood Ln Darien CT 06820
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spielman Karl A 0283
Residential Street Address City State Zip Code
15 Broadleaf Cir Windsor CT 06095
Principal Occupation Name of Employer
Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/04/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Matteo Paul 0291
Residential Street Address City State Zip Code
7 Norton Trl Plainville CT 06032
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walczewski Stanley 0297
Residential Street Address City State Zip Code
58 W Granby Rd Granby CT 06035
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ackert Tim 0304
Residential Street Address City State Zip Code
67 Deer Hill Ln Coventry CT 06236
Principal Occupation Name of Employer
Contractor Ackert Electric LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carillo Charles P 0298
Residential Street Address City State Zip Code
1525 N Highway Aia Indialantic FL 32903-2761

Principal Occupation

Real Estate

Name of Employer

Charles Group Holding LLC

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/04/2014 $15.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Giggey Richard E 0312
Residential Street Address City State Zip Code

133 Eric Dr Coventry CT 06238-1326
Principal Occupation Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/04/2014 $10.00 $10.00
Last Name First MI Contribution ID #
Gilbert Christian 0335
Residential Street Address City State Zip Code
4 Doris St Wallingford CT 06492
Principal Occupation Name of Employer

Sr. Systems Engineer

United Health Care

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/04/2014 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Canell Curt 0322
Residential Street Address City State Zip Code
57 Clark Hill Rd East Hampton CcT 06424

Principal Occupation

Project Manager

Name of Employer

Aetna

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/04/2014 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 104/ ¥ 3
Last Name First MI Contribution ID #
Carle Gary 0876
Residential Street Address City State Zip Code
75 Boy St Apt Bristol CcT 06010

Principal Occupation

P.A.

Name of Employer

Delta Industries

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/05/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
montano george 0882
Residential Street Address City State Zip Code
143 Pardee Manor Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
02/05/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kosowsky John 0883
Residential Street Address City State Zip Code
85 Willoughby Road 85 Willoughby Rd Shelton CT 06484
Principal Occupation Name of Employer
C J. ALLEN KOSOWSKY,CPA,PC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X X 02/05/2014 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Bodson Michael 0880
Residential Street Address City State Zip Code
2 Indian Knoll PI Greenwich CcT 06831
Principal Occupation Name of Employer
President/CEO Depository Trust and Clearing Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X . 02/05/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
patel anuj 0877
Residential Street Address City State Zip Code
1 Farwell Ln Greenwich CT 06831
Principal Occupation Name of Employer
finance self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
D ggreg.
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/05/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
patel radhika 0878
Residential Street Address City State Zip Code
1 Farwell Ln Greenwich CT 06831
Principal Occupation Name of Employer
homemaker self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
02/05/2014 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foley April H 0884
Residential Street Address City State Zip Code
45 Smith Ridge Rd South Salem NY 10590
Principal Occupation Name of Employer
Corporate director self-employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /05/ $ $100.00
02/05/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ulrich Ronald 0881
Residential Street Address City State Zip Code
329 Dans Hwy New Canaan CcT 06840
Principal Occupation Name of Employer
Investment Breithorn capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /05/ $ $100.00
02/05/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
reynolds ralph 0879
Residential Street Address City State Zip Code
104 Delafield Island Rd Darien CcT 06820

Principal Occupation

trader

Name of Employer

point clear partners

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/05/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reynolds Gail 0885
Residential Street Address City State Zip Code
104 Delafield Island Rd Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/06/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hull Sharlet 0887
Residential Street Address City State Zip Code
95 Hampton Rd Pomfret Center CT 06259
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ s s
02/06/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boeschenstein Stephen 0886
Residential Street Address City State Zip Code
30 Valley Rd New Canaan CT 06840
Principal Occupation Name of Employer
Executive Stanwich Partners, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ $ $
02/06/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Munger Linda 0893
Residential Street Address City State Zip Code
16 Knollwood Dr Greenwich CT 06830

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/06/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ferdinand William 0891
Residential Street Address City State Zip Code
31 Guinea Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/06/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DelGrosso Nicholas 0680
Residential Street Address City State Zip Code
35 Alvin Dr Norwalk CcT 06850
Principal Occupation Name of Employer
General Manager Hi Ho Petroleum
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lilienthal Sal 0897
Residential Street Address City State Zip Code
9 Bridge St Kent CT 06757
Principal Occupation Name of Employer
Owner Bicycle Tour Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ $ $
02/06/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Van Nostrand Clark 0894
Residential Street Address City State Zip Code
6 Baldwin Farms S . Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/06/2014

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Thomas Frederick 0888
Residential Street Address City State Zip Code
19 Mayapple Rd Wilton CT 06897
Principal Occupation Name of Employer

Business Consultant

Thomas Business Advisors, LLC

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/06/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Medlin Tom 0889
Residential Street Address City State Zip Code
85 River Rd # G5 Essex CT 06426
Principal Occupation Name of Employer

Sales

Realstar USA

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/06/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Johnson Brenda 0890
Residential Street Address City State Zip Code
19 E 72nd St # 9D New York NY 10021
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/06/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Miscimarra Anthony 0892
Residential Street Address City State Zip Code
9 George Langeloh Ct Rye NY 10580

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/06/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stirratt Avery 0898
Residential Street Address City State Zip Code
204 Indian Waters Dr New Canaan CT 06840-6108
Principal Occupation Name of Employer
Sales Self imployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/06/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paradis Ken 0895
Residential Street Address City State Zip Code
276 N Star Dr Southington CT 06489
Principal Occupation Name of Employer
Print Consultant New England Printing
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ s s
02/06/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paradis Rita 0896
Residential Street Address City State Zip Code
276 N Star Dr Southington CT 06489
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ $ $
02/06/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Justus Hans D 0301
Residential Street Address City State Zip Code
162 Waterbury Rd Cheshire CT 06410
Principal Occupation Name of Employer
Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Setaro Domenic 0302
Residential Street Address City State Zip Code
200 Highmeadow Rd Watertown CT 06795
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosentel Stephen G 0192
Residential Street Address City State Zip Code
41 Osborne Hill Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
President Leahy's Fuels Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/06/2014 $100.00 $100.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Magnoli Christopher M 0193
Residential Street Address City State Zip Code
49 Ridgewood Rd Southington CT 06489
Principal Occupation Name of Employer
Fundraising Saint Francisw Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
i N O O credivmeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Magnoli Richard ] 0191
Residential Street Address City State Zip Code
49 Ridgewood Rd Southington CT 06489

Principal Occupation

New Hire Construction

Name of Employer

Magnol

i Enterprises Inc.

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02062014F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/06/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stafstrom Gregory 0271
Residential Street Address City State Zip Code
149 Patrick Dr Berlin CT 06037
Principal Occupation Name of Employer
Owner Springbrook Ice & Fuel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $100.00 $100.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roman Irene 0252
Residential Street Address City State Zip Code
164 Moreland Ave Waterbury CT 06705
Principal Occupation Name of Employer
Teacher Wolcott Public Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/06/2014 $20.00 $20.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fields Chris M 0238
Residential Street Address City State Zip Code
5 Edgewood Cir Southington CT 06489
Principal Occupation Name of Employer
Owner King 33
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/06/2014 $100.00 $100.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Amato Anthony E 0272
Residential Street Address City State Zip Code
29 Patricia Dr Bristol CT 06010

Principal Occupation

Vice President

Name of Employer

Power Fuels, LLC

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02062014F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/06/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley For CT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jakubiec Heather 0181
Residential Street Address City State Zip Code
7607 Thomas Circle NY 13469
Principal Occupation Name of Employer
Assistant CT Democratic Party
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/06/2014 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Willard, Jr. Richard G 0184
Residential Street Address City State Zip Code
11 Pierson Grn Cromwell CcT 06916
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . X 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peterson Sharon W 0187
Residential Street Address City State Zip Code
16 Bay Path , Jr. Boylston MA 01505
Principal Occupation Name of Employer
Executive Peterson's Oil Service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/06/2014 $100.00 $100.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Triano Victoria 0226
Residential Street Address City State Zip Code
3 Belleview Ave Southington CT 06489

Principal Occupation

Pastor

Name of Employer

Thyton Care Center

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02062014F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Friedman Roy 0230
Residential Street Address City State Zip Code
299 Bishop Ave Bridgeport CT 06610
Principal Occupation Name of Employer
President Standard Oil of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $100.00 $100.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Michlin Rebecca 0237
Residential Street Address City State Zip Code
176 Old Farms Rd Southington CT 06489
Principal Occupation Name of Employer
Legislative Aide State General Assembly
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barbaro Michael 0244
Residential Street Address City State Zip Code
76 Golf St New Haven CT 06512
Principal Occupation Name of Employer
Huntsman Meade
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 02/06/2014 $100.00 $100.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Torres Vanessa E 0245
Residential Street Address City State Zip Code
12 Townsend Ave New Haven CT 06512

Principal Occupation

Mortgage Advisor

Name of Employer

Self

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02062014F

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Flick Larry A 0250
Residential Street Address City State Zip Code
7 Highland Xing Cromwell CT 06416-2718
Principal Occupation Name of Employer
Professor Three Rivers Community College
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Riccio Michael A 0255
Residential Street Address City State Zip Code
100 Old Turnpike Rd Southington CT 06489
Principal Occupation Name of Employer
real Estate Appraiser Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morelli, Jr. James E 0265
Residential Street Address City State Zip Code
100 Rockwood Dr Southington CT 06489
Principal Occupation Name of Employer
Sales Raymco Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Longo Stephen 0270
Residential Street Address City State Zip Code
107 Shore Rd Clinton CcT 06413

Principal Occupation

Attorney

Name of Employer

Self

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 02062014F

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Miller Scott P 0274
Residential Street Address City State Zip Code
1269 N Grand St West Suffield CT 06093
Principal Occupation Name of Employer
Dairy Dist Maple Hill Farm
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goewey, Jr. Nelson 0228
Residential Street Address City State Zip Code
139 Sunnyslope Dr Southington CT 06489
Principal Occupation Name of Employer
Lead Technician CT DOT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pugliese Joseph M 0251
Residential Street Address City State Zip Code
36 Buena Vista Dr Plantsville CT 06479
Principal Occupation Name of Employer
Tech Support Trumpf, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coleman James 0269
Residential Street Address City State Zip Code
108 Doe Meadow Ct Southington CT 06489
Principal Occupation Name of Employer
Financial Advisor Coleman Financial Advisory Group LLC

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02062014F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Delelle Alexander A 0266
Residential Street Address City State Zip Code
26 Tress Rd Prospect CT 06712
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $25.00 $25.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cramer Mary L 0243
Residential Street Address City State Zip Code
12 Spindle Hill Rd Wolcott CT 06716
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reilly Timothy C 0232
Residential Street Address City State Zip Code
17 Woodcrest Dr Prospect CT 06712
Principal Occupation Name of Employer
High School Teacher Naugatuck Board of Ed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
i N O O credivmeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Setaro Domenic C 0253
Residential Street Address City State Zip Code
196 Midwood Ave Wolcott CT 06716

Principal Occupation

Italian Teacher

Name of Employer

High School

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 02062014F

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/06/2014 $30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Michlin Donna C 0258
Residential Street Address City State Zip Code
172 Old Farms Rd Southington CT 06489
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Michlin Paul R 0303
Residential Street Address City State Zip Code
172 Old Farms Rd Southington CT 06489
Principal Occupation Name of Employer
computer consultant Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aziz Peter A 0300
Residential Street Address City State Zip Code
150 South St Litchfield CcT 06759
Principal Occupation Name of Employer
President Bantam Home & Energy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gerarde Judy A 0259
Residential Street Address City State Zip Code
881 Glacier Way Southington CT 06489

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02062014F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carlo Ralph ] 0188
Residential Street Address City State Zip Code
61 Oak Ave Madison CT 06443
Principal Occupation Name of Employer
Owner Tracey Energy Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/06/2014 $100.00 $100.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dambrauskas Carl 0227
Residential Street Address City State Zip Code
26 Executive Hill Rd Wolcott CcT 06716
Principal Occupation Name of Employer
Sales Engineer Preferred Tool & Die
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Devino, Jr. Michael ] 0267
Residential Street Address City State Zip Code
364 Georgetown Dr Watertown CT 06795
Principal Occupation Name of Employer
Business Owner Mercury Fuel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Veleber David S 0242
Residential Street Address City State Zip Code
402 Hayledge Ct Cheshire CT 06410
Principal Occupation Name of Employer
Attorney CATIC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02062014F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

$50.00




Page 50 of 426

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wisler Rachel 0249
Residential Street Address City State Zip Code
14 Tunxis Rd Wolcott CT 06716
Principal Occupation Name of Employer
Machine Tooling Rene Swiss Corp.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vitiello June R 0233
Residential Street Address City State Zip Code
391 Center St Wolcott CT 06716
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/06/2014 $100.00 $100.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santopietro Susan 0190
Residential Street Address City State Zip Code
32 Partridge Ct Watertown CcT 06795
Principal Occupation Name of Employer
President Baribault Oil Co.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salkamone Pam 0256
Residential Street Address City State Zip Code
659 Cornwall Ave Cheshire CT 06410

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 02062014F

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/06/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Campbell James S 0189
Residential Street Address City State Zip Code
207 Valley Rd Cos Cob CT 06807
Principal Occupation Name of Employer
Real Estate Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dandio Gregory 0264
Residential Street Address City State Zip Code
58 Arvida Ln Wolcott CcT 06716
Principal Occupation Name of Employer
CEO The Trifestion Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Urillo Stephanie A 0257
Residential Street Address City State Zip Code
141 Brownstone Dr Southington CT 06489
Principal Occupation Name of Employer
Dentist Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lombardi William 0183
Residential Street Address City State Zip Code
27 Royal Oak Dr Southington CT 06489

Principal Occupation

IT

Name of Employer

Travelers Insurance

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02062014F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Haigh Elaine N 0246
Residential Street Address City State Zip Code
170 Woodruff St Southington CT 06489
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash D Personal Check
No 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Haigh James D 0262
Residential Street Address City State Zip Code
170 Woodruff St Southington CT 06489
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash D Personal Check /06/ $ $
No 02/06/2014 50.00 50.00
If yes, list Event # 02062014F Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Markley Joseph C 0254
Residential Street Address City State Zip Code
47 Elm St Plantsville CT 06479
Principal Occupation Name of Employer
Legislator State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/06/2014 $100.00 $100.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sampson Robert C 0236
Residential Street Address City State Zip Code
276 Bound Line Rd Wolcott CT 06716

Principal Occupation

Real Estate Investor

Name of Employer

Sampson Enterprises LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02062014F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wight Jeffrey A 0247
Residential Street Address City State Zip Code
161 Rahlene Dr Southington CT 06489
Principal Occupation Name of Employer
General Contractor/Broker Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desaulniers Yvon 0248
Residential Street Address City State Zip Code
7 Evergreen Dr Wolcott CT 06716
Principal Occupation Name of Employer
CEO Devon Precision Ind.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
i Yo O O credivpeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Edwin R 0239
Residential Street Address City State Zip Code
3 Ridgecrest Dr Wolcott CT 06716
Principal Occupation Name of Employer
CT Community Foundation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
i N O O credivmeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stanford Wayne 0261
Residential Street Address City State Zip Code
95 Mecker Rd Southington CT 06489

Principal Occupation

Accountant

Name of Employer

WWS CPA

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02062014F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Proll Constance C 0268
Residential Street Address City State Zip Code
10 Castleman Dr Southington CT 06489
Principal Occupation Name of Employer
CFP Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Troiano Frank 0263
Residential Street Address City State Zip Code
1408 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
Fuel Oil Dealer Anthony Troiano & Sons
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/06/2014 $100.00 $100.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cote George w 0229
Residential Street Address City State Zip Code
131 Charter Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Ins. Agent Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
i N O O credivmeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sima Lawrence ] 0186
Residential Street Address City State Zip Code
318 Defashion St Plantsville CT 06479

Principal Occupation

Owner

Name of Employer

Sima Drilling Co.

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02062014F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nero Marion 0275
Residential Street Address City State Zip Code
55 Jesse Ct Cheshire CT 06410
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $30.00 $30.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nero Louis M 0273
Residential Street Address City State Zip Code
55 Jesse Ct Cheshire CT 06410
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 02/06/2014 $30.00 $30.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adinolfi Alfred C 0260
Residential Street Address City State Zip Code
235 Sorghum Mill Dr Cheshire CcT 06410
Principal Occupation Name of Employer
Legislator CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
i N O O credivmeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Suzio, Jr. Leonard F 0185
Residential Street Address City State Zip Code
35 Lydale PI Meriden CT 06450

Principal Occupation

Name of Employer

Self

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02062014F

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cleary Dennis 0234
Residential Street Address City State Zip Code
108 Mad River Rd Wolcott CT 06716
Principal Occupation Name of Employer
Manager Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cleary Eileen M 0235
Residential Street Address City State Zip Code
108 Mad River Rd Wolcott CcT 06716
Principal Occupation Name of Employer
RN Educator Saint Mary Home
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 02/06/2014 $50.00 $50.00
If yes, list Event # 02062014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bruynes Jan-Paul 0900
Residential Street Address City State Zip Code
44 Parsonage Rd Apt Greenwich CT 06830
Principal Occupation Name of Employer
Attorney Akin Gump
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 107/ $ $
02/07/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
browning simms 0901
Residential Street Address City State Zip Code
27 Khakum Wood Rd Apt Greenwich CcT 06831

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/07/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lundgren Jennifer 0902
Residential Street Address City State Zip Code
43 Five Fields Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
02/07/2014 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stetson John 0906
Residential Street Address City State Zip Code
8 Willow Lake Dr Danbury CT 06811
Principal Occupation Name of Employer
Owner Leahy\'s Fuels, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 107/ $ $100.00
02/07/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jennings Jeffrey 0907
Residential Street Address City State Zip Code
15 Witherell Dr Greenwich CT 06831
Principal Occupation Name of Employer
Ins. Exec Clifton Brokerage Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 107/ $ $100.00
02/07/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chimblo III Anthony 0905
Residential Street Address City State Zip Code
11 Woodland Dr Greenwich CT 06830

Principal Occupation

construction / real estate

Name of Employer

self

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/07/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
day nathaniel 0899
Residential Street Address City State Zip Code
1 Hillside Dr Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
02/07/2014 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
sikorski john 0903
Residential Street Address City State Zip Code
55 Verplank Ave Stamford CT 06902
Principal Occupation Name of Employer
investments self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 107/ $ $100.00
02/07/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Henry 0904
Residential Street Address City State Zip Code
85 Round Hill Rd Greenwich CT 06831
Principal Occupation Name of Employer
Chairman Marblegate Asset Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 107/ $ $100.00
02/07/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weiss Michael 0908
Residential Street Address City State Zip Code
55C Flax Hill Rd Brookfield CcT 06804

Principal Occupation

Financial Advisor

Name of Employer

Morgan Stanley

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/07/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
weiss Linda 0909
Residential Street Address City State Zip Code
55C Flax Hill Rd Brookfield CT 06804
Principal Occupation Name of Employer
life guard YMCA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/07/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaston Don 0910
Residential Street Address City State Zip Code
43 Baldwin Farms N . Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 107/ s s
02/07/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boyle David 0911
Residential Street Address City State Zip Code
158 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /08/ $ $
02/08/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boyle Susan 0912
Residential Street Address City State Zip Code
158 Zaccheus Mead Ln Greenwich CT 06831

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/08/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Boyle Hadley 0913
Residential Street Address City State Zip Code
158 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/08/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boyle Carter 0914
Residential Street Address City State Zip Code
158 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /08/ s s
02/08/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaffrick Gary 0915
Residential Street Address City State Zip Code
515-14 Emmett St Bristol CcT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /08/ $ $
02/08/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cardoso Anthony 0284
Residential Street Address City State Zip Code
122 Diamond Ave Plainville CT 06062

Principal Occupation

Name of Employer

Northeast Utilities

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/08/2014

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Aureli Edward 0916
Residential Street Address City State Zip Code
96 Ardmore Ave . Waterbury CT 06704
Principal Occupation Name of Employer
Teacher-Musician Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/09/2014 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crump Blair 0917
Residential Street Address City State Zip Code
11 Crooked Mile Rd Darien CT 06820
Principal Occupation Name of Employer
Executive PROS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 109/ s s
02/09/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
French Ward 0919
Residential Street Address City State Zip Code
485 Riverside Ave Westport CA 06880
Principal Occupation Name of Employer
self employed Builder
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /10/ $ $
02/10/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knobloch William 0921
Residential Street Address City State Zip Code
452 Cuntry Club Rd . New Canaan CT 06840

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/10/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mitchell Timothy 0332
Residential Street Address City State Zip Code
37 Heather Ln Granby CT 06060
Principal Occupation Name of Employer
Underwriter United Healthcare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/10/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barrieau Robert H 0682
Residential Street Address City State Zip Code
338 N Quaker Ln West Hartford CT 06119
Principal Occupation Name of Employer
Fuel Dealer Barrieau Oil Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frederick Joyce M 0476
Residential Street Address City State Zip Code
604 Foxboro Dr Norwalk CT 06851
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/10/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hutchinson Georgia A 0485
Residential Street Address City State Zip Code
PO Box 102 Hadlyme CT 06423

Principal Occupation

Name of Employer

None

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

D Executive

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

O

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Credit/Debit Card

Personal Check
02/10/2014

Aggregate Contributions

$15.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Greene Randall 0920
Residential Street Address City State Zip Code
40 Buckfield Ln Greenwich CT 06831
Principal Occupation Name of Employer
CEO Safe Flight Instrument Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/10/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mitchell John 0918
Residential Street Address City State Zip Code
250 E 54th St Apt 38D New York NY 10022-4819
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /10/ s s
02/10/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lohr Randall J 0681
Residential Street Address City State Zip Code
13 Heritage Dr Stonington CcT 06378
Principal Occupation Name of Employer
VP & Owner Guardian Fuel & Energy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/10/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maus Michael D 0683
Residential Street Address City State Zip Code
Box 172 Hadlyme CcT 06439-0172

Principal Occupation

Plumbing

Name of Employer

Maus & SWons Inc.

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/10/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dominick Randall A 0748
Residential Street Address City State Zip Code
10 Indian Point Ln Westport CT 06880
Principal Occupation Name of Employer
Owner Dominick Fuel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levy Steven 0925
Residential Street Address City State Zip Code
59 Pecksland Rd Greenwich CT 06831
Principal Occupation Name of Employer
real estate broker self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ s s
02/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cook Everett 0922
Residential Street Address City State Zip Code
775 Park Ave # 5D New York NY 10021

Principal Occupation

Managing Director

Name of Employer

Pouschine Cook Capital Management

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Bruynes Ponce Irene 0928
Residential Street Address City State Zip Code
22 Orchard Hill Ln Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/11/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lynch Ford R 0319
Residential Street Address City State Zip Code
39 Maple Ave N Westport CT 06880
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldschmidt Robert A 0320
Residential Street Address City State Zip Code
41 Saddle Rdg Bloomfield CT 06002
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bell Linda L 0295
Residential Street Address City State Zip Code
1798 Hartford Tpke North Haven CT 06473
Principal Occupation Name of Employer
Assistant Hall, Higgins
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newberth III Frederick F 0316
Residential Street Address City State Zip Code
PO Box 270743 West Hartford CcT 06127

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/11/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tinnirella John F 0128
Residential Street Address City State Zip Code
166 Cushman Dr Manchester CT 06042
Principal Occupation Name of Employer
Banking First National Bank of Suffield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falconer Carleen 0231
Residential Street Address City State Zip Code
77 Judds Bridge Rd Roxbury CT 06783
Principal Occupation Name of Employer
Credit Officer US Bank
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benusis John J 0240
Residential Street Address City State Zip Code
2 Racable St Ridgefield CT 06877
Principal Occupation Name of Employer
Dentist Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scalzo Peter A 0182
Residential Street Address City State Zip Code
348 Obtuse Rd S Brookfield CT 06804
Principal Occupation Name of Employer
Attorney Self

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/11/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Convertito Marie E 0126
Residential Street Address City State Zip Code
87 Topstone Rd Redding CT 06896
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gordon Christine E 0118
Residential Street Address City State Zip Code
196 Byram Shore Rd Greenwich CT 06831
Principal Occupation Name of Employer
Interior Designer Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Connolly Ingrid 0095
Residential Street Address City State Zip Code
158 Mead St , PO Box 97 Waccabuc NY 10597-0097
Principal Occupation Name of Employer
Homemaker None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Capobianco Richard 0111
Residential Street Address City State Zip Code
59 Allison Dr Madison CcT 06443

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/11/2014

Aggregate Contributions

$35.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Peplau Curtis ] 0114
Residential Street Address City State Zip Code
51 Fox Hill Ln Kensington CT 06077
Principal Occupation Name of Employer
Programmer The Travelers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Owens David B 0134
Residential Street Address City State Zip Code
3 Lindsay Ln Broad Brook CT 06016
Principal Occupation Name of Employer
Engineer Dominion Nuclear
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Ronald 0112
Residential Street Address City State Zip Code
3 Hurdle Fence Dr Avon CT 06001-4103
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koutouvides Alex 0117
Residential Street Address City State Zip Code
68 Mark St Bristol CcT 06010-5565
Principal Occupation Name of Employer
Cook Max Pizza

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/11/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Guroian Michael 0121
Residential Street Address City State Zip Code
5 Fieldstone Rd Stamford CT 06902
Principal Occupation Name of Employer
Business Owner Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Svengalis Kendall F 0113
Residential Street Address City State Zip Code
204 Wyassup Rd North Stonington CT 06359
Principal Occupation Name of Employer
Writer/Publisher Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grayson Thomas 0131
Residential Street Address City State Zip Code
83 Belden St Falls Village CT 06031
Principal Occupation Name of Employer
Sales High Voltage, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Larson Thomas G 0123
Residential Street Address City State Zip Code
73 High Ridge Rd Trumbull CcT 06611

Principal Occupation

Finance

Name of Employer

GE

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/11/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Diebolt Denison P 0129
Residential Street Address City State Zip Code
46 Alfred Dr Tolland CT 06084
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Veeley Robert C 0132
Residential Street Address City State Zip Code
19 Mack Rd Middlefield CT 06455
Principal Occupation Name of Employer
Sales Engineer Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mueller-London Joane 0115
Residential Street Address City State Zip Code
27 Kenwood Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Attorney London & London
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones-Pacholski Candace 0120
Residential Street Address City State Zip Code
100 Bull Rd Harwinton CT 06791

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/11/2014

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mitchell Timothy A 0058
Residential Street Address City State Zip Code
37 Heather Ln North Granby CT 06060
Principal Occupation Name of Employer
Underwriter United Healthcare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/11/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brownwood David 0923
Residential Street Address City State Zip Code
296 Old Church Rd Apt Greenwich CT 06830
Principal Occupation Name of Employer
Lawyer Cravathj, Swaine & Moore LLP
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ s s
02/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brownwood Susan 0924
Residential Street Address City State Zip Code
296 Old Church Rd Apt Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ $ $
02/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quigley John 0926
Residential Street Address City State Zip Code
99 Hillcrest Rd Apt Windsor CT 06095-3311
Principal Occupation Name of Employer
Retired Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/11/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hopperstad Cathy 0927
Residential Street Address City State Zip Code
14 Lucian St Manchester CT 06040
Principal Occupation Name of Employer
Teacher Middletown Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/11/2014 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Novak Daria I 0201
Residential Street Address City State Zip Code
51 Hammonassett Meadows Rd Madison CcT 06443-2011
Principal Occupation Name of Employer
President IAP
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lombard Catherine M 0202
Residential Street Address City State Zip Code
26 Beach Ave Madison CcT 06443
Principal Occupation Name of Employer
Business Owner Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Casparino Mark C 0213
Residential Street Address City State Zip Code
43 Hamonassett Meadows Rd Madison CT 06443

Principal Occupation

Banker

Name of Employer

RBS Citizens Bank

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02122014G

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/12/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Swanson Peter ] 0217
Residential Street Address City State Zip Code
837 Boston Post Rd Apt 63 Rochester NY 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cartier Cynthia M 0224
Residential Street Address City State Zip Code
344 S Hop Pole Rd Guilford CT 06432
Principal Occupation Name of Employer
Attorney Cartier & Bove LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chiagouris Frances ] 0218
Residential Street Address City State Zip Code
PO Box 4038 Madison CcT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hargraves Peter L 0206
Residential Street Address City State Zip Code
89 Legend Hill Rd Madison CcT 06443

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02122014G

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/12/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schurk Eileen L 0215
Residential Street Address City State Zip Code
697 Summer Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Paraprofessional Town of Madison
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Molloy Robert C 0210
Residential Street Address City State Zip Code
4 Meadowbrook Rd Madison CT 06443
Principal Occupation Name of Employer
Engineer CyberrEsearch, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . X 02/12/2014 $100.00 $100.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piccione Michael F 0214
Residential Street Address City State Zip Code
119 Neck Rd Madison CcT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lewis William A 0211
Residential Street Address City State Zip Code
689 Summer Hill Rd Madison CT 06443

Principal Occupation

Home Inspector

Name of Employer

Self

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02122014G

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/12/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lewis Marla A 0212
Residential Street Address City State Zip Code
689 Summer Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Bookkeeper Chartwells Dining Service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Symonds Arthur C 0222
Residential Street Address City State Zip Code
65 Bartlett Dr Madison CT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Novak Suzanne C 0198
Residential Street Address City State Zip Code
85 Legend Hill Rd Madison CcT 06443
Principal Occupation Name of Employer
Consulting Erudyne LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berardino Jon B 0221
Residential Street Address City State Zip Code
105 Mattabasset Dr Durham CT 06422

Principal Occupation

Investor

Name of Employer

Self

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02122014G

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/12/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Altieri Carol L 0220
Residential Street Address City State Zip Code
54 Edinburgh Ln Madison CT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fortin Michel G 0204
Residential Street Address City State Zip Code
4 Longview Ter Madison CT 06443
Principal Occupation Name of Employer
Consultant Pharmacist Omnicare of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/12/2014 $100.00 $100.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Joan D 0203
Residential Street Address City State Zip Code
6 Evarts Ln Madison CT 06443
Principal Occupation Name of Employer
Realtor NRT, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/12/2014 $100.00 $100.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scheffler Lisa D 0200
Residential Street Address City State Zip Code
12 Richborough Rd Madison CcT 06443

Principal Occupation

Physician-Scientist

Name of Employer

Protein Sciences Corporation

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02122014G

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/12/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Conroy Douglas C 0205
Residential Street Address City State Zip Code
39 Beekman PI Madison CT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/12/2014 $75.00 $75.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conroy Kathleen M 0207
Residential Street Address City State Zip Code
39 Beekman PI Madison CcT 06443
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hale Mahlon S 0209
Residential Street Address City State Zip Code
152 Middle Beach Rd Madison CT 06443
Principal Occupation Name of Employer
Physician Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 02/12/2014 $100.00 $100.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mattewson Diane L 0196
Residential Street Address City State Zip Code
235 Green Hill Rd Madison CcT 06443

Principal Occupation

Bookkeeper

Name of Employer

Grove School

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02122014G

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/12/2014 $50.00

Amount of Contribution

$50.00




Page 78 of 426

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Matteson James K 0197
Residential Street Address City State Zip Code
235 Green Hill Rd Madison CT 06443
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McPherson Joan S 0216
Residential Street Address City State Zip Code
29 Evarts Ln Madison CT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McPherson III Fillmore 0199
Residential Street Address City State Zip Code
29 Evarts Ln Madison CT 06443
Principal Occupation Name of Employer
First Selectman Town of Madison
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cote Gloria S 0225
Residential Street Address City State Zip Code
131 Charter Rd Wethersfield CT 06109

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02062014F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/12/2014 $50.00

Amount of Contribution

$50.00




Page 79 of 426

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hale Pauline S 0219
Residential Street Address City State Zip Code
76 Fairview Dr Madison CT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelty Thomas 0208
Residential Street Address City State Zip Code
20 Godman Rd Madison CT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/12/2014 $50.00 $50.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walz Loretta D 0223
Residential Street Address City State Zip Code
1 Advent HI Madison CcT 06443
Principal Occupation Name of Employer
Real Estate Coldwell Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/12/2014 $100.00 $100.00
If yes, list Event # 02122014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Booth Edward 0929
Residential Street Address City State Zip Code
53 Warwick Ave Fairfield CT 06825

Principal Occupation

Financial Advisor

Name of Employer

Morgan Stanley

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/12/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tratt Irit 0933
Residential Street Address City State Zip Code
822 North St Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/12/2014 $375.00 $375.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
day nathaniel 0932
Residential Street Address City State Zip Code
1 Hillside Dr Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /12/ s s
02/12/2014 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kosowsky Lenore 0930
Residential Street Address City State Zip Code
85 Willoughby Rd Shelton CT 06484
Principal Occupation Name of Employer
Office Manager J. Allen Kosowsky, CPA PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /12/ $ $
02/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kosowsky John Allen 0931
Residential Street Address City State Zip Code
85 Willoughby Rd Shelton CT 06484

Principal Occupation

CPA/Board Director

Name of Employer

J. Allen Kosowsky, CPA PC

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/12/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reynolds Natalie 0936
Residential Street Address City State Zip Code
104 Delafield Island Rd Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/13/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ouellette Michael 0934
Residential Street Address City State Zip Code
8 Forest Road Ext Seymour CT 06483
Principal Occupation Name of Employer
Sales Ultimate Software, Inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /13/ s s
02/13/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paladino Patrick 0935
Residential Street Address City State Zip Code
44 Calass Ln Stamford CT 06903-1426
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /13/ $ $
02/13/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giordanella Frank 0937
Residential Street Address City State Zip Code
3 Gibson Ave Trumbull CT 06611
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/14/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dominick Joseph A 0678
Residential Street Address City State Zip Code
3 Chelene Rd Norwalk CT 06851
Principal Occupation Name of Employer
Fuel Oil Dealer Dominick Fuel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dominick Sandra J 0679
Residential Street Address City State Zip Code
300 Chestnut Hill Rd Norwalk CT 06851
Principal Occupation Name of Employer
Owner Dominick Fuel Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krett David 1544
Residential Street Address City State Zip Code
224 Fitch's Pass Trumbull CT 06611
Principal Occupation Name of Employer
Business Owner Family Care Plus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /14/ $ $
02/14/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roberts John 0942
Residential Street Address City State Zip Code
9 Bramble Ln Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/15/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lovejoy Patricia 0939
Residential Street Address City State Zip Code
48 Burying Hill Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/15/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lovejoy Thomas 0940
Residential Street Address City State Zip Code
48 Burying Hill Rd Greenwich CT 06831
Principal Occupation Name of Employer
Executive FX Energy
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /15/ s s
02/15/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Capalbo Amy 0938
Residential Street Address City State Zip Code
46 Wilder Rd Stamford CcT 06905
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /15/ $ $
02/15/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cully Richard 0941
Residential Street Address City State Zip Code
23 Roxbury Ln Bridgeport CT 06606

Principal Occupation

Field Service

Name of Employer

Philips Healthcare

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/15/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mizak Linda 0943
Residential Street Address City State Zip Code
196 Soundview Ave Shelton CT 06484
Principal Occupation Name of Employer
Registered Nurse Yale New Haven Health System
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/15/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stypinski Louis E 0122
Residential Street Address City State Zip Code
145 Alma Dr Fairfield CT 06824
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/15/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Casher Richard 0944
Residential Street Address City State Zip Code
8 Aspenwood Dr Simsbury CT 06089

Principal Occupation

Lawyer

Name of Employer

Kasowitz, Benson, Torres & Friedman LLP

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/17/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Allen Brian 0945
Residential Street Address City State Zip Code
147 W 79th St New York NY 10024

Principal Occupation

Museum Director

Name of Employer

New-York Historical Society

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/17/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Horsch Steven 0946
Residential Street Address City State Zip Code
PO Box 203 New York NY 10024
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/17/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kamszik Michael 0947
Residential Street Address City State Zip Code
786 Sport Hill Rd Easton CT 06612
Principal Occupation Name of Employer
Firefighter City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ s s
02/18/2014 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheeron Christopher 0948
Residential Street Address City State Zip Code
200 Henry St # 2107 Stamford CcT 06902
Principal Occupation Name of Employer
Consultant RSR Partners, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ $ $
02/18/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wind Patrick 0950
Residential Street Address City State Zip Code
1 Fox Hill Ln Apt Darien CcT 06820

Principal Occupation

President

Name of Employer

Wind Hardware & Engineering

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/18/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
underhill peter 0957
Residential Street Address City State Zip Code
425 Brushy Ridge Rd New Canaan CT 06840
Principal Occupation Name of Employer
investor self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/18/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arguimbau P. Andre 0949
Residential Street Address City State Zip Code
121 E Middle Patent Rd Greenwich CT 06831
Principal Occupation Name of Employer
Management Consulting RSR Partners
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ s s
02/18/2014 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bates Marie 0959
Residential Street Address City State Zip Code
105 Cat Rock Rd Cos Cob CT 06807
Principal Occupation Name of Employer
Real estate Houlihanlawrence
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ $ $
02/18/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McNiff Audrey 0952
Residential Street Address City State Zip Code
102 Zaccheus Mead Ln Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/18/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
kneisel anne 0958
Residential Street Address City State Zip Code
7 Dublin Hill Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
02/18/2014 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
van Reesema Volckert 0951
Residential Street Address City State Zip Code
65 Roton Ave Rowayton CT 06853
Principal Occupation Name of Employer
Shipping Mid Ocean Marine LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ $ $100.00
02/18/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williamson Sue Ann 0956
Residential Street Address City State Zip Code
225 Byram Shore Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ $ $100.00
02/18/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olson Brian 0953
Residential Street Address City State Zip Code
44 Mayo Ave Greenwich CT 06830

Principal Occupation

investor

Name of Employer

Kokino LLC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/18/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 88 of 426

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
kneisel william 0960
Residential Street Address City State Zip Code
7 Dublin Hill Dr Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/18/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
lynch alexander 0954
Residential Street Address City State Zip Code
5 Woodside Rd Greenwich CT 06830
Principal Occupation Name of Employer
investments white deer energy
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ s s
02/18/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
lynch sally 0955
Residential Street Address City State Zip Code
5 Woodside Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ $ $
02/18/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Capparelle James ] 0963
Residential Street Address City State Zip Code
213 River Road Ext Cos Cob CT 06807

Principal Occupation

Realtor

Name of Employer

Caldwell Banker

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/19/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Orthwein Peter 0962
Residential Street Address City State Zip Code
154 Guards Rd Greenwich CT 06831
Principal Occupation Name of Employer

Executive

Thor Industries, Inc.

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/19/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Cheeseman Holly 0961
Residential Street Address City State Zip Code
16 Mitchell Dr Niantic CT 06357
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/19/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
McFate Carol 0966
Residential Street Address City State Zip Code
31 Pleasant St Riverside CcT 06878

Principal Occupation

Chief Investment Officer

Name of Employer

Xerox Corporation

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/19/2014 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 119/ $ $
Last Name First MI Contribution ID #
craddock cheryl 0964
Residential Street Address City State Zip Code
113 Sycamore Ln # A Manchester CT 06040

Principal Occupation

Administrative Assistant

Name of Employer

Manchester Housing Authority

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/19/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
murphy allan 0965
Residential Street Address City State Zip Code
5 Knollwoood Dr Greenwich CT 06830
Principal Occupation Name of Employer

real estate broker

new england land company

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/19/2014 $50.00 $50.00
Last Name First MI Contribution ID #
salmore paul 0967
Residential Street Address City State Zip Code
3 Berry Ln Darien CT 06820
Principal Occupation Name of Employer
salesman key corp

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/20/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
filippelli virginia 0968
Residential Street Address City State Zip Code
17 Echo Ln Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/20/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Varshisky Marina 0971
Residential Street Address City State Zip Code
18 Hurlingham Dr Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/20/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sauer Stephen 0973
Residential Street Address City State Zip Code
21 Revere Rd Washington CT 06793
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/20/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berman Charles 0972
Residential Street Address City State Zip Code
12 Little Fox Ln Norwalk CT 06850
Principal Occupation Name of Employer
Real Estate CBDLLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 120/ s s
02/20/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bohnsack Brooke 0970
Residential Street Address City State Zip Code
19 Tomac Ave Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 120/ $ $
02/20/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Korber Mark F 0025
Residential Street Address City State Zip Code
424 0Old Reservoir Rd Wethersfield CT 06109

Principal Occupation

Lawyer

Name of Employer

Murtha Cullina LLP

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02262014B

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/20/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Eddy Esther 0285
Residential Street Address City State Zip Code
200 Church St Newington CT 06111
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/20/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gould Katherine C 0286
Residential Street Address City State Zip Code
3 S Ridge Rd Farmington CT 06032
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pierson Phyllis R 0149
Residential Street Address City State Zip Code
20 Loeffler Rd Apt T519 Bloomfield CcT 06002
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fellows David R 0287
Residential Street Address City State Zip Code
80 Foxcroft Rd West Hartford CT 06109

Principal Occupation

Real Estate Agent

Name of Employer

Berkshire Hathaway

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/20/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Quigley John 0969
Residential Street Address City State Zip Code
99 Hillcrest Rd Apt Windsor CT 06095-3311
Principal Occupation Name of Employer

Retired

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/20/2014 $125.00 $100.00
Last Name First MI Contribution ID #
whelan claire 0975
Residential Street Address City State Zip Code
33 Vineyard Ln Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/21/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
whelan tom 0976
Residential Street Address City State Zip Code
33 Vineyard Ln Greenwich CT 06831

Principal Occupation

owner

Name of Employer

augusta advisors

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/21/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 121/ $ $
Last Name First MI Contribution ID #
Sculley Sean 0977
Residential Street Address City State Zip Code
80 N Main St # 34 Kent CcT 06757

Principal Occupation

architect and professor

Name of Employer

Self and Cooper Union NYC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/21/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Levy Peter 0974
Residential Street Address City State Zip Code
18 Mayfair Ln Greenwich CT 06831
Principal Occupation Name of Employer
Real Estate Kamber Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/21/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Downey Roy 0980
Residential Street Address City State Zip Code
176 Thayer Rd # 87 Higganum CT 06441
Principal Occupation Name of Employer
Electrical Engineer APS Technology
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 122/ s s
02/22/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maung Adrian 0978
Residential Street Address City State Zip Code
71 Seymour Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Physician Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 122/ $ $
02/22/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Redmond Jonathan 0979
Residential Street Address City State Zip Code
25 Cedarwood Dr Greenwich CT 06830

Principal Occupation

Finance

Name of Employer

Morgan Stanley

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/22/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Phillipino Paul 0982
Residential Street Address City State Zip Code
PO Box 206491 New Haven CT 06520
Principal Occupation Name of Employer
Membership Development Knights of Columbus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
02/23/2014 $50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nedder Michael 0981
Residential Street Address City State Zip Code
12 Zygmont Ln Greenwich CT 06831
Principal Occupation Name of Employer
financial sales Stabilis Capital Managemeny
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ $ $100.00
02/23/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rogers Susan 0983
Residential Street Address City State Zip Code
5 Gard Ct Greenwich CT 06831
Principal Occupation Name of Employer
Director of Marketing Greenwich Education Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /23/ $ $100.00
02/23/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dadakis Edward 0984
Residential Street Address City State Zip Code
81 Mallard Dr Greenwich CT 06830

Principal Occupation

Broker

Name of Employer

Aon

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/23/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wawer David 0990
Residential Street Address City State Zip Code
240 Abbe Rd Enfield CT 06082
Principal Occupation Name of Employer
Consultant Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/24/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reed William 0985
Residential Street Address City State Zip Code
141 Putnam Park Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /24 s s
02/24/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reed Heather S 0986
Residential Street Address City State Zip Code
141 Putnam Park Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /24 $ $
02/24/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hamann Peter 0987
Residential Street Address City State Zip Code
22 Noble St Stamford CT 06902

Principal Occupation

SVP Business Development

Name of Employer

Sedgwick

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/24/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

rovide Complete Name as Registered with Commission
NAME OF COMMITTEE (Provide Complete N: Registered with C TYPE OF REPORT
Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gianetti David 0988
Residential Street Address City State Zip Code
15 Thorburn Ave . Trumbull CT 06611-4413
Principal Occupation Name of Employer
Team Lead Knights of Columbus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/24/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivard Julianne 0989
Residential Street Address City State Zip Code
10 Augustus Ln Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /24 s s
02/24/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
brag anders 0991
Residential Street Address City State Zip Code
888 Park Ave # 5B New York NY 10075
Principal Occupation Name of Employer
president garb lic
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /24 $ $
02/24/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kemp Matthew 0992
Residential Street Address City State Zip Code
111 Park St # 12-U New Haven CT 06511

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/24/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brady Mairtin 0993
Residential Street Address City State Zip Code
42 Winding Ln Greenwich CT 06831
Principal Occupation Name of Employer
Risk Manager TIAA-CREF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/24/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brady Berdie 0994
Residential Street Address City State Zip Code
42 Winding Ln Greenwich CT 06831
Principal Occupation Name of Employer
Realtor Coldwell Banker
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /24 s s
02/24/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
arguimbau peter 0995
Residential Street Address City State Zip Code
121 E Middle Patent Rd Greenwich CT 06831
Principal Occupation Name of Employer
artist self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /24 $ $
02/24/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jayne Kennon 0289
Residential Street Address City State Zip Code
181 South Ave Apt 19 New Canaan CcT 06840-5736

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/24/2014

Aggregate Contributions

$15.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Walczewski Stanley 0315
Residential Street Address City State Zip Code

58 W Granby Rd Granby CT 06035
Principal Occupation Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/24/2014 35.00 35.00
If yes, list Event # D Money Order D Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Banulski William ] 0313
Residential Street Address City State Zip Code
497 Churchill St Southington CT 06489

Principal Occupation

Name of Employer
Retired

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/24/2014 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Pavlov Mary-Ellen 0314
Residential Street Address City State Zip Code
34 Winthrop Blvd Cromwell CT 06416

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/24/2014 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Connolly George C 0311
Residential Street Address City State Zip Code
126 Crosswinds Dr Groton CT 06340

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

02/24/2014

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Chila Joseph 0321
Residential Street Address City State Zip Code
6 Topping Ln Norwalk CT 06854
Principal Occupation Name of Employer
Butcher Whole Foods
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zawistowski Edward R 0475
Residential Street Address City State Zip Code
11 Seymour Rd Suffield CT 06026
Principal Occupation Name of Employer
Estate Jeweler Gallery One
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tarkington Marcus M 0155
Residential Street Address City State Zip Code
76 Hillside Ave Greenwich CT 06830
Principal Occupation Name of Employer
Banker Deutsche Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Devanney Timothy ] 0318
Residential Street Address City State Zip Code
70 Porter St Manchester CT 06040

Principal Occupation

Retail Grocer

Name of Employer

Highland Park Market

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brown Douglas G 0157
Residential Street Address City State Zip Code
11 Meadowcroft Ln Greenwich CT 06831
Principal Occupation Name of Employer
Sales Brown Paper Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cammarano Philip A 0158
Residential Street Address City State Zip Code
12 Timber Springs Rd New Fairfield CT 06812-2551
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robinson John R 0324
Residential Street Address City State Zip Code
10 Cliffdale Rd Greenwich CT 06831
Principal Occupation Name of Employer
Lawyer Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hale Robert G 0195
Residential Street Address City State Zip Code
76 Fairview Dr Madison CT 06443

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02122014G

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
George Marion A 0288
Residential Street Address City State Zip Code
240 Wardwell St # 26 Stamford CT 06902
Principal Occupation Name of Employer
Executive Secretary Mormac Marine Group Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cekauskas Joseph T 0329
Residential Street Address City State Zip Code
60 Birmingham Dr Southington CT 06489
Principal Occupation Name of Employer
Marketing Strategist Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferguson Ann L 0310
Residential Street Address City State Zip Code
50 Ledgewood Rd West Hartford CT 06107
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Penrose Ann C 0296
Residential Street Address City State Zip Code
81 Mansfield Ave Darien CT 06820

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/24/2014

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley For CT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Strackbein Ronald G 0194
Residential Street Address City State Zip Code
53 Ridgeview Ave Greenwich CT 06830
Principal Occupation Name of Employer
Private Investor None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Namin Griffin 0159
Residential Street Address City State Zip Code
770 Fish Rock Rd Southbury CT 06488
Principal Occupation Name of Employer
student none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/24/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skakel George 0154
Residential Street Address City State Zip Code
81 Holly Hill Ln Greenwich CcT 06830
Principal Occupation Name of Employer
CEO EMG LLC
Is contributor a principal of a state contractor or prospective state contractor? D D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
No D D 02/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arredondo Fabiola R 0178
Residential Street Address City State Zip Code
133 Otter Rock Dr Greenwich CT 06830

Principal Occupation

Investments

Name of Employer

Siempre Holdings LLC

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02252014C

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Strackbein Davidde E 0180
Residential Street Address City State Zip Code
53 Ridgeview Ave Greenwich CT 06830
Principal Occupation Name of Employer

Community Volunteer

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02252014C D Money Order D Credit/Debit Card 02/25/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Wetmore John K 0171
Residential Street Address City State Zip Code
46 Francis Ln Greenwich CT 06831
Principal Occupation Name of Employer

Attorney

Town of Greenwich

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02252014C D Money Order D Credit/Debit Card 02/25/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Tarkington Leslie L 0160
Residential Street Address City State Zip Code
76 Hillside Dr Greenwich CT 06830

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02252014C D Money Order D Credit/Debit Card 02/25/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Prince Lolly H 0179
Residential Street Address City State Zip Code
42 Woodside Dr Greenwich CT 06830

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02252014C

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/25/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gregory Karen 0166
Residential Street Address City State Zip Code
531 Lake Ave Greenwich CT 06830
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campbell Jennifer 0170
Residential Street Address City State Zip Code
207 Valley Rd Cos Cob CT 06807
Principal Occupation Name of Employer
CFO New Canaan Country School
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matthews Phil 0162
Residential Street Address City State Zip Code
223 Glenville Rd Greenwich CT 06831
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matthews Theresa R 0163
Residential Street Address City State Zip Code
223 Glenville Rd Greenwich CT 06831

Principal Occupation

Name of Employer

None

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02252014C

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/25/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fitzgerald Desmond G 0174
Residential Street Address City State Zip Code
25 Carrington Dr Greenwich CT 06831
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fitzgerald Helen S 0175
Residential Street Address City State Zip Code
25 Carrington Dr Greenwich CT 06831
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Springall Oliver M 0026
Residential Street Address City State Zip Code
71 Byramn Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woodburn William 0027
Residential Street Address City State Zip Code
4 Rapids Ln Greenwich CcT 06831-3701
Principal Occupation Name of Employer
Manager GIP

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02252014C

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Albrecht Richard L 0028
Residential Street Address City State Zip Code
92 Kellogg Hill Rd Weston CT 06883
Principal Occupation Name of Employer
Lawyer Cohen & Wolf
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wiener Jessica R 0161
Residential Street Address City State Zip Code
125 Woodside Dr Greenwich CT 06830
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X X 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Geiss Robbins J. Suzanne 0164
Residential Street Address City State Zip Code
257 Shore Rd Greenwich CT 06830-6329
Principal Occupation Name of Employer
Attorney & CPA Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cowin Allyson T 0165
Residential Street Address City State Zip Code
660 Lake Ave Greenwich CT 06830-3854

Principal Occupation

Name of Employer

None

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02252014C

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Cowin Andrew ] 0176
Residential Street Address City State Zip Code

660 Lake Ave Greenwich CT 06830-3854
Principal Occupation Name of Employer

None

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02252014C D Money Order EI Credit/Debit Card 02/25/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Hazard David 0167
Residential Street Address City State Zip Code
766 Chese Spring Rd New Canaan CT 06840

Principal Occupation

Name of Employer

None

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02252014C D Money Order D Credit/Debit Card 02/25/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Kosowsky Amanda 0168
Residential Street Address City State Zip Code
462 Wormwood Rd Fairfield CT 06824

Principal Occupation

Name of Employer

None

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02252014C D Money Order D Credit/Debit Card 02/25/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Hasan Jamil 0177
Residential Street Address City State Zip Code
462 Wormwood Rd Fairfield CT 06824
Principal Occupation Name of Employer
Senior Business Analyst AIG

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02252014C

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/25/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Joys David 0169
Residential Street Address City State Zip Code
34 Burying Hill Rd Greenwich CT 06831
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davies Peter E 0172
Residential Street Address City State Zip Code
Ridgeview Avenue Greenwich CT 06830
Principal Occupation Name of Employer
Financial Advisor Merrill Lynch
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Liebau Carol P 0173
Residential Street Address City State Zip Code
568 Frogtown Rd New Canaan CT 06840
Principal Occupation Name of Employer
Author/Attorney None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/25/2014 $100.00 $100.00
If yes, list Event # 02252014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piro Philip A 0156
Residential Street Address City State Zip Code
115 Conyers Farm Dr Greenwich CT 06831

Principal Occupation

Doctor

Name of Employer

Self

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 02252014C

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/25/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kennon Aaron 0996
Residential Street Address City State Zip Code
11 Old Clubhouse Rd Old Greenwich NY 06870

Principal Occupation

Investments

Name of Employer

Clear Harbor Asset Management

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Hurlock James 0997
Residential Street Address City State Zip Code
55 Kelley Grn Apt New Canaan CT 06840

Principal Occupation

Private Client Advisor

Name of Employer

US Trust

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Kennon Annika 0998
Residential Street Address City State Zip Code
11 Old Clubhouse Rd Ste 2006 Old Greenwich NY 06870

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
stafford robert 0999
Residential Street Address City State Zip Code
102 Silo Cir Apt Riverside CT 06878

Principal Occupation

CONSULTANT

Name of Employer

usI

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/25/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
baird charles f. jr 1002
Residential Street Address City State Zip Code
500 Laurel Rd New Canaan CT 06840
Principal Occupation Name of Employer
investments north castle partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/25/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oberbeck Christian 1003
Residential Street Address City State Zip Code
12 E 22nd St Apt 5G New York NY 10010
Principal Occupation Name of Employer
Analyst Sonenshine Partners
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /25/ s s
02/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nagler Christian 1004
Residential Street Address City State Zip Code
7 Point Rd Norwalk CT 06854
Principal Occupation Name of Employer
Attorney Kirkland & Ellis LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /25/ $ $
02/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gerson Russ 1006
Residential Street Address City State Zip Code
29 Alden Rd Greenwich CT 10017

Principal Occupation

Finance

Name of Employer

Phoenix Star Capital

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/25/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Roosevelt Laura 1007
Residential Street Address City State Zip Code

29 Alden Rd Greenwich CT 10017
Principal Occupation Name of Employer

Art Artist

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Burgher Karin 1009
Residential Street Address City State Zip Code
7 Wyngate Rd Apt Greenwich CT 06830

Principal Occupation

Equity Trader

Name of Employer

Morgan Stanley

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Annecchino Jeff 1010
Residential Street Address City State Zip Code
7 Wyngate Rd Greenwich CT 06830

Principal Occupation

COO

Name of Employer

Rock Springs Capital

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
cohen jacqueline 1014
Residential Street Address City State Zip Code
50 Sumner Rd Greenwich CT 06831

Principal Occupation

diamond jeweler

Name of Employer

self

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/25/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Field Benjamin 1015
Residential Street Address City State Zip Code
106 Lawrence St New Haven CT 06511
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/25/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holcomb David 1016
Residential Street Address City State Zip Code
106 Lawrence St New Haven CT 06511
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /25/ s s
02/25/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
France Mike 1008
Residential Street Address City State Zip Code
17 Garden Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Engineering Manager Progeny Systems Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /25/ $ $
02/25/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dunn Julia 1000
Residential Street Address City State Zip Code
10 Cornelia Dr Greenwich CT 06830

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/25/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dunn Thomas 1001
Residential Street Address City State Zip Code
10 Cornelia Dr Greenwich CT 06830
Principal Occupation Name of Employer
attorney Cravath Swaine and Moore
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/25/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bell Martin 1011
Residential Street Address City State Zip Code
5 Covlee Dr Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /25/ s s
02/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bell Lori 1012
Residential Street Address City State Zip Code
5 Covlee Dr Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /25/ $ $
02/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Madonna Paul 1005
Residential Street Address City State Zip Code
63 Osga Ln Griswold CT 06351
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/25/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brooks Frederic 1013
Residential Street Address City State Zip Code
6 Jofran Ln Greenwich CT 06830
Principal Occupation Name of Employer
Executive Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/25/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lieb L. Robert 0607
Residential Street Address City State Zip Code
11 Highview Dr Livingston NJ 07039
Principal Occupation Name of Employer
Real Estate Developer Mountain Development Corp
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oca Robert 1019
Residential Street Address City State Zip Code
119 Havemeyer PI Greenwich CT 06830
Principal Occupation Name of Employer
Consultant Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
miller james 1031
Residential Street Address City State Zip Code
131 Old Kingdom Rd Wilton CcT 06897

Principal Occupation

Treasury Analyst

Name of Employer

General Electric

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/26/2014 $40.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Garrity Helen 1024
Residential Street Address City State Zip Code
100 Parrott Dr Shelton CT 06484
Principal Occupation Name of Employer
Senior Managing Director NexSpring Group, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pfeifer Katherine 1017
Residential Street Address City State Zip Code
58 N Humiston Dr . Bethany CT 06524
Principal Occupation Name of Employer
Admissions Counselor Albertus Magnus College
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
02/26/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Melnikoff Jack 1018
Residential Street Address City State Zip Code
47 Shore Rd Apt Old Greenwich CT 06870
Principal Occupation Name of Employer
Business Development Brownstone Investment Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Phillipino Karen 1020
Residential Street Address City State Zip Code
81 Hawks Way West Falmouth MA 02574

Principal Occupation

Office manager

Name of Employer

Falmouth oral surgery

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/26/2014 $75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Phillipino Vincent 1021
Residential Street Address City State Zip Code
16 Bramblebush Park Falmouth MA 02540
Principal Occupation Name of Employer

Oral surgeon

Vincent Phillipino DDS

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/26/2014 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Sweitzer James 1022
Residential Street Address City State Zip Code
206 Marvin Ridge Rd New Canaan CT 06840

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Brown Virginia 0241
Residential Street Address City State Zip Code
54 Hollister Dr Avon CT 06001

Principal Occupation

Attorney

Name of Employer

CT State Comptroller

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  02262014B D Money Order D Credit/Debit Card 02/26/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Matthews Theresa R 0326
Residential Street Address City State Zip Code
223 Glenville Rd Greenwich CcT 06831

Principal Occupation

Name of Employer

None

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/26/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Giancetti Matthew A 0001
Residential Street Address City State Zip Code
45 Danaher Ln Manchester CT 06042
Principal Occupation Name of Employer
Sales Allan S. Goodman
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/26/2014 $40.00 $40.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reamer James 0002
Residential Street Address City State Zip Code
195 Devonshire Ln Madison CT 06443
Principal Occupation Name of Employer
Tax Compliance Officer United Technologies
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 02/26/2014 $30.00 $30.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chandler Paul C 0005
Residential Street Address City State Zip Code
261 Park St New Haven CT 06511
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? D D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 02/26/2014 $60.00 $60.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Traina Morgan K 0006
Residential Street Address City State Zip Code
PO Box 203371 New Haven CT 06520

Principal Occupation

Student

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02262014A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/26/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Peregeta Thomas ] 0007
Residential Street Address City State Zip Code
715 Fountain St Apt A New Haven CT 06515
Principal Occupation Name of Employer
Manager Knights of Columbus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Del Prete Daniel 0008
Residential Street Address City State Zip Code
155 Steenson Rd New Haven CT 06515-2468
Principal Occupation Name of Employer
General Manager Russian Lady
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Young Christian 0009
Residential Street Address City State Zip Code
790 Quarter Mile Rd Orange CT 06477
Principal Occupation Name of Employer
Law Gulash & Riccio
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 02/26/2014 $50.00 $50.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arnold Karen ] 0010
Residential Street Address City State Zip Code
28 Tyler City Rd Orange CcT 06477

Principal Occupation

Legal Assistant

Name of Employer

Attorney Debra Marino

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02262014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/26/2014

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Arnold Lindsey A 0011
Residential Street Address City State Zip Code
28 Tyler City Rd Orange CT 06477
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daly, Jr. Thomas ] 0012
Residential Street Address City State Zip Code
35 Appletree Ln New Haven CT 06473-2903
Principal Occupation Name of Employer
G5 Loadmaster Sargeant USAF
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McLachlan C I 0035
Residential Street Address City State Zip Code
13 Bartkiewicz Rd Chester CT 06412
Principal Occupation Name of Employer
Attorney McElroy, Deutsch, et al
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/26/2014 $100.00 $100.00
If yes, list Event # 02262014B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barragan Andrea 0013
Residential Street Address City State Zip Code
206 Elm St # 204050 New Haven CT 06520

Principal Occupation

Student

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02262014A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/26/2014

$25.00

Amount of Contribution

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ciarcia Paul B 0014
Residential Street Address City State Zip Code
966 Worthington Rdg Berlin CT 06037
Principal Occupation Name of Employer
Lawyer Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Judith A 0016
Residential Street Address City State Zip Code
377 Spring St Orange CT 06477
Principal Occupation Name of Employer
Golf Course Mgr Orange Hills CC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 02/26/2014 $50.00 $50.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McElroy Timothy (6] 0017
Residential Street Address City State Zip Code
78 Olive St Apt 232 New Haven CcT 06511
Principal Occupation Name of Employer
Fixed Income Analyst Knights of Columbus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Albrecht Hilary C 0018
Residential Street Address City State Zip Code
76 Bishop St New Haven CT 06511
Principal Occupation Name of Employer
Student

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 02262014A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/26/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Farrell, Jr. Gerald E 0019
Residential Street Address City State Zip Code
5A N Elm St Wallingford CT 06492
Principal Occupation Name of Employer
Lawyer Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Micik Christopher ] 0020
Residential Street Address City State Zip Code
171 Kensington Ave New Britain CT 06051
Principal Occupation Name of Employer
Human Resources Knights of Columbus
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X X 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olayos Josh 0022
Residential Street Address City State Zip Code
125 S Green St # 401A Chicago IL 60607
Principal Occupation Name of Employer
Consultant PA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dunn James K 0023
Residential Street Address City State Zip Code
Ashley Park Drive North Branford CcT 06471

Principal Occupation

Manager, IT

Name of Employer

Knights of Columbus

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 02262014A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/26/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Petranovich Danilo 0024
Residential Street Address City State Zip Code
856 Mix Ave Apt 303 Hamden CT 06514
Principal Occupation Name of Employer
Professor Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Apoorva Tewari 0021
Residential Street Address City State Zip Code
265 College St New Haven CT 06510
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
2greg
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D No D D . . 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McQueen Sarah E 0015
Residential Street Address City State Zip Code
78 Olive St New Haven CcT 06511
Principal Occupation Name of Employer
Financial Analyst Knights of Columbus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D . . 02/26/2014 $25.00 $25.00
If yes, list Event # 02262014A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Budinetz James 0484
Residential Street Address City State Zip Code
2 Chelsea PI Farmington CT 06032
Principal Occupation Name of Employer
Attorney McElroy Deutsch Mulvaney & Carpenter
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
2greg
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D X X 02/26/2014 $100.00 $100.00
If yes, list Event # 02262014B Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sackler Richard 1023
Residential Street Address City State Zip Code
14 Cicero Ln Austin X 78746
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Makarov Nicholas 1025
Residential Street Address City State Zip Code
152 Temple St # 317 New Haven CT 06510
Principal Occupation Name of Employer
Student Yale Law School
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
02/26/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noble Lauren 1026
Residential Street Address City State Zip Code
227 Church St # 41 New Haven CT 06510
Principal Occupation Name of Employer
Executive Director Non-Profit
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davies Mark 1027
Residential Street Address City State Zip Code
c/o RR ADVISORY1500 Broadway, 28th floor Apt. # New York NY 10036

Principal Occupation

Managing Director

Name of Employer

Bank of America

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

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

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/26/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 125 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Naglieri David 1028
Residential Street Address City State Zip Code
84 Wayland St North Haven CT 06473
Principal Occupation Name of Employer
Producer and Media Manager Knights of Columbus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/26/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laplante John 1029
Residential Street Address City State Zip Code
188 Country Ln South Glastonbury CT 06073
Principal Occupation Name of Employer
Education Porter and Chester Institute
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
02/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shea Jamie 1030
Residential Street Address City State Zip Code
85 Thompson St East Haven CT 06513
Principal Occupation Name of Employer
Admin, project management Knights of Columbus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lapila Gina 1032
Residential Street Address City State Zip Code
9547 Fox Trot Ln Boca Raton FL 33496

Principal Occupation

Full Time Student

Name of Employer

Part-time worker

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/26/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Berson Lawrence 1033
Residential Street Address City State Zip Code
71 Arlen Way West Hartford CT 06117

Principal Occupation

Physician

Name of Employer
Mos PC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/26/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Wanamaker Roger 1034
Residential Street Address City State Zip Code
PO Box 220 Wilton CT 06897
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/26/2014 $15.00 $15.00
Last Name First MI Contribution ID #
ryan daniel j 1035
Residential Street Address City State Zip Code
25 Byron St Waterbury CT 06704
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/26/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Goodwin J Barton5524754004045835 1037
Residential Street Address City State Zip Code
29 Fairway Ln Greenwich CA 06830

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/27/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hull Sharlet 1039
Residential Street Address City State Zip Code
95 Hampton Pomfret Center CT 06259

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/27/2014 $25.00 $25.00
Last Name First MI Contribution ID #
DelVecchio Joan 1040
Residential Street Address City State Zip Code
25 Brinsmayd Ave Apt Stratford CT 06614-1362
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/27/2014 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card /271 $ $
Last Name First MI Contribution ID #
Johnson Theodore 1041
Residential Street Address City State Zip Code
310 Seabury Dr Apt Bloomfield CT 06002

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/27/2014 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
Eddy Randolph 1042
Residential Street Address City State Zip Code
2 Ashton Dr Greenwich CT 06831
Principal Occupation Name of Employer
CEO Ergo

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/27/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fahrenkopf Frank 1043
Residential Street Address City State Zip Code
1110 Harvey Rd McLean VA 22101
Principal Occupation Name of Employer
Attorney Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fahrenkopf Mary 1044
Residential Street Address City State Zip Code
1110 Harvey Rd McLean VA 22101
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
02/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eison Howard 1045
Residential Street Address City State Zip Code
128 East Ave Norwalk CT 06851
Principal Occupation Name of Employer
Physician Alliance MD, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
02/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Earl Gavin 1046
Residential Street Address City State Zip Code
24 Cedar Mountain Rd Thomaston CT 06787

Principal Occupation

Engineer

Name of Employer

Truelove and Maclean

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/27/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
browning robin 1047
Residential Street Address City State Zip Code
27 Khakum Wood Apt Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ancona Benjamin 1050
Residential Street Address City State Zip Code
360 Maple Hill Ave . Newington CT 06111
Principal Occupation Name of Employer
Lawyer Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
02/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pawlak Peter 1051
Residential Street Address City State Zip Code
43 Russet Ln Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
02/27/2014 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reid Douglas M 0033
Residential Street Address City State Zip Code
258 Mulberry Hill Rd Fairfield CcT 06824-1622
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/27/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Olear Jonathan J 0034
Residential Street Address City State Zip Code
38 Trotwood Dr West Hartford CT 06117
Principal Occupation Name of Employer
Dir. of Financial Aid Watkinson School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 02/27/2014 $100.00 $100.00
If yes, list Event # 02262014B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tenney Patricia 1048
Residential Street Address City State Zip Code
4 W Mountain Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
02/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tenney scott 1049
Residential Street Address City State Zip Code
4 W Mountain Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
02/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
patterson Ronald 1036
Residential Street Address City State Zip Code
5 Katherine Ln Simsbury CT 06070

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/27/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dapuzzo Peter 1038
Residential Street Address City State Zip Code
18 Pilot Rock Ln Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henry Barbara 1056
Residential Street Address City State Zip Code
74 Mallory Rd Roxbury CT 06783
Principal Occupation Name of Employer
First Selectman Town of Roxbury
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 128/ s s
02/28/2014 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stemerman David 1053
Residential Street Address City State Zip Code
517 Lake Ave Greenwich CT 06830
Principal Occupation Name of Employer
Portfolio Manager Conatus Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 128/ $ $
02/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stemerman Joline 1054
Residential Street Address City State Zip Code
517 Lake Ave Greenwich CT 06830

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/28/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Coutu Chris 1069
Residential Street Address City State Zip Code

27 School St Taftville CT 06380
Principal Occupation Name of Employer

Officer US Army

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/28/2014 $15.00 $15.00
Last Name First MI Contribution ID #
nolte daniel 1068
Residential Street Address City State Zip Code
96 Red Oak Rd Fairfield CcT 06824
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/28/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Cosentino John 1057
Residential Street Address City State Zip Code
17 Whitman Pond Rd Simsbury CT 06070

Principal Occupation

Private Equity Firm Manager

Name of Employer

Self-employed

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Berman Melanie 1067
Residential Street Address City State Zip Code
12 Little Fox Ln Norwalk CT 06850

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/28/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Berger James 1052
Residential Street Address City State Zip Code
7 River Rd # 305 Cos Cob CT 06807
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
02/28/2014 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
woodruff jack 1055
Residential Street Address City State Zip Code
10 Hillside Dr Rockridge Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 128/ $ $100.00
02/28/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Irvine Kenneth 1058
Residential Street Address City State Zip Code
147 Cat Rock Rd Apt Cos Cob CT 06807
Principal Occupation Name of Employer
banking Scotiabank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 128/ $ $100.00
02/28/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Irvine Bettina 1061
Residential Street Address City State Zip Code
147 Cat Rock Rd Apt Cos Cob CT 06807
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/28/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Higdon Henry 1059
Residential Street Address City State Zip Code
230 Park Ave Ste 951 New York NY 10169
Principal Occupation Name of Employer
Chairman Higdon Partners LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
02/28/2014 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shurilla Ronald 1060
Residential Street Address City State Zip Code
24 Clear View Dr Apt Brooklyn CT 06234
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 128/ $ $15.00
02/28/2014 15.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Griffis Charles 1062
Residential Street Address City State Zip Code
63 Bote Rd Greenwich CT 06830
Principal Occupation Name of Employer
Managing Member BT Systems LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 128/ $ $100.00
02/28/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
James Professor John Alan 1063
Residential Street Address City State Zip Code
16 Woodley Rd Stamford CT 06903-4005

Principal Occupation

Ex. Director

Name of Employer

Pace Global Regulation & Compliance Center

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/28/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fischer Douglas 1064
Residential Street Address City State Zip Code
2 Head of Meadow Rd Newtown CT 06470
Principal Occupation Name of Employer

Business Owner/Software Engineer

Self Employed

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/28/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Mulshine Joseph 1065
Residential Street Address City State Zip Code
15 Sand Hill Rd Simsbury CT 06089
Principal Occupation Name of Employer
law self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/28/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Miller Gregory 1066
Residential Street Address City State Zip Code
289 Everett Rd Easton CT 06612

Principal Occupation

Attorney

Name of Employer

Law Offices of Gregory Miller

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/28/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Desrosier John 1072
Residential Street Address City State Zip Code
8 Woodside Rd Greenwich CT 06830

Principal Occupation

President

Name of Employer

Desrosier & Co.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/01/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
lundberg lance 1073
Residential Street Address City State Zip Code
6 Fraser Rd Westport CT 06880
Principal Occupation Name of Employer
executive verde energy
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
D 03/01/2014 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Hollander Aaron 1071
Residential Street Address City State Zip Code
35 W Branch Rd Weston CT 06883
Principal Occupation Name of Employer
manager first aviation
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X X 03/01/2014 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Roberts Barbara 1070
Residential Street Address City State Zip Code
375 Copper Rdg Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X . 03/01/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Gregory 1074
Residential Street Address City State Zip Code
44 Andrews Dr Darien CT 06820
Principal Occupation Name of Employer
Finance HealthCare Royalty Management, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 03/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Provenzano John S 0325
Residential Street Address City State Zip Code
1870 Putnam Ave Ridgewood NY 11385
Principal Occupation Name of Employer
Manager Horseneck Wine
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/01/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lenz Kurt 0327
Residential Street Address City State Zip Code
162 Nob Hill Rd Cheshire CT 06410
Principal Occupation Name of Employer
Financial Professional AXA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/01/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goewey Nelson 1075
Residential Street Address City State Zip Code
139 Sunnyslope Dr Southington CT 06489
Principal Occupation Name of Employer
Lead Electronic Technician CT DOT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 102/ $ $
03/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jeski Patrick 1077
Residential Street Address City State Zip Code
1771 Patterson Lake Rd Pinckney MI 48169

Principal Occupation

Engineer

Name of Employer

National Control Systems, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/03/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sullivan Patrick 1076
Residential Street Address City State Zip Code
1 Cherry Hill Ln New Milford CT 06776
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/03/2014 $15.00 $15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lepczyk Timothy 1078
Residential Street Address City State Zip Code
22 Highview Rd Madison CT 06443
Principal Occupation Name of Employer
Business Consultant Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 103/ s s
03/03/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grubin Mark 1080
Residential Street Address City State Zip Code
274 Reservoir Rd Newington CcT 06111
Principal Occupation Name of Employer
Sales iAutomation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 104/ $ $
03/04/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gressel Daniel 1081
Residential Street Address City State Zip Code
88 Cedar CIiff Rd Riverside CT 06878

Principal Occupation

President

Name of Employer

Teleos

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/04/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Anand Rahul 1082
Residential Street Address City State Zip Code
63 Laurel Dr Easton CT 06612
Principal Occupation Name of Employer
health ctpwc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/04/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wright Christine 1083
Residential Street Address City State Zip Code
162 Barnes Rd Stonington CT 06378
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 04/ s s
03/04/2014 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Markus James 1086
Residential Street Address City State Zip Code
287 Hamilton Ave Apt 41 Stamford CT 06902
Principal Occupation Name of Employer
Engineer NBC Universal
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 104/ $ $
03/04/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beeby Robert 1079
Residential Street Address City State Zip Code
77 Beachside Ave Greens Farms CT 06838

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/04/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sayler Roger 1085
Residential Street Address City State Zip Code
59 White Falls Ln New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/04/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
spalthoff peter 1084
Residential Street Address City State Zip Code
26 Broad St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 04/ s s
03/04/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Champagne Paul w 0307
Residential Street Address City State Zip Code
90 Applegate Unit 8S Southington CT 06489
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/04/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson David W 0308
Residential Street Address City State Zip Code
20 Aspen Ct Norwich CT 06360

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/04/2014 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Monaco Domenic C 0306
Residential Street Address City State Zip Code
76 Westfield Dr Trumbull CT 06611
Principal Occupation Name of Employer
Salesman Premier Graphics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sousa David 0135
Residential Street Address City State Zip Code
54 Clark Hill Rd Prospect CT 06712
Principal Occupation Name of Employer
Representative J&A Waterville Oil Service
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferdinand William 1102
Residential Street Address City State Zip Code
31 Guinea Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 105/ $ $
03/05/2014 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daddino Anthony 1088
Residential Street Address City State Zip Code
90 Field Point Cir Greenwich CT 06830

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/05/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bevan Susan 1089
Residential Street Address City State Zip Code
90 Field Point Cir Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/05/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mercado Robert L 0723
Residential Street Address City State Zip Code
98 Briar Hill Rd Norwich CT 06360
Principal Occupation Name of Employer
CFO Mental Health Association of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/05/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
fisher andrew 1097
Residential Street Address City State Zip Code
1 Hobart Dr Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 105/ $ $
03/05/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denning Roberta 1091
Residential Street Address City State Zip Code
16 Khakum Dr Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/05/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Day C Sean 1094
Residential Street Address City State Zip Code
26 Deer Park Dr Greenwich CT 06830
Principal Occupation Name of Employer
Executive Seagin International
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/05/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
bash hope 1106
Residential Street Address City State Zip Code
97 Balfour Dr West Hartford CcT 06117
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 105/ s s
03/05/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Debbane Raymond 1095
Residential Street Address City State Zip Code
10 Quail Rd Greenwich CT 06831
Principal Occupation Name of Employer
CEO Invus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 105/ $ $
03/05/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Donovan John 1092
Residential Street Address City State Zip Code
164 Taintor Dr Southport CT 06890

Principal Occupation

Member

Name of Employer

Donovision

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/05/2014 $100.00

Amount of Contribution

$100.00
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Last Name First MI Contribution ID #

Donovan Patricia 1093
Residential Street Address City State Zip Code

164 Taintor Dr Southport CT 06890
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/05/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
brandolini jim 1103
Residential Street Address City State Zip Code
734 Lake Dr Winchester CT 06098
Principal Occupation Name of Employer

owner

modern motors inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/05/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Swenson James 1087
Residential Street Address City State Zip Code
998 Bramblewood Dr Apt Castle Pines CcoO 80108

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/05/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Laplante John 1104
Residential Street Address City State Zip Code
188 Country Ln South Glastonbury CT 06073

Principal Occupation

Outreach

Name of Employer

PCI

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/05/2014 $200.00

Amount of Contribution

$100.00
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Last Name First MI Contribution ID #
Finck Christine 1105
Residential Street Address City State Zip Code
188 Country Ln South Glastonbury CT 06073
Principal Occupation Name of Employer
Surgeon CCMC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/05/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denning Steven 1096
Residential Street Address City State Zip Code
16 Khakum Dr Apt Greenwich CT 06831
Principal Occupation Name of Employer
Business Executive General Atlantic
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 105/ s s
03/05/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moelling David 1098
Residential Street Address City State Zip Code
32 Hickory Hill Rd Simsbury CcT 06070
Principal Occupation Name of Employer
Engineer Tetra Engineering Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 105/ $ $
03/05/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
sodano martin 1099
Residential Street Address City State Zip Code
119 Naubuc Ave sodano East Hartford CT 06118

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/05/2014

$15.00

Amount of Contribution

$15.00
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Last Name First MI Contribution ID #
Cullen Leonard 1100
Residential Street Address City State Zip Code
35 Orchard Farms Rd Apt Colchester CT 06415
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/05/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sousa John 1101
Residential Street Address City State Zip Code
11C Talcott Forest Rd Farmington CT 06032
Principal Occupation Name of Employer
sales Midwood Financial
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 105/ s s
03/05/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rheaume Ronald 1090
Residential Street Address City State Zip Code
15 Stanton Ln Preston CT 06365
Principal Occupation Name of Employer
Project engineer Supervisor of Shipbuilding Groton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 105/ $ $
03/05/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bajorski Joseph 1109
Residential Street Address City State Zip Code
80 Butternut Ln Apt Kensington CcT 06037

Principal Occupation

Real Estate Broker

Name of Employer

ReMax Edge

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/06/2014 $25.00

Amount of Contribution

$25.00
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Last Name First MI Contribution ID #
Cruthers David 1110
Residential Street Address City State Zip Code
5 Prospect St Groton Long Point CT 06340
Principal Occupation Name of Employer
Fuundraiser Pine Point School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/06/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wood James 1111
Residential Street Address City State Zip Code
72 Newtown Ave Apt Norwalk CT 06851
Principal Occupation Name of Employer
Dentist James F. Wood DDS PC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 106/ s s
03/06/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Silvagni Ricardo 1112
Residential Street Address City State Zip Code
115 Dundee Rd Stamford CT 06903
Principal Occupation Name of Employer
CPA PwC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 106/ $ $
03/06/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeMarco Dominic 1107
Residential Street Address City State Zip Code
133 Sunset Hill Rd New Canaan CT 06840

Principal Occupation

Investor

Name of Employer

Stadium Capital Management, LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/06/2014 $100.00

Amount of Contribution

$100.00
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Last Name First MI Contribution ID #
Gabel Matt 1108
Residential Street Address City State Zip Code
140 Sherwood Farm Rd Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/06/2014 $10.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schulman Robert 0370
Residential Street Address City State Zip Code
3 Lafayette Dr Trumbull CT 06611
Principal Occupation Name of Employer
Mfg All Right Sales
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/06/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
George Marion A 0359
Residential Street Address City State Zip Code
240 Wardwell St # 26 Stamford CcT 06902
Principal Occupation Name of Employer
Executive Secretary Mormac Marine Group, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benziger Carol A 0363
Residential Street Address City State Zip Code
356 Wilton Rd E Ridgefield CcT 06877

Principal Occupation

Homemaker

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $50.00

Amount of Contribution

$50.00
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Last Name First MI Contribution ID #
Smith Scott A 0364
Residential Street Address City State Zip Code
68 Bush Ave Greenwich CT 06830
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kellogg Charles T 0358
Residential Street Address City State Zip Code
7 Woodbury Rd Watertown CT 06795
Principal Occupation Name of Employer
Business Exec Hubbard-Hall Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vik Carrie R 0360
Residential Street Address City State Zip Code
10 Ashton Dr Greenwich CT 06831
Principal Occupation Name of Employer
Owner Ashton Capital Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wyckoff Stephen S 0369
Residential Street Address City State Zip Code
308 N Wilton Rd New Canaan CT 06840

Principal Occupation

Insurance Brokerage

Name of Employer

Marsh USA

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $100.00

Amount of Contribution

$100.00
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cleary Kyle K 0003
Residential Street Address City State Zip Code
108 Mad River Rd Wolcott CT 06716
Principal Occupation Name of Employer
Police Officer City of New Britain
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/06/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grant Steven ] 0004
Residential Street Address City State Zip Code
34 Mountain View Dr Wolcott CcT 06716
Principal Occupation Name of Employer
Attorney Ouellette, Deganis & Gallagher
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacobson Mary A A 0110
Residential Street Address City State Zip Code
10 Deer Park Ct Greenwich CT 06830
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ring Lisa R 0101
Residential Street Address City State Zip Code
37 Dorset Ln Madison CT 06443

Principal Occupation

Attorney

Name of Employer

CT DMV

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $100.00

Amount of Contribution

$100.00
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Last Name First MI Contribution ID #
Ring David A 0102
Residential Street Address City State Zip Code
37 Dorset Ln Madison CT 06443
Principal Occupation Name of Employer
Lawyer UTC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Castellani Georgiana 0109
Residential Street Address City State Zip Code
237 N Salem Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vrabely, Jr. Joseph ] 0104
Residential Street Address City State Zip Code
333 Carriage Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Metals Distribution Atlantic Steel & Processing
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pruner Mark 0098
Residential Street Address City State Zip Code
44 Burying Hill Rd Greenwich CT 06831-3026

Principal Occupation

Realtor

Name of Employer

Berkshire Hathaway

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $100.00

Amount of Contribution

$100.00




Page 152 of 426

L. MONETARY RECEIPTS (Section A-I)
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Toner John F 0099
Residential Street Address City State Zip Code
351 Pemberwick Rd Unit 106 Greenwich CT 06831
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colabella Angela M 0100
Residential Street Address City State Zip Code
232 Greenley Rd New Canaan CT 06840
Principal Occupation Name of Employer
Part Owner Louie's Specialty Farms, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tiberio Christopher M 0103
Residential Street Address City State Zip Code
80 Nod Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Manager Praxair Corp.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hanlon Vincent ] 0353
Residential Street Address City State Zip Code
697 Clearview Dr Cheshire CT 06410
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $50.00

Amount of Contribution

$50.00




Page 153 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mailhot David ] 0356
Residential Street Address City State Zip Code
120 Grant Hill Rd Coventry CT 06238
Principal Occupation Name of Employer
Engineer ADS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scott III Tucker M 0357
Residential Street Address City State Zip Code
655 Hollow Tree Ridge Rd Darien CT 06820
Principal Occupation Name of Employer
Financial Advisor Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jensen Jeffrey C 0361
Residential Street Address City State Zip Code
66 James St E Greenwich CT 06830-6904
Principal Occupation Name of Employer
Carpenter Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Menzer Corrie L 0362
Residential Street Address City State Zip Code
137 Riverbank Rd Stamford CT 06903

Principal Occupation

Sales

Name of Employer

Best Plumbing

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lovell Stephanie S 0365
Residential Street Address City State Zip Code
2015 Ponus Ridge Rd New Canaan CT 06840-2534
Principal Occupation Name of Employer
Marketing Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scala Stephen ] 0366
Residential Street Address City State Zip Code
277 Silver Spring Rd Ridgefield CT 06877
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bean Rose M 0367
Residential Street Address City State Zip Code
171 Edison Rd Trumbull CT 06611-4136
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCullagh James P 0368
Residential Street Address City State Zip Code
31 Carriage Dr Stamford CT 06902

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/06/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kuhn Gasper F 0371
Residential Street Address City State Zip Code
74 Oldfield Dr Fairfield CT 06824
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sisson Elliot H 0372
Residential Street Address City State Zip Code
676 Ponus Rdg New Canaan CT 06840-3409
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Connor Brian 0374
Residential Street Address City State Zip Code
285 Lake Ave Greenwich CT 06830
Principal Occupation Name of Employer
Attorney Digerio, Martin
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Howe David C 0426
Residential Street Address City State Zip Code
45 Seneca Dr Vernon CT 06066

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nelson Jean C 0424
Residential Street Address City State Zip Code
60 Dogwood Rd Plainville CT 06062
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farrell Ann B 0400
Residential Street Address City State Zip Code
34 Midwood Rd Greenwich CT 06830
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wieliczka Janet K 0382
Residential Street Address City State Zip Code
106 Snipsic Lake Rd Ellington CT 06029
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ritucci Ronald P 0448
Residential Street Address City State Zip Code
49 Pond Valley Rd Woodbury CT 06798

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Platt III S. Phelps 0444
Residential Street Address City State Zip Code
219 Clark Hill Rd East Haddam CT 06423
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Broder Joseph A 0377
Residential Street Address City State Zip Code
PO Box 696 Colchester CT 06415
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manfredi Robert F 0450
Residential Street Address City State Zip Code
9 Heather Brook Rd Uncasville CT 06382
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lambert Raymond P 0411
Residential Street Address City State Zip Code
85 Rambler St Bristol CT 06010

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DeFelice, Jr. Frank C 0428
Residential Street Address City State Zip Code
32 Cherry Ln Durham CT 06422
Principal Occupation Name of Employer
Electrical Engineer Allnex Industries Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Veeley Robert C 0380
Residential Street Address City State Zip Code
PO Box 127 Middlefield CT 06455
Principal Occupation Name of Employer
Sales Engineer Independent Rep
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
St. John Edward B 0390
Residential Street Address City State Zip Code
178 Bronson Dr Middlebury CT 06762
Principal Occupation Name of Employer
First Selectman Town of Middlebury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sitty Kathleen S 0423
Residential Street Address City State Zip Code
346 Pequot Ave New London CT 06320

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contrib

03/06/2014

utions

$15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gottier Brent B 0443
Residential Street Address City State Zip Code
120 Bald Hill Rd Tolland CT 06084
Principal Occupation Name of Employer
Securities Broker Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sandler Harold 0384
Residential Street Address City State Zip Code
245 John St Newington CT 06111
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gridley Barbara B 0406
Residential Street Address City State Zip Code
17 Hobson Ave Windsor CT 06095
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vogt Marion M 0432
Residential Street Address City State Zip Code
125 Harding St New Britain CcT 06052

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Crow John A 0405
Residential Street Address City State Zip Code
225 Natchaug Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tolis Katherine 0447
Residential Street Address City State Zip Code
17 Ellsworth Blvd Kensington CT 06037-2725
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jennings II William H 0459
Residential Street Address City State Zip Code
6 Homewood Ln Darien CT 06820
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDonald Lloyd P 0460
Residential Street Address City State Zip Code
9 Hyde Park Dr Ledyard CT 06335

Principal Occupation

Dentist

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McDonald Josephine A 0461
Residential Street Address City State Zip Code
9 Hyde Park Dr Ledyard CT 06335
Principal Occupation Name of Employer
RN William Backus Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrano Helaine R 0462
Residential Street Address City State Zip Code
40 Auldwood Rd Stamford CT 06902
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tewey Michae ] 0373
Residential Street Address City State Zip Code
32 Charcoal Hill Rd Westport CcT 06880
Principal Occupation Name of Employer
President Field & Stream
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Mary Lou 0470
Residential Street Address City State Zip Code
7 Brookview Dr Glastonbury CT 06033

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Harrington Paul N 0473
Residential Street Address City State Zip Code
19 Dolphin Rd Groton CT 06340
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 03/06/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gonzalez Donald 0474
Residential Street Address City State Zip Code
108 Thunderbird Dr Naugatuck CT 06770
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D D X X 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vossler Robert J 0376
Residential Street Address City State Zip Code
1 Ermine St Fairfield CT 06824
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
. D D X . 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carol Robert P 0378
Residential Street Address City State Zip Code
7 Buxton Ln Riverside CT 06878-4601

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Deimel Christopher H 0379
Residential Street Address City State Zip Code
19 Madison Holw Killingworth CT 06419
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Egbert Richard C 0381
Residential Street Address City State Zip Code
250 Old Church Rd Greenwich CT 06830-4823
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Anthony 0385
Residential Street Address City State Zip Code
125 Putnam Ave # 626 Hamden CT 06517
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Carl M 0387
Residential Street Address City State Zip Code
3222 Whitney Ave Apt 401 Hamden CT 06518-2152

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/06/2014

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Moore Kevin S 0389
Residential Street Address City State Zip Code
79 Norfield Rd Weston CT 06883
Principal Occupation Name of Employer
Executive The Clark Estates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sassi Michael A 0391
Residential Street Address City State Zip Code
9 Casner Rd East Haddam CT 06423
Principal Occupation Name of Employer
Energy Consultant Bridge Energy Services
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pennell Lewis W 0393
Residential Street Address City State Zip Code
10 Hillwood PI Norwalk CcT 06850
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCready Al D 0394
Residential Street Address City State Zip Code
3 Kernan PI Old Greenwich CT 06870

Principal Occupation

Professor

Name of Employer

Northeastern University

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Desrochers Thomas 0395
Residential Street Address City State Zip Code
396 Old Stafford Rd Tolland CT 06084-2528
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
0O'Shaughnessy Linda A 0397
Residential Street Address City State Zip Code
38 East Ave Norwalk CT 06851
Principal Occupation Name of Employer
Accountant Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noonan Walter P 0399
Residential Street Address City State Zip Code
28 French Rd Greenwich CT 06831-3720
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Penrose Ann C 0401
Residential Street Address City State Zip Code
81 Manfield Ave Darien CT 06820

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/06/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wirtalla Russell W 0404
Residential Street Address City State Zip Code
55 Gristmill Ter Somers CT 06071
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilhelm Dennis M 0407
Residential Street Address City State Zip Code
10 Hinman Meadow Rd Burlington CT 06013
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Atkinson John R 0408
Residential Street Address City State Zip Code
14 Coult Ln Old Lyme CcT 06371-1104
Principal Occupation Name of Employer
Real Estate Atkinson Properties LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dominy Richard A 0409
Residential Street Address City State Zip Code
16 Birch Hill Rd Lyme CcT 06371

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brennan Pierce \ 0410
Residential Street Address City State Zip Code
106 Birchwood Southbury CT 06488
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murray Lawrence E 0412
Residential Street Address City State Zip Code
3 Alpine Meadow Ln Avon CT 06001
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Switft David A 0413
Residential Street Address City State Zip Code
1302 Autumn Chase Ellington CT 06029-3746
Principal Occupation Name of Employer
Sr. Systems Engineer Travelers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Milligan Madeline A 0414
Residential Street Address City State Zip Code
237 Fern St # 305W West Hartford CT 06119

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Zetoff Richard M 0415
Residential Street Address City State Zip Code
1028 Farmington Ave # 1E West Hartford CT 06107
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brunetto Gerald S 0416
Residential Street Address City State Zip Code
62 Washington Rd Cromwell CT 06416
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Collins Stephen ] 0417
Residential Street Address City State Zip Code
8 Sonne Dr North Haven CT 06473
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sexton Thomas A 0418
Residential Street Address City State Zip Code
424 S Elm St Wallingford CcT 06492
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/06/2014

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scapellati Albert L 0419
Residential Street Address City State Zip Code
12 Homecrest Dr Kensington CT 06037
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patenaude, Sr. David I 0421
Residential Street Address City State Zip Code
640 Pomfret St Pomfret CT 06258
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sylvia Robert C 0422
Residential Street Address City State Zip Code
17 Heather Ln Suffield CcT 06078
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kamford Peter L 0429
Residential Street Address City State Zip Code
47 Lafayette Pl Apt 21 Greenwich CT 06830

Principal Occupation

Ins Exec.

Name of Employer

WR Berkley Corp.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
O'Callahan Louise A 0430
Residential Street Address City State Zip Code
40 Salt Acres Rd Stonington CT 06378
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Novek Bonnie G 0431
Residential Street Address City State Zip Code
121 Clapoard Ridge Rd Greenwich CT 06830
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flanagan Sean T 0434
Residential Street Address City State Zip Code
7 Ridgewood Rd West Hartford CT 06107
Principal Occupation Name of Employer
Sales Forest Labs
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kiesel Udo J 0435
Residential Street Address City State Zip Code
533 Linkfield Rd Watertown CcT 06795

Principal Occupation

Ins. Sales

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Norton Bernadette A 0436
Residential Street Address City State Zip Code
73 Old Turnpike Rd Beacon Falls CT 06403
Principal Occupation Name of Employer
Secretary James Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daly Edward H 0438
Residential Street Address City State Zip Code
63 Black Birch Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Savickas Eugene P 0440
Residential Street Address City State Zip Code
218 West St Morris CT 06763
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keane Lawrence G C 0441
Residential Street Address City State Zip Code
10 Currituck Rd Newtown CT 06470

Principal Occupation

Attorney

Name of Employer

NSSF

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/06/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Clifford Michael b 0442
Residential Street Address City State Zip Code
26 Hammick Rd East Hartford CT 06107
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calamari Virginia M 0446
Residential Street Address City State Zip Code
10 Stagecoach Run Cobalt CT 06414
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dumass Randall D 0451
Residential Street Address City State Zip Code
580 Back Rd North Windham CT 06256
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hennequin William 0452
Residential Street Address City State Zip Code
171 Old Tpke Woodstock Valley CT 06282-1904

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lucey Donald F 0454
Residential Street Address City State Zip Code
7 Meadow Ln Greenwich CT 06831
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mangler, Jr. Harold F 0383
Residential Street Address City State Zip Code
98 Short Beach Rd Branford CT 06405
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mangold John F 0433
Residential Street Address City State Zip Code
96 Silkey Rd North Granby CT 06060
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/06/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Golfin Robert 0420
Residential Street Address City State Zip Code
40 Den Rd New Hartford CT 06057

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Foley Michael ] 0392
Residential Street Address City State Zip Code
37 Stone Ranch Rd East Lyme CT 06333
Principal Occupation Name of Employer
Realtor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nesbitt Michael M 0449
Residential Street Address City State Zip Code
202 Wells Hill Rd Lakeville CT 06039
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gesswein, Jr. Roger H 0396
Residential Street Address City State Zip Code
3 Fairfield Rd Greenwich CT 06830
Principal Occupation Name of Employer
Exec TH Gesswein & Co. Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jenkins William L 0437
Residential Street Address City State Zip Code
63 Ridge Rd Chaplin CT 06235-2335

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Miller Dwight F 0398
Residential Street Address City State Zip Code
190 Main St Watertown CT 06795
Principal Occupation Name of Employer
Physician
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 03/06/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Willis Raymond L 0472
Residential Street Address City State Zip Code
24 Three Bridges Rd East Haddam CT 06423
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D D X X 03/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gold Irma R 0425
Residential Street Address City State Zip Code
12 Riverview Dr South Windsor CcT 06074
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
. D D X . 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gold Alan I 0427
Residential Street Address City State Zip Code
12 Riverview Dr South Windsor CT 06074

Principal Occupation

Mfg Rep

Name of Employer

AG Assoc.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/06/2014

Aggregate Contributions

$15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gardner Nicholas A 0453
Residential Street Address City State Zip Code
190 Modock Rd Pomfret Center CT 06259
Principal Occupation Name of Employer
Banker Farm Credit East
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blume Frank E 0439
Residential Street Address City State Zip Code
211 Park Ave Colchester CT 06415
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lockwood Donald M 0386
Residential Street Address City State Zip Code
7 Hawthorne Ln Niantic CT 06357
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cayo Richard C 0388
Residential Street Address City State Zip Code
32 Woodford Hills Dr Avon CT 06001

Principal Occupation

Name of Employer

Litchfield Cavo LLP

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/06/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Motola Brian R 0445
Residential Street Address City State Zip Code
103 Vernwood Dr Vernon CT 06066
Principal Occupation Name of Employer
Hartford Travelers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mancini Nicholas 1114
Residential Street Address City State Zip Code
536 Wheeler Pt Winsted CT 06098
Principal Occupation Name of Employer
contractor NJR Construction
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 107/ s s
03/07/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petrovitch Jr. Charles 1113
Residential Street Address City State Zip Code
193 Hanover St Apt Meriden CT 06451
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 107/ $ $
03/07/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Massamillo Eugene 1115
Residential Street Address City State Zip Code
25 Stephen Mather Rd Norwalk CT 06850

Principal Occupation

Attorney

Name of Employer

Kaplan, Massamillo & Andrews

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/07/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Schaeffer Hank 1116
Residential Street Address City State Zip Code

196 Pickerel Lake Rd Colchester CT 06415
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/07/2014 $25.00 $25.00
Last Name First MI Contribution ID #
Bauer Joseph 1117
Residential Street Address City State Zip Code
309 Tolland Tpke . Willington CT 06279
Principal Occupation Name of Employer

Engineer

Creed Monarch

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/07/2014 $15.00 $15.00
Last Name First MI Contribution ID #
Griger Charles 1119
Residential Street Address City State Zip Code
3 Canborne Way Apt Suffield CT 06078
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/08/2014 $25.00 $25.00
Last Name First MI Contribution ID #
Faulk Kendall 1122
Residential Street Address City State Zip Code
19 Short Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Manager IBM

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/08/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Brummett Thomas 1118
Residential Street Address City State Zip Code

518 Westminster Rd Canterbury CT 06331
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/08/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Bullard Roger 1120
Residential Street Address City State Zip Code
94 Pecksland Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/08/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Bullard Josephine 1121
Residential Street Address City State Zip Code
94 Pecksland Rd Greenwich CcT 06831

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/08/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Blodgett Jill N 0704
Residential Street Address City State Zip Code
21 Bush Hill Rd Lebanon CT 06249

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/08/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Prieto Victor A 0705
Residential Street Address City State Zip Code
2 N Main St Apt 4M Waterbury CT 06702
Principal Occupation Name of Employer
Engineering Assessed Whilst
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/08/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kennedy Alexander ] 0706
Residential Street Address City State Zip Code
3 Canton Rd West Simsbury CT 06092
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Duell Joan A 0708
Residential Street Address City State Zip Code
83 W Shore Rd Ellington CT 06029
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shakun Thomas J 0709
Residential Street Address City State Zip Code
18 Alpine Dr Colchester CT 06415

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/08/2014 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kruger David M 0712
Residential Street Address City State Zip Code
73 Sycamore Rd West Hartford CT 06017
Principal Occupation Name of Employer
Surgeon Greater Hartford Orthopedic Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fletcher Bruce T 0713
Residential Street Address City State Zip Code
62 Dover Rd New Britain CT 06052-1916
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gagnon Marlene A 0715
Residential Street Address City State Zip Code
371 Newton Rd Northfield CT 06778
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stellenwerf Barbara N 0716
Residential Street Address City State Zip Code
11 Hazen Rd Haddam CT 06438
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/08/2014 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Suprenant Robert A 0717
Residential Street Address City State Zip Code
64 Beech Hill Rd Winsted CT 06098
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brady Joseph T 0718
Residential Street Address City State Zip Code
15 Goldberg Rd Colchester CT 06415
Principal Occupation Name of Employer
Toxicologist Pfizer Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leeds Amy B 0719
Residential Street Address City State Zip Code
8889 Park Ave New York NY 10075
Principal Occupation Name of Employer
one
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fedele Michael 1123
Residential Street Address City State Zip Code
64 Huckleberry Holw Stamford CT 06903

Principal Occupation

President/CEO

Name of Employer

The Pinnacle Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/08/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fedele Carol 1124
Residential Street Address City State Zip Code
64 Huckleberry Holw Stamford CT 06903
Principal Occupation Name of Employer
Volunteer None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/08/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fedele Alesandra 1125
Residential Street Address City State Zip Code
64 Huckleberry Holw Stamford CT 06903
Principal Occupation Name of Employer
Coordinator Stamford Hospital
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /08/ s s
03/08/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lilienthal Martin M 0710
Residential Street Address City State Zip Code
150 Tulip Dr Meriden CT 06450
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Donal Clifton D 0702
Residential Street Address City State Zip Code
PO Box 155 Colchester CT 06415
Principal Occupation Name of Employer
CEO Empire State Piping Co

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/08/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bouffard Richard L 0711
Residential Street Address City State Zip Code
290 Beach St Litchfield CT 06759
Principal Occupation Name of Employer
Manufacturing Truelove & Maclean
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gustafson Barbara H 0703
Residential Street Address City State Zip Code
26 N Main St Essex CT 06426
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Green Peter M 0714
Residential Street Address City State Zip Code
28 Niantic River Rd Waterford CT 06385
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henry Craig 0707
Residential Street Address City State Zip Code
74 Mallory Rd Roxbury CcT 06783

Principal Occupation

Painting Contractor

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/08/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Conover Isabel T 0317
Residential Street Address City State Zip Code
7 Half Moon Way Stamford CT 06902
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maglathlin Peter B 0106
Residential Street Address City State Zip Code
9 Pratt Is Darien CT 06820-5523
Principal Occupation Name of Employer
President & CEO MSI Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maglathlin Laurie A 0107
Residential Street Address City State Zip Code
9 Pratt Is Darien CT 06820-5523
Principal Occupation Name of Employer
Homemaker None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piazza Patricia 0108
Residential Street Address City State Zip Code
99 Valley Rd Cos Cob CT 06807

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/08/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Robinson Barbara 0323
Residential Street Address City State Zip Code
10 Cliffdale Rd Greenwich CT 06831
Principal Occupation Name of Employer
Historian, Housewife Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ohnell ernst 1129
Residential Street Address City State Zip Code
75 Khakum Wood Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 109/ s s
03/09/2014 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bucior Helen 1126
Residential Street Address City State Zip Code
189 Ox Yoke Dr Apt Wethersfield CT 06109
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 109/ $ $
03/09/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Van Duyne Peter 1127
Residential Street Address City State Zip Code
40 Cedar Cliff Rd Apt Riverside CcT 06878

Principal Occupation

Real Estate

Name of Employer

Cushman & Wakefield

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/09/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shelekhin Alex 1128
Residential Street Address City State Zip Code
4 High Valley Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Engineer P&G
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/09/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jackson Michael 1130
Residential Street Address City State Zip Code
7 Old Long Ridge Rd Stamford CT 06903
Principal Occupation Name of Employer
Firefighter Town of New Canaan
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 109/ s s
03/09/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gallo Matthew 1131
Residential Street Address City State Zip Code
6 Muiriel Dr Apt Stamford CT 06907
Principal Occupation Name of Employer
Corporate Banker BankUnited, N.A.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 10/ $ $
03/10/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ancona Benjamin 1550
Residential Street Address City State Zip Code
411 Flanders River Rd Coventry CT 06238

Principal Occupation

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/10/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Delaney Marjory A 1556
Residential Street Address City State Zip Code
71 Lantern Ridge Rd New Canaan CT 06840
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kirk Sarah L 1566
Residential Street Address City State Zip Code
900 S Clark St Apt 2010 Chicago IL 60605-3699
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kirk James D 1567
Residential Street Address City State Zip Code
900 S Clark St Apt 2010 Chicago IL 60605-3699
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meacham Gene 1575
Residential Street Address City State Zip Code
93 Saybrook Rd Essex CT 06426

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/10/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
LaCapra Stacy 1136
Residential Street Address City State Zip Code
181 Curtiss Ln Watertown CT 06795
Principal Occupation Name of Employer
Consultant United Way of Greater Waterbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/10/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holappa Harold 1132
Residential Street Address City State Zip Code
520 Lost District Dr New Canaan CT 06840
Principal Occupation Name of Employer
Investor MJX Asset Managemnent
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 10/ s s
03/10/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maloney Robert Vv 0699
Residential Street Address City State Zip Code
11 E Shore Ave Groton CT 06340
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tremblay Roger L 0700
Residential Street Address City State Zip Code
458 Brandy Hill Rd Thompson CcT 06277-2426

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/10/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
orchulli jack 1134
Residential Street Address City State Zip Code
446 Hollow Tree Ridge Rd Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/10/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harrington Thomas 1133
Residential Street Address City State Zip Code
40 Husted Ln Greenwich CT 06830
Principal Occupation Name of Employer
Executive Spectrum Capital, Ltd
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 10/ s s
03/10/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alexander Jr. Urey w 0690
Residential Street Address City State Zip Code
209 High Canyon Ct Richardson X 75080-2671
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Casali Dino C 0673
Residential Street Address City State Zip Code
128 Sheldon Ln Litchfield CcT 06759

Principal Occupation

Financial Advisor

Name of Employer

Oppenheimer & Co

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/10/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Billings Raymond A 0674
Residential Street Address City State Zip Code
39 Buckland St Manchester CT 06042
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fascia Charles T 0675
Residential Street Address City State Zip Code
57 Circle Beach Rd Madison CT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
de Chazal Guy 1135
Residential Street Address City State Zip Code
68 Wheatley Rd Brookville NY 11545
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 10/ $ $
03/10/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bergquist Brett M 0354
Residential Street Address City State Zip Code
96 Longview Ave Watertown CcT 06795

Principal Occupation

Software Engineer

Name of Employer

Caroba Perkins

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/10/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
O'Grady II John w 0355
Residential Street Address City State Zip Code
69-08 Meetinghouse Vg Meriden CT 06450
Principal Occupation Name of Employer
Machine Operator Kovacks Machine
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meade Andrew J 0701
Residential Street Address City State Zip Code
362 East St Southington CT 06489
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garneau Robert M 0676
Residential Street Address City State Zip Code
47 Bittersweet Ln South Glastonbury CT 06073
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Towers Richard H 0691
Residential Street Address City State Zip Code
12 Greens Farms Holw Westport CT 06880

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/10/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Douglass Robert 0467
Residential Street Address City State Zip Code
85 Pecksland Rd Greenwich CT 06831
Principal Occupation Name of Employer
Trustee & Director Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scott David R 0464
Residential Street Address City State Zip Code
26 Cedar Cir Beacon Falls CT 06403
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Booth John T 0602
Residential Street Address City State Zip Code
182 Whites Woods Rd Litchfield CT 06759
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robinson Glynn (6] 0677
Residential Street Address City State Zip Code
89 Florence St Manchester CT 06040

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/10/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brown Ron 0689
Residential Street Address City State Zip Code
3 Hurdle Fence Dr Avon CT 06001
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laone Ronald 0456
Residential Street Address City State Zip Code
111 Scott Rd Prospect CT 06712
Principal Occupation Name of Employer
Counselor State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hehir Brian P 0458
Residential Street Address City State Zip Code
1 Hampton Rd Port Washington NY 11050
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hansford Jeanne T 0468
Residential Street Address City State Zip Code
3 Sherwood Ave Greenwich CT 06831

Principal Occupation

Homemaker

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/10/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wainwright Vivian H 0698
Residential Street Address City State Zip Code
119 Keeler Rd Bridgewater CT 06752
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bunting Lois 0486
Residential Street Address City State Zip Code
558B North Trl Stratford CT 06614
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goulet, Jr. Normand ] 0455
Residential Street Address City State Zip Code
25 Rosenthal St East Hartford CT 06108
Principal Occupation Name of Employer
Bus. Owner United Centerless Grinding
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grossman Robert M 0402
Residential Street Address City State Zip Code
105 Long Meadow Rd Brookfield CT 06804-1312
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/10/2014 $25.00

Amount of Contribution

$25.00




Page 196 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pogmore George R 0403
Residential Street Address City State Zip Code
890 Main St Middlefield CT 06455
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wisniewski Gary 0471
Residential Street Address City State Zip Code
475 Route 163 Montville CT 06353
Principal Occupation Name of Employer
Mechanic Ski's Garage Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiZenzo Brian T 0465
Residential Street Address City State Zip Code
21 Courtland Dr Huntington CT 06484
Principal Occupation Name of Employer
Property Management Felner Corp.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson Barbara 0457
Residential Street Address City State Zip Code
400 N Park Ave Easton CT 06612

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/10/2014 $30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sweet Dale E 0469
Residential Street Address City State Zip Code
74 Kosko Ln Naugatuck CT 06770
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/10/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fryling Neville H 0375
Residential Street Address City State Zip Code
301 Harvest Cmns Westport CT 06880
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laskas Peter w 0731
Residential Street Address City State Zip Code
1056 Main St S Woodbury CT 06798
Principal Occupation Name of Employer
Real Estate Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Justus Lillian M 0720
Residential Street Address City State Zip Code
1462 Waterbury Rd Cheshire CT 06410
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/11/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kroner Carolyn \% 0728
Residential Street Address City State Zip Code
56 Farnham Dr East Hartford CT 06118-3024
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meccariello Katherine 0729
Residential Street Address City State Zip Code
33 Hazelwood Dr Southington CT 06489
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grassilli Peter C 0724
Residential Street Address City State Zip Code
14 Newport Ave West Hartford CT 06107
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grassilli Nancy B 0725
Residential Street Address City State Zip Code
14 Newport Ave West Hartford CT 06107

Principal Occupation

Adjust Professor

Name of Employer

Tunxis Community College

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/11/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Roy Lorraine M 0337
Residential Street Address City State Zip Code
27 Park HI Broad Brook CT 06016
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilmot Edward C 0338
Residential Street Address City State Zip Code
22 Travis St Torrington CT 06790-6647
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newberry Joseph R 0339
Residential Street Address City State Zip Code
500 River Rd # 24 Cos Cob CcT 06807
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Brian 0341
Residential Street Address City State Zip Code
24 Mildred Rd Meriden CcT 06450

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/11/2014 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Williams C. Webb 0344
Residential Street Address City State Zip Code
1211 Meadowridge Redding CT 06896
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
West Thomas M 0345
Residential Street Address City State Zip Code
126 Taconic Rd Greenwich CT 06831
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Lynne A 0346
Residential Street Address City State Zip Code
68 Bush Ave Greenwich CT 06830-7067
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Strauber Pearl 0347
Residential Street Address City State Zip Code
21 Cedarwood Dr Greenwich CT 06830-3904

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/11/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bassock Stephen A 0348
Residential Street Address City State Zip Code
84 Turning Mill Ln New Canaan CT 06840
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaines Edward B 0349
Residential Street Address City State Zip Code
772 Hartford Tpke Vernon CT 06066
Principal Occupation Name of Employer
State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jordan Robert P 0351
Residential Street Address City State Zip Code
337 Saw Mill Hill Rd Sterling CcT 06377-1406
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carpenter Michael 0309
Residential Street Address City State Zip Code
134 Otter Rock Dr Greenwich CT 06830

Principal Occupation

Management

Name of Employer

Ames Financial

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/11/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Galligan Matthew S 0350
Residential Street Address City State Zip Code
22 Packard St Manchester CT 06040
Principal Occupation Name of Employer
Underwriter United Health Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cosentino Henry A 0340
Residential Street Address City State Zip Code
60 Partridge Dr Newington CT 06111
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cassell Michael M 0343
Residential Street Address City State Zip Code
458 Stanwich Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garthwait, Sr. Robert w 0342
Residential Street Address City State Zip Code
8 Hemingway Ave Wolcott CT 06716

Principal Occupation

Chairman

Name of Employer

Cly-Del Mfg. Co.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/11/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Callahan Judith (0] 0336
Residential Street Address City State Zip Code
352 Belleview Ave Southington CT 06489
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 03/11/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
lundberg lance 1163
Residential Street Address City State Zip Code
6 Fraser Rd Westport CT 06880
Principal Occupation Name of Employer
executive verde energy
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X X 03/11/2014 $200.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Groff Daniel 1140
Residential Street Address City State Zip Code
120 Oak St New Canaan CT 06840
Principal Occupation Name of Employer
banker tourmaline lic
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X . 03/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
iVES Robert 1168
Residential Street Address City State Zip Code
12 Turnberry Ct Plantsville CT 06479
Principal Occupation Name of Employer
Energy Efficiency Northeast Utilities Services Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 03/11/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tenney Patricia 1142
Residential Street Address City State Zip Code
4 W Mountain Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/11/2014 $200.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bitting Jonathan 1150
Residential Street Address City State Zip Code
1051 Weed St New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ s s
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Svensk Robert 1149
Residential Street Address City State Zip Code
96 Willow St Southport CT 06890
Principal Occupation Name of Employer
CEO Latin American Underwriters
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ $ $
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parry Richard 1154
Residential Street Address City State Zip Code
456 W Huron St Chicago IL 60654

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/11/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Raben John 1144
Residential Street Address City State Zip Code
40 W Elm St # 6B Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/11/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shaw John 1143
Residential Street Address City State Zip Code
8 Indian Dr Old Greenwich CT 06870
Principal Occupation Name of Employer
Investor Resource Holdings Ltd
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ s s
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fairhunt Joseph D 0726
Residential Street Address City State Zip Code
28 Grimmell St Milford CT 06461
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weldon Charles R 0727
Residential Street Address City State Zip Code
7 Allendale Rd Old Saybrook CcT 06475

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/11/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Anderson Forrest L 0730
Residential Street Address City State Zip Code
25 Boardman Rd East Haddam CT 06423
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lyon Barbara K 0732
Residential Street Address City State Zip Code
51 Dawn St Fairfield CT 06824
Principal Occupation Name of Employer
Freelance Medical Editor Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rust John C 0733
Residential Street Address City State Zip Code
459 Windsor Ave Stratford CT 06614
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/11/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ryan Mark G 0721
Residential Street Address City State Zip Code
40 Glenwood Rd North Branford CT 06471

Principal Occupation

Optomotrist

Name of Employer

Opticare Eye Health

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/11/2014 $25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Lazuk Timothy A 0722
Residential Street Address City State Zip Code

15 Stonepost Ln Colchester CT 06415
Principal Occupation Name of Employer

Engineer URS

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/11/2014 $25.00 $25.00
Last Name First MI Contribution ID #
Harrington Jamison 1137
Residential Street Address City State Zip Code
40 Husted Ln Greenwich CcT 06830
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/11/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Mullen Mary Ann 1155
Residential Street Address City State Zip Code
71 Byram Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Hodge, Jr. William 0601
Residential Street Address City State Zip Code
5 Brittany Ln Vernon CcT 06066

Principal Occupation

Technician

Name of Employer

Ericsson Services Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/11/2014

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sasser II Duffy 1138
Residential Street Address City State Zip Code
21 Iron Gate Rd Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/11/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sasser Vera 1139
Residential Street Address City State Zip Code
21 Iron Gate Rd Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ s s
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gustafson Marianne 1145
Residential Street Address City State Zip Code
36 Fox Run Wilton CcT 06897
Principal Occupation Name of Employer
consulting Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ $ $
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gustafson Eric 1146
Residential Street Address City State Zip Code
36 Fox Run Wilton CT 06897
Principal Occupation Name of Employer
consulting Access Point Partners

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/11/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gustafson Sarah 1148
Residential Street Address City State Zip Code
36 Fox Run Wilton CT 06897
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/11/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pitaro Regina 1152
Residential Street Address City State Zip Code
45 Field Point Cir Greenwich CT 06830
Principal Occupation Name of Employer
Investments Gabelli and Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ s s
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Glazer Charles 1157
Residential Street Address City State Zip Code
17 Husted Ln Greenwich CT 06830
Principal Occupation Name of Employer
Investment Banker CLG Investment Company, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ $ $
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
fisher melissa 1165
Residential Street Address City State Zip Code
1 Hobart Dr Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/11/2014 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scocimara Eriberto 1156
Residential Street Address City State Zip Code
16 Laurel Ln Greenwich CT 06830
Principal Occupation Name of Employer
Chairman & CEO Scocimara and Company, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/11/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roxbrough Van 1158
Residential Street Address City State Zip Code
91 Woodsvale Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ s s
03/11/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
levy leora 1160
Residential Street Address City State Zip Code
59 Pecksland Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ $ $
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hass Bruce E 1563
Residential Street Address City State Zip Code
44 Warder Ln Torrington CT 06790

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/11/2014 $20.00

Amount of Contribution

$20.00




Page 211 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hart Bradford 1141
Residential Street Address City State Zip Code
14 Woodside De Greenwich CT 06830
Principal Occupation Name of Employer
Teacher Millbrook Scool
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/11/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O\'Neill John 1147
Residential Street Address City State Zip Code
631 Long Ridge Rd Unit 7 Stamford VA 06902
Principal Occupation Name of Employer
Consultant Alvarez & Marsal
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ s s
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Freeburg Michael 1151
Residential Street Address City State Zip Code
6 Indian Knoll Pl Greenwich Greenwich CT 06831
Principal Occupation Name of Employer
Financial Advisor Greenwich Wealth Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ $ $
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mutz Gregory 1153
Residential Street Address City State Zip Code
456 W Huron St Apt Chicago IL 60606

Principal Occupation

business

Name of Employer

AMLI Residential

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/11/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mallick Arthur 1159
Residential Street Address City State Zip Code
5489 Main St Trumbull CT 06611
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/11/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klein Sam 1161
Residential Street Address City State Zip Code
131 Pecksland Rd Greenwich CT 06831
Principal Occupation Name of Employer
Founder The Bleachers Corp.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ s s
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Milne Doug 1162
Residential Street Address City State Zip Code
100 Christie Hilll Rd Darien CcT 06820
Principal Occupation Name of Employer
Real Estate Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ $ $
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parry Tom 1164
Residential Street Address City State Zip Code
225 W Huron # 205 Chicago L 60654

Principal Occupation

fitness coach

Name of Employer

midtown athletic

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/11/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nielsen Steven 1166
Residential Street Address City State Zip Code
806 Lakeside Dr Apt North Palm Beach FL 33408
Principal Occupation Name of Employer
CEO Dycom Industries, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/11/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nielsen Elizabeth 1167
Residential Street Address City State Zip Code
806 Lakeside Dr Apt North Palm Beach FL 33408
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ s s
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bresnan Ann 1169
Residential Street Address City State Zip Code
1208 Lake House Dr N Palm Beach FL 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 11/ $ $
03/11/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Engle Gary 1170
Residential Street Address City State Zip Code
55 Stoneleigh Rd . New Canaan CT 06840

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/12/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hicks Dale. Norman 1171
Residential Street Address City State Zip Code
72 Raynel Rd . Newington CT 06111
Principal Occupation Name of Employer
chef tempsource
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/12/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maizey Adrian 1173
Residential Street Address City State Zip Code
19 Ridgebrook Rd Apt Greenwich CT 06830
Principal Occupation Name of Employer
Finance Self Employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ s s
03/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bernhard Jason 1174
Residential Street Address City State Zip Code
1 Pierrrepont St # 8A Brooklyn NY 11201
Principal Occupation Name of Employer
Banker Lazard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ $ $
03/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mutz Laura 1175
Residential Street Address City State Zip Code
456 W Huron Apt Chicago L 60654

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/12/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission TYPE OF REPORT
p g
Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Keeler Paul 1181
Residential Street Address City State Zip Code
480 Field Point Rd Apt Greenwich CA 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/12/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clarkson Deborah 1189
Residential Street Address City State Zip Code
37 Marlin Dr Groton CT 06340
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ s s
03/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Swenson James 1178
Residential Street Address City State Zip Code
998 Bramblewood Dr Apt Castle Pines CcoO 80108
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ $ $
03/12/2014 150.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skidgell Timothy 1187
Residential Street Address City State Zip Code
197 Sheldon Rd Griswold CcT 06351

Principal Occupation

Self Employed Food Broker

Name of Employer

Unity Food Sales LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contrib

03/12/2014

utions

$70.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sasser Patrick 1183
Residential Street Address City State Zip Code
166 Skyline Ln Stamford CT 06903
Principal Occupation Name of Employer

Firefighter

City of Stamford

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Gibbons Lile 1186
Residential Street Address City State Zip Code
27 Sunset Rd Old Greenwich CcT 06870

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Esses Joshua 1182
Residential Street Address City State Zip Code
31 Heather Dr Stamford CcT 06903

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
ogden john 1172
Residential Street Address City State Zip Code
3 John St Greenwich CT 06831

Principal Occupation

executive

Name of Employer

westfield capital corp

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/12/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Westfall Geoffrey 1188
Residential Street Address City State Zip Code
80 Robbins Rd Brooklyn CT 06234
Principal Occupation Name of Employer
veterinarian self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/12/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schreiber Rebecca 1176
Residential Street Address City State Zip Code
1261 N Morningside Dr NE Atlanta GA 30306
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ s s
03/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schreiber Fred 1177
Residential Street Address City State Zip Code
1261 N Morningside Dr NE Atlanta GA 30306
Principal Occupation Name of Employer
Real Estate Developer AMLI
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ $ $
03/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
patterson Ronald 1190
Residential Street Address City State Zip Code
5 Katherine Ln Simsbury CT 06070

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/12/2014

Aggregate Contributions

$125.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
carrabino joseph 1184
Residential Street Address City State Zip Code
92 Rosebrook Rd New Canaan CT 06840
Principal Occupation Name of Employer
Investor AEA Investors LP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/12/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
carrabino julie 1185
Residential Street Address City State Zip Code
92 Rosebrook Rd New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ s s
03/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parry Nora 1179
Residential Street Address City State Zip Code
57 Kenmare St # 14 New York NY 10012
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ $ $
03/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fairley Caroline 1180
Residential Street Address City State Zip Code
36 W 84th St # 7C New York NY 10024
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/12/2014

Aggregate Contributions

$200.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Picard Roger P 0096
Residential Street Address City State Zip Code
67 Cedar Ln Wolcott CT 06718
Principal Occupation Name of Employer
Photographer Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/12/2014 $50.00 $50.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gregory w P 0097
Residential Street Address City State Zip Code
16 John's Path , PO Box 358 Glastonbury CT 06033
Principal Occupation Name of Employer
CEO Highway Safety Corp
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/13/2014 $100.00 $100.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beckett III Stewart w 0746
Residential Street Address City State Zip Code
92 Stancliff Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/13/2014 $100.00 $100.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stearns Judith 0739
Residential Street Address City State Zip Code
53 Carriage Dr Glastonbury CT 06033

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event # 03132014E

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/13/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lynn Marilyn 0737
Residential Street Address City State Zip Code
41 Moseley Ter Glastonbury CT 06033

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 03132014E D Money Order D Credit/Debit Card 03/13/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Dwyer Joan 0741
Residential Street Address City State Zip Code
24 Hanover Field Rd Glastonbury CT 06033

Principal Occupation

Owner

Name of Employer

Ostermabn

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  03132014E D Money Order D Credit/Debit Card 03/13/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Pangborn Alicia C 0745
Residential Street Address City State Zip Code
11 Sunrise Dr Glastonbury CT 06033

Principal Occupation

Accountant

Name of Employer

Travelers

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  03132014E D Money Order D Credit/Debit Card 03/13/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Upson David 1191
Residential Street Address City State Zip Code
25 Peterick Ln Darien CT 06820

Principal Occupation

Investment research

Name of Employer

CTC Consulting | Harris MyCFO

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/13/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Greene Patrick F 0738
Residential Street Address City State Zip Code
47 Lydall St Manchester CT 06040
Principal Occupation Name of Employer
General Manager Greene Moving & Storage
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/13/2014 $100.00 $100.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer David L 0740
Residential Street Address City State Zip Code
47 Overlook Dr Manchester CT 06040
Principal Occupation Name of Employer
Engineer Pratt & Whitney Aircraft
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/13/2014 $100.00 $100.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tanski Lillian A 0742
Residential Street Address City State Zip Code
160 Southpond Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/13/2014 $100.00 $100.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tanski John M 0743
Residential Street Address City State Zip Code
160 Southpond Rd South Glastonbury CT 06073

Principal Occupation

Attorney

Name of Employer

Axinn Veltrop & Mark Ridge LLP

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 03132014E

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/13/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kehl Benjamin E 0744
Residential Street Address City State Zip Code
415 Toll Gate Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Wealth Mangement Advisor Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/13/2014 $100.00 $100.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Srinivasan Prasad 0747
Residential Street Address City State Zip Code
268 Grandview Dr Glastonbury CT 06033-3946
Principal Occupation Name of Employer
All Assoc Has
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/13/2014 $100.00 $100.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark James M 0749
Residential Street Address City State Zip Code
357 Olde Stage Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Counsel JP Morgan Chase
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/13/2014 $100.00 $100.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MacKinney Mark 1192
Residential Street Address City State Zip Code
7 Towantic Hill Rd Oxford CT 06478

Principal Occupation

none of the states business

Name of Employer

none of the states business

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/13/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
kalayjian david 1193
Residential Street Address City State Zip Code
53 Groveway Apt Clinton CT 06413
Principal Occupation Name of Employer
orthopedic surgery self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/13/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hallenbeck George 1194
Residential Street Address City State Zip Code
22 Van Rensselack Ave Stamford CcT 06902
Principal Occupation Name of Employer
Telecommunication Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 113/ s s
03/13/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Solan Richard 1195
Residential Street Address City State Zip Code
6MT View Ln Canaan CT 06018
Principal Occupation Name of Employer
Airline pilot American Airlines
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 13/ $ $
03/13/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Talley Richard and Sondra 1196
Residential Street Address City State Zip Code
5690 Green Oaks Dr Greenwood Village Cco 80121

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/13/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Story Lucille D 1589
Residential Street Address City State Zip Code
9 Sunswyck Rd Darien CT 06820
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/13/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klizas Palma A 1568
Residential Street Address City State Zip Code
645 Onondaga Ln Apt B Stratford CT 06614-8322
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/13/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Augeri Salvatore C 1551
Residential Street Address City State Zip Code
133 Cedar St Rockfall CT 06481-2037
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/14/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McNamara Donald ] 1574
Residential Street Address City State Zip Code
PO Box 0053 West Hartford CT 06133

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/14/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Munch Richard 1578
Residential Street Address City State Zip Code
40 Lovers Ln Norfolk CT 06058
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/14/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davey Robert 1199
Residential Street Address City State Zip Code
11 Edwards Rd Apt Avon CT 06001
Principal Occupation Name of Employer
Financial Planning Self employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 14/ s s
03/14/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dineen Thomas 1201
Residential Street Address City State Zip Code
11 Penny Royal Ln Apt Monroe CcT 06468
Principal Occupation Name of Employer
Financial executive Sturm, Ruger & Company, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 14/ $ $
03/14/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mutz Frank 1202
Residential Street Address City State Zip Code
2115 Village Pont Atlanta GA 30319

Principal Occupation

Manager HVAC

Name of Employer

Moncrief

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/14/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Olson Jill 1200
Residential Street Address City State Zip Code
44 Mayo Ave Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/14/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harringto Tucker 1197
Residential Street Address City State Zip Code
40 Husted Ln Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 14/ s s
03/14/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harrington Tucker 1198
Residential Street Address City State Zip Code
40 Husted Ln Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 14/ $ $
03/14/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Andrade Manuel 0554
Residential Street Address City State Zip Code
5 Myers Ct Milford CT 06460
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/14/2014

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cardoso Anthony ] 0352
Residential Street Address City State Zip Code
122 Diamond Ave Plainville CT 06062
Principal Occupation Name of Employer
Storeroom Northeast Utilities
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/14/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coppage Mary Ann 0041
Residential Street Address City State Zip Code
275 Steele Rd Apt B121 West Hartford CT 06117-7892
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/14/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Michael ] 0042
Residential Street Address City State Zip Code
492 Mixville Rd Cheshire CT 06410
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/14/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McClure Michael E 0036
Residential Street Address City State Zip Code
600 Ridge Rd Orange CT 06477

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/15/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Havican Alan F 0037
Residential Street Address City State Zip Code
4 Nancy Mae Ave Prospect CT 06712
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/15/2014 $25.00 $25.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turner Mary Ann 0669
Residential Street Address City State Zip Code
7 Meadow Rd Enfield CT 06082
Principal Occupation Name of Employer
Business Owner Projects Unlimited
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Storr Hans G 0668
Residential Street Address City State Zip Code
33 Brookridge Dr Greenwich CT 06830
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Champion Eleanor D 0688
Residential Street Address City State Zip Code
104 N Main St Essex CT 06426

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/15/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 229 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Adamo Dolores M 0686
Residential Street Address City State Zip Code
1068 Old Rock Hill Rd Wallingford CT 06492
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gustafson Eva C 0684
Residential Street Address City State Zip Code
36 Fox Run Wilton CcT 06897
Principal Occupation Name of Employer
Research Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ianniello Joseph w 0695
Residential Street Address City State Zip Code
128 Balmforth St Bridgeport CT 06605
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koushouris John 0463
Residential Street Address City State Zip Code
47 Valley Rd Cos Cob CcT 06807

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/15/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cross Audrey B 0504
Residential Street Address City State Zip Code
91 Dennison Ridge Dr Norwalk CT 06851
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lesnik Cynthia K 0480
Residential Street Address City State Zip Code
27 Scotland Rd Norwich CT 06360
Principal Occupation Name of Employer
Medical Practice Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hargus Edward P 0672
Residential Street Address City State Zip Code
9 Bobwhite Trl Gales Ferry CT 06335
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aronson Jeffrey A 0671
Residential Street Address City State Zip Code
19 Overlook Dr Greenwich CT 06830

Principal Occupation

Investor

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/15/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hewsenian Rosalind M 0693
Residential Street Address City State Zip Code
320 Stamford Ave Stamford CT 06902
Principal Occupation Name of Employer
CIO Helmsley Charitable Trust
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Darcy William R 0670
Residential Street Address City State Zip Code
35 Pompey Hollow Rd Ashford CT 06278
Principal Occupation Name of Employer
Attorney Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Finn William T 0735
Residential Street Address City State Zip Code
195 Weir St Glastonbury CT 06033
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/15/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Osborn Josephine N 0685
Residential Street Address City State Zip Code
64 Hemlock Hill Rd New Canaan CT 06840

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/15/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cunningham Margaret M 0687
Residential Street Address City State Zip Code
25 Otter Cove Dr Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burwell Roberta L 0608
Residential Street Address City State Zip Code
305 Colebrook Rd Winsted CT 06098
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Neafsey John P 0692
Residential Street Address City State Zip Code
13 Valley Rd Norwalk CT 06854
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baldaserini John ] 0694
Residential Street Address City State Zip Code
9 Nedsw Ln Ridgefield CcT 06877
Principal Occupation Name of Employer
Real Estate Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/15/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pruslin Fred H 0696
Residential Street Address City State Zip Code
5695 Main St Stratford CT 06614
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peterson Kenneth D 0697
Residential Street Address City State Zip Code
134 Fishing Trl Stamford CT 06903
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dott Peter 1203
Residential Street Address City State Zip Code
591 Lake Ave Greenwich CT 06830
Principal Occupation Name of Employer
Financial Rep Northwestern Mutual
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /15 $ $
03/15/2014 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dott Peter 1204
Residential Street Address City State Zip Code
591 Lake Ave Greenwich CT 06830

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/15/2014 $200.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fleming Christopher 1205
Residential Street Address City State Zip Code
114 Nod Rd Weatogue CT 06089
Principal Occupation Name of Employer
Purchasing InfoTech America
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/15/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fitzgerald Jon P 1559
Residential Street Address City State Zip Code
99 Gregory Rd Bristol CT 06010
Principal Occupation Name of Employer
Attorney Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sebastianelli Mark 1586
Residential Street Address City State Zip Code
122 Chipper Rd Waterbury CT 06704
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/15/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kuehndorf Fred A 1570
Residential Street Address City State Zip Code
10 Tranquility Ln Westport CcT 06880

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/15/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nadile, Jr. James 1579
Residential Street Address City State Zip Code
52 Susan Ln Meriden CT 06450
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/16/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Melchionne Sabino \ 1576
Residential Street Address City State Zip Code
35 Duffy St Stamford CT 06902-5363
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/16/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fifer Michael 1206
Residential Street Address City State Zip Code
165 Anchor Dr Vero Beach FL 32963
Principal Occupation Name of Employer
Executive Sturm, Ruger & Co., Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /16/ $ $
03/16/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ives Elizabeth 1207
Residential Street Address City State Zip Code
12 Turnberry Ct Plantsville CT 06479

Principal Occupation

Senior Claims Manager

Name of Employer

XL Insurance

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/16/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jensen Robert 1208
Residential Street Address City State Zip Code
31 Pleasant St Riverside CT 06878
Principal Occupation Name of Employer
Clinical Massage Therapist elf-employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/16/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Branning Harry 0736
Residential Street Address City State Zip Code
51 Palisade Ter Glastonbury CT 06033
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/16/2014 $100.00 $100.00
If yes, list Event # 03132014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeNardis Lawrence ] 0038
Residential Street Address City State Zip Code
790 Still Hill Rd Hamden CcT 06518
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/17/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Majalian Ben 0086
Residential Street Address City State Zip Code
20 Monticello Dr Gales Ferry CT 06335

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/17/2014

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Walton Frank E 0088
Residential Street Address City State Zip Code
1 West St Unit 204 Simsbury CT 06070-2404
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/17/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Robert W 0089
Residential Street Address City State Zip Code
6 Sweetbriar Ln Avon CT 06001
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/17/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaefer Audrey F 0091
Residential Street Address City State Zip Code
12 Center St Vernon CT 06066
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/17/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hooker John 0092
Residential Street Address City State Zip Code
17 Orchard HI Canton CcT 06019

Principal Occupation

Retired

Name of Employer

Mass Mutual Life

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/17/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stratton Walter L 0093
Residential Street Address City State Zip Code
434 Round Hill Rd Greenwich CT 06831-2639
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/17/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Griffin John R 0087
Residential Street Address City State Zip Code
125 Pheasant Run Newington CT 06111
Principal Occupation Name of Employer
State Marshal CT State Marshal Commission
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/17/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skrainski Delia L 0090
Residential Street Address City State Zip Code
15 Rocco Rd Bolton CT 06043
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/17/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walworth Mark B 0085
Residential Street Address City State Zip Code
94 Highview Dr Rocky Hill CcT 06067

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/17/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pane Lorinda M 0082
Residential Street Address City State Zip Code
5 Olson Rd Canton CT 06019-2019
Principal Occupation Name of Employer
Owner/Bookkeeper Belforest Kitchen & Bath
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/17/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bal Margaret D 0084
Residential Street Address City State Zip Code
17 Alpine St Stamford CT 06905
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/17/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
krediet caroline 1210
Residential Street Address City State Zip Code
8 Outer Rd Norwalk CT 06854
Principal Occupation Name of Employer
Advertising strategist Figliulo and Partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 17/ $ $
03/17/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mutz Andrew 1214
Residential Street Address City State Zip Code
1617 S Pennsylvania St . Denver Cco 80210

Principal Occupation

Real Estate Developer

Name of Employer

Amli Development Company

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/17/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hetherington John 1217
Residential Street Address City State Zip Code
697 Valley Rd New Canaan CT 06840

Principal Occupation

Attorney

Name of Employer
Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/17/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Waters Allan 1212
Residential Street Address City State Zip Code
86 South St Cromwell CcT 06416
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/17/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Maynard Steven 1209
Residential Street Address City State Zip Code
42 Main St Apt East Hampton CT 06424

Principal Occupation

VP Lean Business Development

Name of Employer

Sturm, Ruger & Co. Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/17/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Harding Catherine 1211
Residential Street Address City State Zip Code
138 Popple Swamp Rd P.O. Box 91 Cornwall Bridge CcT 06754

Principal Occupation

Artist

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/17/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Glatz Glenn 1213
Residential Street Address City State Zip Code
108 Oakwood Ave # T-3 West Hartford CT 06119
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/17/2014 $15.00 $15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murtaugh Edward 1215
Residential Street Address City State Zip Code
860 Virginia St # 308 Dunedin FL 34698
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 17/ s s
03/17/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDonald Neysa 1216
Residential Street Address City State Zip Code
90 Fern St . Fairfield CcT 06824
Principal Occupation Name of Employer
Pediatrician Pediatric Associates of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 17/ $ $
03/17/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coykendall Alan L 1565
Residential Street Address City State Zip Code
15 Whispering Rod Rd Unionville CT 06085

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/17/2014 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Spencer Clayton B 1588
Residential Street Address City State Zip Code
219 Chestnut Hill Rd Litchfield CT 06759
Principal Occupation Name of Employer
Taft School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Killoy Christopher 1218
Residential Street Address City State Zip Code
60 Kelly Ln Hampden MA 01036
Principal Occupation Name of Employer
President Sturm, Ruger & Co., Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ s s
03/18/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ahrens hunter 1220
Residential Street Address City State Zip Code
177 White Birch Rd New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ $ $
03/18/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ponarski Andrzej 1582
Residential Street Address City State Zip Code
15 Miller Ave Milford CT 06460

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/18/2014

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tehrani Michael 1590
Residential Street Address City State Zip Code
838 High Ridge Rd Stamford cT 06905
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barnes Thomas 1221
Residential Street Address City State Zip Code
1922 Perkins St Bristol CcT 06010
Principal Occupation Name of Employer
Financial Planner Riverside Investment Services
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ s s
03/18/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gignoux Chris 1219
Residential Street Address City State Zip Code
3914 49th St Washington DC 20016
Principal Occupation Name of Employer
Analyst TV
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /18/ $ $
03/18/2014 10.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cropsey Jeffrey D 0083
Residential Street Address City State Zip Code
177 Adams Ln New Canaan CT 06840

Principal Occupation

Software Engineer

Name of Employer

Cropsey Design, LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/18/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mieczkowski Alexandra 0094
Residential Street Address City State Zip Code
18 Ledgewood Dr Norwalk CT 06850
Principal Occupation Name of Employer
XL Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lips S ] 0043
Residential Street Address City State Zip Code
277 Cook Hill Rd Lebanon CT 06249
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carpenter Anne M 0053
Residential Street Address City State Zip Code
114 Duncaster Rd Bloomfield CT 06002
Principal Occupation Name of Employer
VP, Partner Acct Exec Evolution, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rutz David A 0071
Residential Street Address City State Zip Code
74 Sachem Dr Glastonbury CT 06033

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/18/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Labbadia Nicholas \ 0073
Residential Street Address City State Zip Code
576 Steele Rd New Hartford CT 06057
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peck Orion N 0060
Residential Street Address City State Zip Code
230 Straitsville Rd Prospect CT 06712
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hricko Irene K 0048
Residential Street Address City State Zip Code
87 Simmons St Torrington CT 06790
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kazlauskas Paul J 0057
Residential Street Address City State Zip Code
22 Bailey Hill Vig Danielson CcT 06239

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/18/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Coci, III Joseph 0030
Residential Street Address City State Zip Code
88 Old Rd Westport CT 06881
Principal Occupation Name of Employer

Real Estate

Mountain Development Corp.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/18/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Curtis III Rodwell M 0031
Residential Street Address City State Zip Code
790 Andrews Ave Apt A-301 Delray Beach FL 33483

Principal Occupation

Real Estate Investor

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/18/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Connor James ] 0032
Residential Street Address City State Zip Code
79B Riverbend Rd Stratford CcT 06614

Principal Occupation

Human Resources

Name of Employer

Bridgeport Fittings Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/18/2014 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
Livieri Samuel 0029
Residential Street Address City State Zip Code
145 Northrop Rd Woodbridge CT 06525
Principal Occupation Name of Employer
President Apple Oil Co.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/18/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fitzgerald Bill 0056
Residential Street Address City State Zip Code
40 French Rd Greenwich CT 06831
Principal Occupation Name of Employer
Engineer Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perutz Gerald E 0055
Residential Street Address City State Zip Code
223 Melrose Ave Kenilworth IL 60043
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dickinson Robert L 0067
Residential Street Address City State Zip Code
19 Birch Rd South Windsor CT 06074
Principal Occupation Name of Employer
Engineer Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peterson Rolf C 0045
Residential Street Address City State Zip Code
56 River Ln Deep River CcT 06417

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/18/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pettengill Heather K 0044
Residential Street Address City State Zip Code
384 Raymond Hill Rd Uncasville CT 06382
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stanat Kenneth R 0046
Residential Street Address City State Zip Code
7 Maple Ave Broad Brook CT 06016
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hill Eleanor 0047
Residential Street Address City State Zip Code
635 Farmington Ave Kensington CcT 06037
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quilter Joan M 0049
Residential Street Address City State Zip Code
641 Washington Ave Waterbury CcT 06708-3741

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/18/2014

Aggregate Contributions

$35.00

Amount of Contribution

$35.00




Page 249 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Alberti Camille F 0050
Residential Street Address City State Zip Code
7 Darrows Ct East Lyme CT 06333
Principal Occupation Name of Employer
Design Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Furniss, Jr. Richard A 0051
Residential Street Address City State Zip Code
39 Wolcott St Litchfield CT 06759
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schoonmaker IIT Samuel \Y 0052
Residential Street Address City State Zip Code
231 Old Kings Hwy S Darien CcT 06826
Principal Occupation Name of Employer
Attorney Schoomaker, George & Blomberg
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Konstantino Paul T 0054
Residential Street Address City State Zip Code
23 Pokorny Rd Higganum CT 06441

Principal Occupation

Home Office

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/18/2014 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jabara Richard 0059
Residential Street Address City State Zip Code
87 High Ridge Ave Ridgefield CT 06877
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allen Russell L 0061
Residential Street Address City State Zip Code
18 Point Arrowhead Rd Guilford CcT 06437
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leal Peter ] 0062
Residential Street Address City State Zip Code
220 Margarite Rd Middletown CT 06457
Principal Occupation Name of Employer
Pastor Victory Christian Church
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bolton Jay D 0063
Residential Street Address City State Zip Code
7 Browns Ln Old Lyme CT 06371-1803
Principal Occupation Name of Employer
Maritime Consultant Self

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/18/2014

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Toro Robert M 0064
Residential Street Address City State Zip Code

496 Lighthouse Rd New Haven CT 06512
Principal Occupation Name of Employer

Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Graf George N 0065
Residential Street Address City State Zip Code

46 Dennison Rd Essex CT 06426-1351
Principal Occupation Name of Employer

Investment Mgr

Hudson Canyon Investment Counse

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:

D Cash

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/18/2014 $15.00 $15.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Thetreault Rosalie A 0066
Residential Street Address City State Zip Code
59 Buck Hill Rd Canterbury CT 06331
Principal Occupation Name of Employer
Homemaker None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Uterstaedt Deborah L 0068
Residential Street Address City State Zip Code
759 Main St Newington CcT 06111

Principal Occupation

Bookkeeper

Name of Employer

Southington

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/18/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Turmelle Thomas C 0069
Residential Street Address City State Zip Code
51 Basswood Rd Farmington CT 06032
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lomonte Giovanni 0070
Residential Street Address City State Zip Code
4 Birch Point Trl Oakdale CcT 06370
Principal Occupation Name of Employer
Real Estate Broker Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walter Mark B 0072
Residential Street Address City State Zip Code
10 Deer Run East Haddam CT 06423-1340
Principal Occupation Name of Employer
First Selectman Town of East Haddam
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DilLorenzo Theodore J 0074
Residential Street Address City State Zip Code
235 E River Dr Apt 1003 East Hartford CcT 06108-5008

Principal Occupation

Attorney

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/18/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Albert Claire D 0075
Residential Street Address City State Zip Code
20 Maplewood Rd Southington CT 06489
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dupont Donald 0076
Residential Street Address City State Zip Code
711 E Johnson Ave Cheshire CT 06410-1211
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kissel Linda E 0077
Residential Street Address City State Zip Code
90 Green Hill Rd Middlebury CcT 06762
Principal Occupation Name of Employer
Pharmacy Tech Omnicare of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newell Charles D 0078
Residential Street Address City State Zip Code
58 Cheney Rd Pomfret Center CT 06259

Principal Occupation

Optometrist

Name of Employer

Ophthalmic Surgeons Ltd

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/18/2014

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Loos William T 0079
Residential Street Address City State Zip Code
433 Wrights Crossing Rd Pomfret CT 06298
Principal Occupation Name of Employer
Manufacturing Loos & Lo Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker Emily T 0080
Residential Street Address City State Zip Code
60 New Rd Hamden CT 06318
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
King Louise 0081
Residential Street Address City State Zip Code
PO Box 1156 1 Sabbaday Lane Washington CT 06493
Principal Occupation Name of Employer
Ceramic Sculptor Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lynn Robert 0734
Residential Street Address City State Zip Code
115 Founders Rd Glastonbury CT 06033

Principal Occupation

Business Owner

Name of Employer

Lynn Group Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/18/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reiter Stanley F 0483
Residential Street Address City State Zip Code
71 Alston Ave New Haven CT 06515
Principal Occupation Name of Employer
Engineer Romag Fasteners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Decarlo Robert G 0481
Residential Street Address City State Zip Code
12 Willow St Wallingford CT 06492
Principal Occupation Name of Employer
Retailer Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lee J. Gloria 0482
Residential Street Address City State Zip Code
221 Herrick Rd Brooklyn CT 06234
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/18/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
etzold john 1226
Residential Street Address City State Zip Code
135 Spyglass Ct . Torrington CT 06790

Principal Occupation

retired

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/19/2014

Aggregate Contributions

$40.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fowle Benjamin 1230
Residential Street Address City State Zip Code
3311 Hill Haven Ct Herndon VA 20171
Principal Occupation Name of Employer
Diplomat US State Department
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/19/2014 $150.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krediet Christoffel 1223
Residential Street Address City State Zip Code
130 Long Neck Point Rd Darien CT 06820
Principal Occupation Name of Employer
Investor C.F. Capital
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /19/ s s
03/19/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krediet Courtney 1224
Residential Street Address City State Zip Code
130 Long Neck Point Rd Darien CcT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /19/ $ $
03/19/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delano Lyman 1227
Residential Street Address City State Zip Code
143 Old Church Rd Greenwich CT 06830

Principal Occupation

Money Manager

Name of Employer

Beck Mack & Oliver LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/19/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Delano Diana 1228
Residential Street Address City State Zip Code
143 Old Church Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/19/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ruskin Lois 1585
Residential Street Address City State Zip Code
67A Heritage Vg Southbury CT 06488
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/19/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fair Matthew 1222
Residential Street Address City State Zip Code
40 Riverfield Dr Apt Westport CcT 06880
Principal Occupation Name of Employer
Insurance Firs Niagara Risk Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /19/ $ $
03/19/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conroy Alexius 1225
Residential Street Address City State Zip Code
1078 Sasco Hill Rd Fairfield CcT 06824

Principal Occupation

President

Name of Employer

The Conroy Development Compan

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Personal Check
Credit/Debit Card

D Money Order

Date Received Aggregate Contributions

03/19/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Capone Don 1229
Residential Street Address City State Zip Code
7 New St . Norwalk CT 06855
Principal Occupation Name of Employer
landscaper self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/19/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Checkett Caitlin 1231
Residential Street Address City State Zip Code
1499 Massachusetts Ave NW # 412 Washington DC 20005
Principal Occupation Name of Employer
Director TV
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /19/ s s
03/19/2014 1.00 1.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robinson Joseph 1232
Residential Street Address City State Zip Code
22 Hanoverian Dr Charles Town WV 25414
Principal Occupation Name of Employer
Developer Targeted Victory
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /19/ $ $
03/19/2014 1.00 1.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harris Edward 1233
Residential Street Address City State Zip Code
18 Oakdale Ave Weston MA 02493

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contri

03/20/2014

ibutions

$1.00

Amount of Contribution

$1.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Betts George w 1546
Residential Street Address City State Zip Code
1924 Perkins St Bristol CT 06010
Principal Occupation Name of Employer
Legislator State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robling Marc E 1583
Residential Street Address City State Zip Code
55 Potomac Ln Southington CT 06489
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rogalski Dawn 1584
Residential Street Address City State Zip Code
762 Yale Ave Meriden CT 06450
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laibson Sidney 1571
Residential Street Address City State Zip Code
32 High Hill Rd Bloomfield CcT 06002

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/20/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Buswell Ingrid 1553
Residential Street Address City State Zip Code
89 Woodcreek Rd Bethlehem CT 06751
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bloch Stuart M 1552
Residential Street Address City State Zip Code
1743 22nd St NW Washington DC 20008
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calhoun Robert B 0606
Residential Street Address City State Zip Code
286 Tanner Marsh Rd Guilford CcT 06437
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Canaday Siesel E 0567
Residential Street Address City State Zip Code
11 Riverbed Rd Old Lyme CcT 06371
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/20/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nagy James L 0665
Residential Street Address City State Zip Code
6 Bridle Ln Wallingford CT 06492
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gilluly Jon T 0666
Residential Street Address City State Zip Code
146 South St Vernon CT 06066
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harvey Peter A 0574
Residential Street Address City State Zip Code
38 Bayside Ave Groton CT 06340
Principal Occupation Name of Employer
Real Estate HT Ashforth
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bougie Roger M 0576
Residential Street Address City State Zip Code
19 Middlefield Dr West Hartford CT 06107

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/20/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dougherty, Jr. James H 0581
Residential Street Address City State Zip Code
10 Mary Belle Cir Ledyard CT 06339-1314
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tobin Matthew (0] 0582
Residential Street Address City State Zip Code
96 Jefferson Hill Rd S Litchfield CcT 06759
Principal Occupation Name of Employer
Engineer O&G Industries
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lavery Andrew 1234
Residential Street Address City State Zip Code
210 Poquonnock Rd . Groton CT 06340
Principal Occupation Name of Employer
Small Business Owner Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 120/ $ $
03/20/2014 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crockett Thomas P 0550
Residential Street Address City State Zip Code
149 Sunny Brook Dr Manchester CT 06040

Principal Occupation

Appraiser

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/20/2014

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wilson Steven K 0572
Residential Street Address City State Zip Code
111 Metacomet Dr Kensington CT 06037
Principal Occupation Name of Employer
CFO Vertex, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simones Joan T 0578
Residential Street Address City State Zip Code
3 Longview Ave Waterford CT 06385-1906
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrier Danny B 0571
Residential Street Address City State Zip Code
270 Camp St Plainville CcT 06062
Principal Occupation Name of Employer
JFC Endeavors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rasmussen Tracy A 0551
Residential Street Address City State Zip Code
453 Halfway House Rd Windsor Locks CT 06096

Principal Occupation

Teacher

Name of Employer

Windsor Locks High School

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/20/2014 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Adams Daphne S 0548
Residential Street Address City State Zip Code
24 Ivy Rd Plainville CT 06062
Principal Occupation Name of Employer
Accountant ING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Lewis S 0546
Residential Street Address City State Zip Code
120 Camp Rd Middlebury CT 06762
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Devino Kenneth M 0667
Residential Street Address City State Zip Code
33 N Forty Rd Woodbury CT 06798
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Kathleen B 0587
Residential Street Address City State Zip Code
85 Londonderry Dr Greenwich CT 06830

Principal Occupation

Homemaker

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/20/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johnson Gregory K 0588
Residential Street Address City State Zip Code
85 Londonderry Dr Greenwich CT 06830
Principal Occupation Name of Employer
Business Manager Kempharm, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bushka Hysen James 0575
Residential Street Address City State Zip Code
115 Tucker Hill Rd Middlebury CT 06762
Principal Occupation Name of Employer
Retail Lumber HJ Bushka & Sons Lumber
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krivickas Albert 0549
Residential Street Address City State Zip Code
165 West Rd South Windsor CT 06074
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petras Diane 0547
Residential Street Address City State Zip Code
70 Oakcliff Rd Middletown CcT 06457
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/20/2014

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Weinstein Richard P 0577
Residential Street Address City State Zip Code
52 Norwood Rd West Hartford CT 06117
Principal Occupation Name of Employer
Attorney Weinstein & Wisser PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guilmartin, Jr. J. Scott 0553
Residential Street Address City State Zip Code
759 Hale St Suffield CT 06078
Principal Occupation Name of Employer
Renewed Energy Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Formica Paul M 0573
Residential Street Address City State Zip Code
20A Bush Hill Dr Niantic CT 06357
Principal Occupation Name of Employer
First Selectman Town of East Lyme
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Frederick N 0294
Residential Street Address City State Zip Code
52 Sunny Ridge Rd Bethlehem CT 06751

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/20/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stanley Penny ] 0039
Residential Street Address City State Zip Code
11 Bittersweet Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stanley Raymond B 0040
Residential Street Address City State Zip Code
11 Bittersweet Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morin Andrew 1235
Residential Street Address City State Zip Code
132 Range Rd Wilton CT 06897
Principal Occupation Name of Employer
owner Servco Oil, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 21/ $ $
03/21/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
knott virginia 1236
Residential Street Address City State Zip Code
232 Cleft Rd Mill Neck NY 11765
Principal Occupation Name of Employer
Finance Consultant NRSC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/21/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hubbard Allan 1237
Residential Street Address City State Zip Code
5600 Sunset Ln Indianapolis IN 46228
Principal Occupation Name of Employer
Chairman E&A Industries, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/21/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Linares Brian 1240
Residential Street Address City State Zip Code
3 Schulman Veselak Rd East Haddam CT 06423
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 21/ s s
03/21/2014 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McClellan Ken 1238
Residential Street Address City State Zip Code
114 Tavern Cir Middletown CT 06457
Principal Occupation Name of Employer
Project Manager Aetna
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
D . 03/21/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Javeri Munir 1249
Residential Street Address City State Zip Code
7 Larkspur Ln Greenwich CT 06831

Principal Occupation

Partner

Name of Employer

3G

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

03/21/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rogers Theresa 1247
Residential Street Address City State Zip Code
25 E Putnam Ave Greenwich CT 06830
Principal Occupation Name of Employer

owner

The Wine Professionals, Inc

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/21/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Robinson David 1246
Residential Street Address City State Zip Code
1974 Hartford Tpke North Haven CT 06473

Principal Occupation

Adjunct Professor

Name of Employer

University of New Haven

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/21/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Morneault Della C 1577
Residential Street Address City State Zip Code
16 Country Club Dr Manchester CT 06040

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/21/2014 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Shewbrooks Bruce W 1587
Residential Street Address City State Zip Code
4 Longview Ave Waterford CT 06385

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/21/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Weinstein Jason 1239
Residential Street Address City State Zip Code
14813 Begonias Ln Canyon Country CA 91387

Principal Occupation

Manager

Name of Employer
Targeted Victory

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/21/2014 ¥1.00 $1.00
Last Name First MI Contribution ID #
Meeker Troy 1241
Residential Street Address City State Zip Code
1717 Country Club Rd Middletown CT 06457
Principal Occupation Name of Employer
pharmacy technician CVSs

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/21/2014 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Taub Ambassador Harold 1242
Residential Street Address City State Zip Code
50 Adelphi Ave Providence RI 02906

Principal Occupation

Ambassador

Name of Employer

IHRC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/21/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Shurilla Ronald 1243
Residential Street Address City State Zip Code
24 Clear View Dr . Brooklyn CT 06234

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/21/2014

Aggregate Contributions

$15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lippey Brian 1244
Residential Street Address City State Zip Code
124 Havemeyer PI Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/21/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Jeffrey 1245
Residential Street Address City State Zip Code
PO Box 5010 Monroe CT 06468
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 21/ s s
03/21/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
raenberger cathy 1248
Residential Street Address City State Zip Code
175 E 79th St # 4B New York NY 10075
Principal Occupation Name of Employer
media consultant rasenberger media
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 21/ $ $
03/21/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stapleton Walker 1256
Residential Street Address City State Zip Code
4461 Preserve Pkwy S Greenwood Village Cco 80121

Principal Occupation

Treasurer

Name of Employer

State of Colorado

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/22/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Halaby Kenneth 1548
Residential Street Address City State Zip Code
44 Cayman PI Palm Beach Gardens FL 33418-8092
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/22/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herbst Michael T 1564
Residential Street Address City State Zip Code
11 Lynnbrook Rd Trumbull CT 06611
Principal Occupation Name of Employer
First Selectman City of Trumbull
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/22/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
bodell don 1251
Residential Street Address City State Zip Code
8 Whitman Pond Simsbury CT 06070
Principal Occupation Name of Employer
Consultant Self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 122/ $ $
03/22/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robertson Mary 1255
Residential Street Address City State Zip Code
28 Jewett Hill Rd Sharon CcT 06069

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/22/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Javeri Deepa 1250
Residential Street Address City State Zip Code
7 Larkspur Ln Greenwich CT 06831
Principal Occupation Name of Employer
Investor Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/22/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hagan John 1253
Residential Street Address City State Zip Code
35 Far Hills Dr Avon CT 06001
Principal Occupation Name of Employer
Management Consultant Ryan Paige Associates
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 122/ s s
03/22/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hagan Heidi 1254
Residential Street Address City State Zip Code
35 Far Hills Dr Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 122/ $ $
03/22/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parry William 1252
Residential Street Address City State Zip Code
118 E 17th St # 1R New York NY 10003

Principal Occupation

Trader

Name of Employer

Kynikos Assoc

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/22/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Leoni Ray D 1572
Residential Street Address City State Zip Code
24 Wolf Tree Dr Woodbridge CT 06525
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/23/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stapleton Jenna 1257
Residential Street Address City State Zip Code
4461 Preserve Pkwy S Greenwood Village Cco 80121
Principal Occupation Name of Employer
Executive Director Harmes C. Fishback Foundation
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ s s
03/23/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Galle John 1258
Residential Street Address City State Zip Code
76 Westledge Rd West Simsbury CT 06092

Principal Occupation

Cardiologist

Name of Employer

Central Connecticut Cardiologists LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/23/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Galle Margaret 1259
Residential Street Address City State Zip Code
76 Westledge Rd West Simsbury CT 06092

Principal Occupation

CRNA

Name of Employer

Woodland Anesthesia Assoc PC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/23/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jagger George 1262
Residential Street Address City State Zip Code
56 State St # A New London CT 06320
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/24/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Toland Lita 1263
Residential Street Address City State Zip Code
33 Turtleback Rd S New Canaan CT 06840
Principal Occupation Name of Employer
Designer Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 24/ s s
03/24/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vanderlip Henrik 1549
Residential Street Address City State Zip Code
27 Baldwin Farms S Greenwich CT 06831-3308
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Roger F 1545
Residential Street Address City State Zip Code
94 Barnes Rd Stonington CcT 06378

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/24/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cook Jack 1264
Residential Street Address City State Zip Code
13 Weekeepeemee Rd Bethlehem CT 06751
Principal Occupation Name of Employer
Product management Bentley Systems
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/24/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jorden Stephen 1261
Residential Street Address City State Zip Code
52 Old Stone Xing West Simsbury CT 06092
Principal Occupation Name of Employer
Attorney Carlton Fields Jorden Burt
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 24/ s s
03/24/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fast Eric 1260
Residential Street Address City State Zip Code
29 Hillside Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 24/ $ $
03/24/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Canora John w 0569
Residential Street Address City State Zip Code
121 S Mountain Dr New Britain CT 06052

Principal Occupation

Manager

Name of Employer

Anderson Electrical

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/24/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 277 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tampellini Joseph ] 0555
Residential Street Address City State Zip Code
102 Curtiss St Naugatuck CT 06770
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Romeo David A 0556
Residential Street Address City State Zip Code
6 Orchard Hill Rd Norwalk CcT 06851
Principal Occupation Name of Employer
Orthodontist Westwalk Orthodontic Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morris Paul 0558
Residential Street Address City State Zip Code
43 Tanton Hill Rd Ridgefield CcT 06877
Principal Occupation Name of Employer
Forensic Engineer Rimkus Consulting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gray Clifton L 0559
Residential Street Address City State Zip Code
189 Riversville Rd Greenwich CT 06831

Principal Occupation

Equity Trading

Name of Employer

Tourmaline Partners LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/24/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sundius Virginia H 0566
Residential Street Address City State Zip Code
264 Riverside Dr Hamden CT 06518
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wawer David 1265
Residential Street Address City State Zip Code
240 Abbe Rd Enfield CT 06082
Principal Occupation Name of Employer
Consultant Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 24/ s s
03/24/2014 50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denardis Lesley A 0565
Residential Street Address City State Zip Code
1 Earl Avenue Ext Hamden CT 06514
Principal Occupation Name of Employer
Professor Sacred Heart University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vagnini Paul D 0564
Residential Street Address City State Zip Code
40 Valley View Dr Windsor CT 06095
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/24/2014

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Patterson Dirk C 0560
Residential Street Address City State Zip Code
49 Wolcott St Litchfield CT 06759
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Mara John M 0568
Residential Street Address City State Zip Code
12 Sherwood Farm Ln Greenwich CT 06831
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Greene Randall 0557
Residential Street Address City State Zip Code
40 Buckfield Ln Greenwich CT 06831
Principal Occupation Name of Employer
Manager Safe Flight Instrument
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $200.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petersen Leon R 0562
Residential Street Address City State Zip Code
10 Sherman Dr Burlington CT 06013

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/24/2014

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Van Deusen Hobart D 0570
Residential Street Address City State Zip Code
15 Belgo Rd Lakeville CT 06039
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koutouvides Alex 0561
Residential Street Address City State Zip Code
68 Mark St Bristol CT 06010
Principal Occupation Name of Employer
Cook Max Pizza
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marcucio Brian R 0563
Residential Street Address City State Zip Code
13 Dome Dr Shelton CcT 06484
Principal Occupation Name of Employer
Courier Service Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sayres Starr E 0552
Residential Street Address City State Zip Code
6 Palmer Martin Rd East Haddam CT 06423-1351

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/24/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Holderman Larry F 0545
Residential Street Address City State Zip Code
207 Creamery Rd Durham CT 06422
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/25/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cosentino, Jr. John A 0542
Residential Street Address City State Zip Code
17 Whitman Pond Rd Simsbury CT 06070
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/25/2014 $100.00 $100.00
If yes, list Event # 032520141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Padron, Jr. Ramon 0541
Residential Street Address City State Zip Code
8 Windham Dr Simsbury CT 06070
Principal Occupation Name of Employer
Real Estate Broker Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 03/25/2014 $30.00 $30.00
If yes, list Event # 032520141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Staib Leonard E 0487
Residential Street Address City State Zip Code
79 Clapboard Ridge Rd Danbury CT 06811

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/25/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pearson Q A 0466
Residential Street Address City State Zip Code
64 Maple Ave Greenwich CT 06830
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/25/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Storr Hans G 0505
Residential Street Address City State Zip Code
33 Brookridge Dr Greenwich CT 06830
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nickerson Jane M 0496
Residential Street Address City State Zip Code
35 Quail Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Witkos Kevin D 0543
Residential Street Address City State Zip Code
15 High Ledge Rd Canton cT 06019

Principal Occupation

Community Relations

Name of Employer

CL&P

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 032520141

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Piecuch Gregory w 0539
Residential Street Address City State Zip Code
3 Michael Rd Simsbury CT 06070
Principal Occupation Name of Employer
Attorney Krolli McNamara
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/25/2014 $20.00 $20.00
If yes, list Event # 032520141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jachimczyk Michael 1278
Residential Street Address City State Zip Code
40 Wallacks Ln Stamford CcT 06902
Principal Occupation Name of Employer
Attorney Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
03/25/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
roxe joseph 1273
Residential Street Address City State Zip Code
459 Middlesex Rd Darien CT 06820
Principal Occupation Name of Employer
Chairman Bay Holdings
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roxe Maureen 1274
Residential Street Address City State Zip Code
459 Middlesex Rd Darien CT 06820

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Osborn Frank 1282
Residential Street Address City State Zip Code
64 Hemlock Hill Rd New Canaan CT 06840
Principal Occupation Name of Employer
executive Qantum Communications
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/25/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hess Karen 1270
Residential Street Address City State Zip Code
11 Charcoal Hill Rd Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hess Robert 1275
Residential Street Address City State Zip Code
11 Charcoal Hill Rd Westport CcT 06880
Principal Occupation Name of Employer
Real Estate Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Breed Alan 1289
Residential Street Address City State Zip Code
34 Rockridge Ave Greenwich CT 06831

Principal Occupation

President

Name of Employer

Edgewood Management LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/25/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Munger Stephen 1291
Residential Street Address City State Zip Code
16 Knollwood Dr Greenwich CT 06830
Principal Occupation Name of Employer
Investment Banker Morgan Stanley
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/25/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levy Michael 1296
Residential Street Address City State Zip Code
59 Pecksland Rd Greenwich CT 06831
Principal Occupation Name of Employer
Investment Research Cambridge Associates, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barrett, Jr. James F 0540
Residential Street Address City State Zip Code
PO Box 623 Simsbury CT 06070
Principal Occupation Name of Employer
Self Engineer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/25/2014 $100.00 $100.00
If yes, list Event # 032520141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Komarow Bruce E 0544
Residential Street Address City State Zip Code
40 Dale Rd Avon CcT 06001
Principal Occupation Name of Employer
Dentist Self

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event # 032520141

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/25/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McCommas John 1290
Residential Street Address City State Zip Code
29 Kathleen Dr Unit 7A Willimantic CT 06226
Principal Occupation Name of Employer
Order Picker Rite-Aid
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/25/2014 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Victoria 1292
Residential Street Address City State Zip Code
39 Brookridge Dr Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hubbard Kathryn 1266
Residential Street Address City State Zip Code
5600 Sunset Ln Indianapolis IN 46228
Principal Occupation Name of Employer
Sales/Marketing E&A Industries, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tenney Patricia 1279
Residential Street Address City State Zip Code
4 W Mountain Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/25/2014

Aggregate Contributions

$300.00

Amount of Contribution

$100.00




Page 287 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Galbraith David 1267
Residential Street Address City State Zip Code
79 W Mountain Rd . West Simsbury CT 06092
Principal Occupation Name of Employer
Manager/Partner Connecticut Maxillofacial Surgeons, llc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/25/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Galbraith Carol 1268
Residential Street Address City State Zip Code
79 W Mountain Rd . West Simsbury CT 06092
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Brian 1272
Residential Street Address City State Zip Code
7 Ashfields Ln Greenwich CT 06831
Principal Occupation Name of Employer
Self employed North Sound Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
miller alisa 1280
Residential Street Address City State Zip Code
265 Westover Rd Stamford CT 06902

Principal Occupation

doctor

Name of Employer

self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/25/2014

$100.00

Amount of Contribution

$100.00




Page 288 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Dotty 1560
Residential Street Address City State Zip Code
PO Box 38 Sharon CT 06069
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldfarnk III Lionel 1561
Residential Street Address City State Zip Code
PO Box 188 Sharon CT 06069
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chromczak Edward 1269
Residential Street Address City State Zip Code
19 Fieldstone Ln Beacon Falls CT 06403-1481
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Giovanna 1271
Residential Street Address City State Zip Code
7 Ashfields Ln Greenwich CT 06831-2734

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Applegate Ch 1276
Residential Street Address City State Zip Code
2716 Calder Ct Fort Worth TX 76107
Principal Occupation Name of Employer
Consultant Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/25/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allawi Saad 1277
Residential Street Address City State Zip Code
9832 N La Reserve PI Oro Valley AZ 85737
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hanbury Jessica 1281
Residential Street Address City State Zip Code
319 Delavan Ave Fl 3 Greenwich CT 06830
Principal Occupation Name of Employer
Personal Assistant EMG LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haight Richard 1283
Residential Street Address City State Zip Code
8 Cove Ridge Ln Old Greenwich CT 06870

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stoudemire Cranford 1284
Residential Street Address City State Zip Code
755 Park Ave # 11C New York City NY 10021
Principal Occupation Name of Employer
Finance Butler Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/25/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MEIGHER STEPHEN 1285
Residential Street Address City State Zip Code
420 Madison Ave FI 16 New York NY 10017
Principal Occupation Name of Employer
PUBLISHER QUEST MEDIA LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frisbie David 1286
Residential Street Address City State Zip Code
439 Worth Ave Palm Beach FL 33480
Principal Occupation Name of Employer
real estate investor David Frisbie
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fawcett Donald 1287
Residential Street Address City State Zip Code
123 E 94th St New York NY 10128

Principal Occupation

banker

Name of Employer

Lazard

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 291 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
frisbie robert 1288
Residential Street Address City State Zip Code
225 Indian Rd Palm Beach FL 33480
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
03/25/2014 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foley Thomas 1543
Residential Street Address City State Zip Code
1212 Avenue of the Americas New York NY 10036
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $100.00
03/25/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Callaway David 1293
Residential Street Address City State Zip Code
250 Barton Ave Palm Beach FL 33480
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $100.00
03/25/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCTAGGART POLLY 1294
Residential Street Address City State Zip Code
709 Village Rd N Palm Beach FL 33408
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Levy David 1295
Residential Street Address City State Zip Code
28 E 14th St # 5A New York NY 10003
Principal Occupation Name of Employer
Analyst Wells Fargo
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/25/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smilow Joan 1299
Residential Street Address City State Zip Code
830 Post Rd E Ste 105 Westport CT 06880-5222
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Masarek Alan 1301
Residential Street Address City State Zip Code
513 Cherry Ave Los Altos CA 94022
Principal Occupation Name of Employer
Software General Mgmt Google, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Waters Stephen 1302
Residential Street Address City State Zip Code
15 Delwood Ln Greenwich CT 06830

Principal Occupation

Finance

Name of Employer

Compass Partners

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/26/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Peden Harry 1303
Residential Street Address City State Zip Code
2 Dewart Rd Greenwich CT 06830
Principal Occupation Name of Employer
Attorney Whitman breed Abbott and Morgan
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Orland Martin 1304
Residential Street Address City State Zip Code
6788 Molakai Cir Boynton Beach FL 33437
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patrick John 1305
Residential Street Address City State Zip Code
85 Avenue De La Mer Unit 804 Palm Coast FL 32137
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lemmon James 1306
Residential Street Address City State Zip Code
8237 Roxbury Rd Los Angeles CA 90069

Principal Occupation

Real Estate

Name of Employer

Self employed

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
chrust steven 1307
Residential Street Address City State Zip Code
107 Saddle Rock Rd Stamford CT 06902
Principal Occupation Name of Employer
executive sgc advisory services, inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Friedman Michael 1308
Residential Street Address City State Zip Code
631 Long Rudge Rd # 36 Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
cuthbertson flip 1309
Residential Street Address City State Zip Code
2100 Gsp Dr. Greer SC 29651
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
mendel elizabeth 1310
Residential Street Address City State Zip Code
459 Field Point Rd . Greenwich CT 06830

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2014

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
wyatt lorenzo 1311
Residential Street Address City State Zip Code
36 Terra Nova Cir Westport CT 06880
Principal Occupation Name of Employer
Owner Mr. Handyman
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keller Robert 1313
Residential Street Address City State Zip Code
16 Loren Woods St Louis MO 63124
Principal Occupation Name of Employer
Principal Atlas Strategy Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grassi Temple 1314
Residential Street Address City State Zip Code
5900 Connecticut Ave Chevy Chase MD 20815
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morris Lawrence 1315
Residential Street Address City State Zip Code
55 S Main St Ipswich MA 01938

Principal Occupation

President

Name of Employer

Quebec-Labrador Foundation

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Miller Charlene 1316
Residential Street Address City State Zip Code
205 Railroad Ave Greenwich CT 06830
Principal Occupation Name of Employer
Owner Global Consignments Charlene Miller
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Handy F. Philip 1317
Residential Street Address City State Zip Code
PO Box 3090 Winter Park FL 32790
Principal Occupation Name of Employer
CEO Strategic Industries
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaRose Keith 1318
Residential Street Address City State Zip Code
114 Avondale Rd Westerly RI 02891
Principal Occupation Name of Employer
Executive V.P. Bradley, Foster & Sargent, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
pearlman laurie 1320
Residential Street Address City State Zip Code
32 Pheasants Run Harrison NY 10528

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
houghton amory 1321
Residential Street Address City State Zip Code
9 Hillcrest Ct South Salem NY 10590
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KILBY DAVID 1322
Residential Street Address City State Zip Code
5700 Cleveland St Ste 301 Virginia Beach VA 23462
Principal Occupation Name of Employer
PRESIDENT FINFIT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hurt Michael 1323
Residential Street Address City State Zip Code
86 Monroe Dr Chambersburg PA 17201
Principal Occupation Name of Employer
BOD Chairmam Altra Industrial Motion
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McNitt Willard 1324
Residential Street Address City State Zip Code
1152 Cherry St Winnetka IL 60093

Principal Occupation

Thurston Group

Name of Employer

Thurston Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/26/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kessler Richard 1326
Residential Street Address City State Zip Code
115 Mason St # 1 Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
benedict William 1327
Residential Street Address City State Zip Code
188 E 64th St New York NY 10065
Principal Occupation Name of Employer
Alpine Meridian Alpine Meridian
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kessler deborah 1328
Residential Street Address City State Zip Code
8 Chieftans Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anthony Christian 1329
Residential Street Address City State Zip Code
24 Calhoun Dr Greenwich CT 06831

Principal Occupation

Founder

Name of Employer

ListenFirst Media

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/26/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gilbane Richard 1330
Residential Street Address City State Zip Code
226 Bowery Beach Rd Cape Elizabeth ME 04107
Principal Occupation Name of Employer
Self employed Mr. Gilbane Dick
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bliss Timothy 1331
Residential Street Address City State Zip Code
PO Box 50440 Santa Barbara CA 93150
Principal Occupation Name of Employer
Investment Management IGSB
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bliss Virginia 1332
Residential Street Address City State Zip Code
PO Box 50440 Santa Barbara CA 93150
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
George Dan 1333
Residential Street Address City State Zip Code
105 Hamilton Ave Apt 4 Greenwich CT 06830

Principal Occupation

Bond Trader

Name of Employer

Wells Fargo Bank

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/26/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Salzman Jeffrey 1335
Residential Street Address City State Zip Code
166 Indian Head Rd Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ganis Harvey 1336
Residential Street Address City State Zip Code
287 Blackberry Dr Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
orland shari 1343
Residential Street Address City State Zip Code
492 SW 28th Ave Delray Beach FL 33445
Principal Occupation Name of Employer
Realtor Realtor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Depeyster Margo 1344
Residential Street Address City State Zip Code
306 Worth Ave Palm Beach FL 33480

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/26/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Derecktor Paul 1346
Residential Street Address City State Zip Code
311 E Boston Post Rd Mamaroneck NY 10543
Principal Occupation Name of Employer
Boatbuilder Derecktor Shipyard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Muhr Alexander 1347
Residential Street Address City State Zip Code
344 3rd Ave # 19C New York NY 10010
Principal Occupation Name of Employer
Associate Bank of America Merrill Lynch
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Muhr Elisabeth 1350
Residential Street Address City State Zip Code
26 Beechcroft Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crawford Dorothy 1554
Residential Street Address City State Zip Code
10 Graham St Waterford CT 06385

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/26/2014 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sayler nancy 1341
Residential Street Address City State Zip Code
59 White Falls Ln New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skakel George 1312
Residential Street Address City State Zip Code
81 Holly Hill Ln Greenwich CT 06830
Principal Occupation Name of Employer
investor self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sweitzer Brandon 1349
Residential Street Address City State Zip Code
751 Weed St New Canaan CT 06840
Principal Occupation Name of Employer
Dean- academic administrator St. John\'s university
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
isaac ashley 1339
Residential Street Address City State Zip Code
1101 S Joyce St Apt 2434 Arlington VA 22202

Principal Occupation

intern

Name of Employer

tv

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/26/2014

Aggregate Contributions

$5.00

Amount of Contribution

$1.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
isaac ashley 1340
Residential Street Address City State Zip Code
1101 S Joyce St Apt 2434 Arlington VA 22202
Principal Occupation Name of Employer
intern tv
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $5.00 $1.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
isaac ashley 1342
Residential Street Address City State Zip Code
1101 S Joyce St Apt 2434 Arlington VA 22202
Principal Occupation Name of Employer
intern tv
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 5.00 1.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
isaac ashley 1345
Residential Street Address City State Zip Code
1101 S Joyce St Apt 2434 Arlington VA 22202
Principal Occupation Name of Employer
intern tv
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 5.00 1.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hartman Benjamin 1338
Residential Street Address City State Zip Code
26627 Decker Prairie Rosehill Rd Magnolia X 77355

Principal Occupation

Campaign Manager

Name of Employer

Milton Wolf for US Senate

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sweitzer Diana 1298
Residential Street Address City State Zip Code
206 Marvin Ridge Rd New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
craddock cheryl 1297
Residential Street Address City State Zip Code
113 Sycamore Ln # A Manchester CT 06040
Principal Occupation Name of Employer
Administrative Assistant Manchester Housing Authority
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 115.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lundgren David 1300
Residential Street Address City State Zip Code
43 Five Fields Rd Madison CcT 06443
Principal Occupation Name of Employer
sales Pharmacyclics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levy Benjamin 1337
Residential Street Address City State Zip Code
59 Pecksland Rd Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reibel James 1348
Residential Street Address City State Zip Code
42 Doubling Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
mcgregor jack 1325
Residential Street Address City State Zip Code
40 Anchorage Dr Bridgeport CT 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ s s
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Degener Helen 1319
Residential Street Address City State Zip Code
130 Sharon Mountain Rd Sharon CT 06069
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laverack William 1334
Residential Street Address City State Zip Code
141 Briscoe Rd New Canaan CT 06840

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/26/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 306 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tavlarios Linda 1357
Residential Street Address City State Zip Code
15 Wrenfield Ln Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Swindell Elizabeth 1388
Residential Street Address City State Zip Code
269 Old Church Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mahoney Claire 1372
Residential Street Address City State Zip Code
73 Wynnewood Ln Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mahoney Dennis 1370
Residential Street Address City State Zip Code
73 Wynnewood Ln Stamford CT 06903

Principal Occupation

Real Estate

Name of Employer

Dennis Mahoney

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/27/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Clark Harold 1367
Residential Street Address City State Zip Code
28 Wilton Crst Wilton CT 06897
Principal Occupation Name of Employer
Executive Northeast Radiology
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/27/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gardner Janice 1391
Residential Street Address City State Zip Code
409 Field Point Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Griffin Peter 1364
Residential Street Address City State Zip Code
8 Windabout Dr Greenwich CT 06831
Principal Occupation Name of Employer
CEO Lexus of Greenwich
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cleary Sean 1371
Residential Street Address City State Zip Code
108 Mad River Rd Wolcott CT 06716

Principal Occupation

Political

Name of Employer

Tom Foley for CT

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/27/2014

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Aliano Michael C 0510
Residential Street Address City State Zip Code
262 Broadway Norwich CT 06360
Principal Occupation Name of Employer
Healthcare American Ambulance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Greczkowski Mark M 0511
Residential Street Address City State Zip Code
162 River Rd Preston CT 06365
Principal Occupation Name of Employer
Healthcare American Ambulance
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Janovic, Jr. Robert ] 0512
Residential Street Address City State Zip Code
131 Dayton Rd Waterford CT 06385
Principal Occupation Name of Employer
GM Macara Vehicle Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hervieux Chad 0515
Residential Street Address City State Zip Code
330 W Meadow Rd Lowell MA 01854

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event # 03272014H

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/27/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Levin David A 0516
Residential Street Address City State Zip Code
16 Yantic Norwich CT 06360
Principal Occupation Name of Employer
Program Mgmt Mgr CompuCom
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/27/2014 $25.00 $25.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Misenheimer Susan M 0517
Residential Street Address City State Zip Code
57 Sholes Ave Norwich CT 06360-2203
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 03/27/2014 $50.00 $50.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foley John A 0520
Residential Street Address City State Zip Code
15A Shore Rd Waterford CT 06385
Principal Occupation Name of Employer
Physician Cardiology Assoc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Galan Lilliana 0521
Residential Street Address City State Zip Code
29 Weber Farm Rd Norwich CT 06360

Principal Occupation

Physician

Name of Employer

Lilliana Galan MD LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 03272014H

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/27/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Galan Laurentiu P 0536
Residential Street Address City State Zip Code
29 Weber Farm Rd Norwich CT 06360
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lawson Robin M 0524
Residential Street Address City State Zip Code
42 Geer Ave Norwich CT 06360
Principal Occupation Name of Employer
Senior Site Supervisor Ricoh
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/27/2014 $40.00 $40.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kohanski Renee S 0530
Residential Street Address City State Zip Code
289 Newlondon Tpke Norwich CT 06360
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wakely Kevin ] 0532
Residential Street Address City State Zip Code
174 Buck Hill Rd Canterbury CT 06331

Principal Occupation

Quality System Integrator

Name of Employer

Metrology Services Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 03272014H

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/27/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Siefert Paul K 0533
Residential Street Address City State Zip Code
68 Thermos Ave Norwich CT 06360
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X] Cash Personal Check
D No D D 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Heffernan Kyrsten 0537
Residential Street Address City State Zip Code
491R Laurel Hill Rd Norwich CT 06360
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D X X 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Capone Scott 0538
Residential Street Address City State Zip Code
591 Laurel Hill Rd Norwich CcT 06360
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D X . 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farr Mary 1383
Residential Street Address City State Zip Code
2451 The Woods Dr W Jacksonville FL 32246

Principal Occupation

Nurse Practitioner

Name of Employer

Cancer Specialists of North Florida

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/27/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Farr Eric 1384
Residential Street Address City State Zip Code
2451 The Woods Dr W Jacksonville FL 32246
Principal Occupation Name of Employer

Regional Business Manager

Abbott Laboratories

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 03/27/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Farr Katherine 1381
Residential Street Address City State Zip Code
2451 The Woods Dr W Jacksonville FL 32246
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Alexander Buford C. 1362
Residential Street Address City State Zip Code
69 Vineyard Ln Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Rapini Dominic 1376
Residential Street Address City State Zip Code
4 Mariners Way Branford CT 06405

Principal Occupation

SALES MGR

Name of Employer
APPLE, INC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/27/2014

Aggregate Contributions

$25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
van Reesema Volckert 1360
Residential Street Address City State Zip Code
65 Roton Ave Rowayton CT 06853
Principal Occupation Name of Employer
Shipping Self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/27/2014 $200.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bresser Elizabeth A 0514
Residential Street Address City State Zip Code
60 Cross Rd Waterford CT 06385
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/27/2014 $25.00 $25.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Norris Charles K 0525
Residential Street Address City State Zip Code
181 Wightman Ave Norwich CT 06360
Principal Occupation Name of Employer
Probate Judge State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/27/2014 $75.00 $75.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cairns April 0513
Residential Street Address City State Zip Code
30 Old Colchester Rd Quaker Hill CT 06375

Principal Occupation

LTS Coordinator

Name of Employer

Waterford Schools

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 03272014H

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/27/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nystrom Peter A 0522
Residential Street Address City State Zip Code
116 Broad St Norwich CT 06360
Principal Occupation Name of Employer
driver UPS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foley, Jr. Thomas M 0526
Residential Street Address City State Zip Code
17SB St Taftville CT 06380
Principal Occupation Name of Employer
Revenue Audit Accountant Mohegan Sun
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 03/27/2014 $50.00 $50.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bowie Rodney H 0523
Residential Street Address City State Zip Code
62 Roosevelt Ave Norwich CT 06360
Principal Occupation Name of Employer
Real Estate Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
» N O O credivmeni 03/27/2014 $50.00 $50.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dussault Raymond B 0529
Residential Street Address City State Zip Code
75 White Plains Rd Norwich CcT 06360

Principal Occupation

Retired

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 03272014H

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/27/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kohanski Phillip 0531
Residential Street Address City State Zip Code
289 New London Tpke Norwich CT 06360
Principal Occupation Name of Employer
Radiologist Norwich Diagnostic Imaging
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lee Jenifer 0535
Residential Street Address City State Zip Code
55 Harris Road Ext Salem CT 06420
Principal Occupation Name of Employer
Grassroots Director Patriot Voices
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/27/2014 $25.00 $25.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meadows Michael P 0518
Residential Street Address City State Zip Code
119 Main St Baltic CcT 06330
Principal Occupation Name of Employer
Asst Clerk State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/27/2014 $25.00 $25.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans Evan A 0519
Residential Street Address City State Zip Code
23 Joseph Ln Colchester CT 06415

Principal Occupation

Loan Officer

Name of Employer

Freedom Mortgage

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 03272014H

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/27/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Martin Gerald M 0527
Residential Street Address City State Zip Code
19 Gillette Rd Norwich CT 06360
Principal Occupation Name of Employer
Master Electricity Pratt & Whitney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/27/2014 $50.00 $50.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lacombe, Sr. Richard A 0528
Residential Street Address City State Zip Code
165 Clark Ln Waterford CT 06385
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 03/27/2014 $50.00 $50.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reed Robert P 0534
Residential Street Address City State Zip Code
36 Otis St Norwich CcT 06360
Principal Occupation Name of Employer
Mgr Wich
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/27/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pohs Linda ] 1580
Residential Street Address City State Zip Code
83 W Woods Rd # 1 Sharon CT 06069

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/27/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fox Dorothy 1557
Residential Street Address City State Zip Code
75 Preston Rd Taconic CT 06079
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/27/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sabinop David ] 1581
Residential Street Address City State Zip Code
PO Box 415 Sharon CT 06069
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/27/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robinson Joseph 1351
Residential Street Address City State Zip Code
1444 Oriskany Way Apt 201 Woodbridge VA 22191
Principal Occupation Name of Employer
Lead Developer Targeted Victory
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2014 1.00 1.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coleman Laura 1352
Residential Street Address City State Zip Code
2331 Hanover St Palo Alto CA 94306

Principal Occupation

therapist

Name of Employer

self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/27/2014

Aggregate Contributions

$15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Browne H Lee 1353
Residential Street Address City State Zip Code
315 S Lake Dr Palm Beach FL 33480
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fox Louis ] 1558
Residential Street Address City State Zip Code
75 Preston Ln Taconic CT 06079
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/27/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hopperstad Cathy 1365
Residential Street Address City State Zip Code
14 Lucian St Manchester CT 06040
Principal Occupation Name of Employer
Teacher Middletown Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2014 20.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kochanski Michael 1354
Residential Street Address City State Zip Code
84 Great Ring Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
Engineer ASML

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/27/2014

$50.00

Amount of Contribution

$50.00




Page 319 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cay John 1355
Residential Street Address City State Zip Code
40 Calhoun St # 475 Charleston SC 29401
Principal Occupation Name of Employer
Chairman Palmer and Cay Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Austen 1356
Residential Street Address City State Zip Code
24 Ridgewood Rd Willington CT 06279
Principal Occupation Name of Employer
Professor University of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
03/27/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polivy Denise R 1358
Residential Street Address City State Zip Code
24 Ridgewood Rd Willington CcT 06279
Principal Occupation Name of Employer
Attorney Baker O\'Sullivan & Bliss
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
isaac ashley 1359
Residential Street Address City State Zip Code
2580 Underhill Rd Toledo OH 43615

Principal Occupation

intern

Name of Employer

tv

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/27/2014

$1.00

Amount of Contribution

$1.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DeManche Gregory 1361
Residential Street Address City State Zip Code
49 W Main St Avon CT 06001
Principal Occupation Name of Employer
Attorney DeManche McChristian, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
better james 1363
Residential Street Address City State Zip Code
7 Dogwood Ln Greenwich CT 06830
Principal Occupation Name of Employer
Private Equity investor kohlberg & Co
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Booth Ralph 1366
Residential Street Address City State Zip Code
274 Provencal Rd Apt Grosse Pointe Farms MI 48236
Principal Occupation Name of Employer
Executive Booth American Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wiley Hugh 1368
Residential Street Address City State Zip Code
173 Soundview Ln New Canaan CT 06840

Principal Occupation

Media

Name of Employer

Bloomberg LP

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/27/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
NORCROSS David 1369
Residential Street Address City State Zip Code
10 W Rosemont Ave Alexandria VA 22301
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
wagener david 1373
Residential Street Address City State Zip Code
575 Madison Ave # 1 oth fl. New York NY 10022
Principal Occupation Name of Employer
banker wagener capital
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petrone Linda 1374
Residential Street Address City State Zip Code
32 Vineyard Ln Greenwich CT 06831
Principal Occupation Name of Employer
Executive Recruiter Sage Search Advisors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hahn Steven 1375
Residential Street Address City State Zip Code
589 Huckleberry Hill Rd Avon CT 06001

Principal Occupation

Financial Advisor

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/27/2014

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MacDonnell Jan 1377
Residential Street Address City State Zip Code
10 Woodland Rd Norwalk CT 06854
Principal Occupation Name of Employer
Educational Consulting self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lazio Rick 1378
Residential Street Address City State Zip Code
590 Madison Ave Fl 8 New York NY 10022
Principal Occupation Name of Employer
Attorney Jones Walker
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ross Hilary Geary 1379
Residential Street Address City State Zip Code
328 El Vedado Rd Palm Beach FL 33480
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
lazio patricia 1380
Residential Street Address City State Zip Code
14 E 90th St # 2B New York NY 10128

Principal Occupation

Adjunct Faculty

Name of Employer

Adelphi University

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/27/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brodlie Jerome 1382
Residential Street Address City State Zip Code
41 Birchhill Rd Weston CT 06883
Principal Occupation Name of Employer
Psychologist self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaffer Henry 1385
Residential Street Address City State Zip Code
126 Merrimac Dr Trumbull CT 06611
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaffer Jacob 1387
Residential Street Address City State Zip Code
126 Merrimac Dr . Trumbull CT 06611
Principal Occupation Name of Employer
Soldier DC Army National Guard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
03/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Champagne James 1389
Residential Street Address City State Zip Code
37 Shell Ave Milford CcT 64600
Principal Occupation Name of Employer
Executive Director Dell

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/27/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Champagne Maryanne 1390
Residential Street Address City State Zip Code
37 Shell Ave Milford CT 06460
Principal Occupation Name of Employer
Art Dealer Self Employeed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jackson Michael 1386
Residential Street Address City State Zip Code
7 Old Long Ridge Rd Stamford CT 06903
Principal Occupation Name of Employer
Firefighter Town of New Canaan
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
03/27/2014 40.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harper David 1393
Residential Street Address City State Zip Code
248 Avon Ave Northfield IL 60093-3209
Principal Occupation Name of Employer
Personal Banker Fifth Third Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 128/ $ $
03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilson Jay M 1394
Residential Street Address City State Zip Code
1002 Winding Way Baltimore MD 21210

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/28/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Fremuth Renate 1395
Residential Street Address City State Zip Code

33 Grossett Rd Riverside CT 06878
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/28/2014 $15.00 $15.00
Last Name First MI Contribution ID #
Dustin Robert 1396
Residential Street Address City State Zip Code
68 Dearfield Dr Greenwich CT 06831
Principal Occupation Name of Employer

dentist

Dustin Dental

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Schaffer William 1397
Residential Street Address City State Zip Code
2500 Belmont Ave # 4C Bronx NY 10458

Principal Occupation

Accountant

Name of Employer

PwC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Sasser Monica 1398
Residential Street Address City State Zip Code
324 Thunder Hill Dr Stamford CT 06902

Principal Occupation

Tax Accountant

Name of Employer

Pilot Logistics Services

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/28/2014

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
murphy allan 1399
Residential Street Address City State Zip Code
5 Knollwood Dr Greenwich CT 06830
Principal Occupation Name of Employer
real estate broker new england land company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/28/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noonan Walter 1401
Residential Street Address City State Zip Code
28 French Rd French Rd . Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 128/ s s
03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sweitzer Matthew 1402
Residential Street Address City State Zip Code
114 Strawberry Hill Ave # 108 Stamford CT 06902

Principal Occupation

Underwriter

Name of Employer

Privilege Underwriters Reciprocal Exchange

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
McKenzie W. Thorpe 1403
Residential Street Address City State Zip Code
735 Broad St Ste 1108 Chattanooga TN 37402

Principal Occupation

Investor

Name of Employer

Pointer Mgmt Co

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/28/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Morrocu Gavin 1404
Residential Street Address City State Zip Code
191 Wahackme Rd New Canaan CT 06840
Principal Occupation Name of Employer
Tax Advisor Paloma Partners Management Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
D 03/28/2014 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Luders Michael 1405
Residential Street Address City State Zip Code
1257 Rock Rimmon Rd Stamford CT 06903
Principal Occupation Name of Employer
broker TFS Derivatives
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
‘ 0 o 03/28/2014 $50.00 $50.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Lash James 1407
Residential Street Address City State Zip Code
PO Box 1556 Greenwich CT 06830
Principal Occupation Name of Employer
Executive Manchester Principal LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
‘ 0 o 03/28/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dalton John 1408
Residential Street Address City State Zip Code
41 Wesskum Wood Rd Riverside CT 06878
Principal Occupation Name of Employer
owner Dalton Enterprises, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 03/28/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hanford John 1409
Residential Street Address City State Zip Code
PO Box 620302 Las Vegas NV 89162
Principal Occupation Name of Employer

Retired

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/28/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Danforth Melissa 1416
Residential Street Address City State Zip Code
90 Gainsborough St # 106E Boston MA 02115
Principal Occupation Name of Employer

Attorney

Ropes & Gray LLP

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Serena di Lapigio Ottavio 1417
Residential Street Address City State Zip Code
215 E 72nd St # 9W New York NY 10021

Principal Occupation

Private Equity Executive

Name of Employer

Lincolnshire management, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Neff Thomas 1419
Residential Street Address City State Zip Code
1084 Palm Way Lost Tree Way North Palm Beach FL 33408

Principal Occupation

Search Executive

Name of Employer

Spencer Stuart

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/28/2014 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
frisbie richard 1420
Residential Street Address City State Zip Code
128 Beacon St Unit H Boston MA 02116
Principal Occupation Name of Employer
investments battery ventures
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/28/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kochiss John L 1569
Residential Street Address City State Zip Code
88 Eager Rd Franklin CT 06254
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/28/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ludorf Susanne 1573
Residential Street Address City State Zip Code
7 Elaine Dr Simsbury CT 06070
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/28/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lazzerini Robert S 0479
Residential Street Address City State Zip Code
53 Hudson St Manchester CT 06042

Principal Occupation

Accountant

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/28/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johnston Philip w 0477
Residential Street Address City State Zip Code
3 Canborne Way Suffield CT 06078
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/28/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parker Frank 0478
Residential Street Address City State Zip Code
276 Taconic Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/28/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hosinski Peter 1400
Residential Street Address City State Zip Code
3 Sweet Briar Rd Stamford CT 06905

Principal Occupation

Attorney

Name of Employer

Becker, Glynn, Muffly, Chassin & Hosinski LLP

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
major christopher 1418
Residential Street Address City State Zip Code
10 Glen Hill Ln Wilton CT 06897

Principal Occupation

lawyer

Name of Employer

Meister Seelig & Fein LLP

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/28/2014

$100.00

Amount of Contribution

$100.00
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TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hess Debra 1392
Residential Street Address City State Zip Code
4 Kensington Ct Old Greenwich CT 06870

Principal Occupation

Real Estate

Name of Employer
NorthStar Realty Finance

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 03/28/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Farr Pamela 1411
Residential Street Address City State Zip Code
69 Vineyard Ln Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Kerigan Tamara 1410
Residential Street Address City State Zip Code
7306 Via Collado Rancho Palos Verdes CA 90275

Principal Occupation

Paralegal

Name of Employer

Weston & McElvain LLP

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 03/28/2014 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
Sweitzer Lauren 1421
Residential Street Address City State Zip Code
751 Weed St New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/28/2014

Aggregate Contributions

$100.00 $100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mayer George 1414
Residential Street Address City State Zip Code
2 Andrews Rd Essex CT 06426
Principal Occupation Name of Employer

Real Estate Investment

Manhattan Realty Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 03/28/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Mayer Sarah 1415
Residential Street Address City State Zip Code
2 Andrews Rd Essex CT 06426
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Mahoney Donal 1412
Residential Street Address City State Zip Code
73 Wynnewood Ln Stamford CT 06903

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

03/28/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Mahoney Carol 1413
Residential Street Address City State Zip Code
73 Wynnewood Ln Stamford CT 06903

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/28/2014

Aggregate Contributions

$100.00 $100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Clow Christopher 1406
Residential Street Address City State Zip Code
PO Box 877 Sharon CT 06069
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/28/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buchanan Jennifer 1437
Residential Street Address City State Zip Code
159 Seabright Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
03/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haase Nancy 1430
Residential Street Address City State Zip Code
1 Stonehenge Dr Simsbury CT 06070
Principal Occupation Name of Employer
Senior Account Manager Spitfire Communication
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fleischer Michael 1425
Residential Street Address City State Zip Code
125 Frogtown Rd New Canaan CcT 06840

Principal Occupation

Business

Name of Employer

Bogen Corporation

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/29/2014

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Adams Daniel 1429
Residential Street Address City State Zip Code
160 Morgan Ave East Haven CT 06512
Principal Occupation Name of Employer
Executive Chairman Protein Sciences
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/29/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cosentino Deborah 1431
Residential Street Address City State Zip Code
17 Whitman Pond Rd Simsbury CT 06070
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
03/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koren John 1440
Residential Street Address City State Zip Code
968 Harbor Rd Southport CT 06890
Principal Occupation Name of Employer
Banker Hudson partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McArdle Brian 1423
Residential Street Address City State Zip Code
267 Brookbend Rd Fairfield CT 06824

Principal Occupation

Executive

Name of Employer

Lab Logistics

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/29/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
schiavone joel 1428
Residential Street Address City State Zip Code
439 N River St Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/29/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Prentice William W 0757
Residential Street Address City State Zip Code
61 Maple Hill Ave Newington CT 06111
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Prentice Camille D 0758
Residential Street Address City State Zip Code
61 Maple Hill Ave Newington CcT 06111
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allen W. Mark 1555
Residential Street Address City State Zip Code
212 Hickory Hill Ln Newington CcT 06111

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/29/2014

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Grover William M 1562
Residential Street Address City State Zip Code
17 Windy Hill Ln Rocky Hill CT 06067-2865
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Browne Jackie 1433
Residential Street Address City State Zip Code
315 S Lake Dr Palm Beach FL 33480
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
03/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Judith 1422
Residential Street Address City State Zip Code
160 E 72nd St New York NY 10021
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williamson Alexandra 1424
Residential Street Address City State Zip Code
215 E 73rd St Apt 3FG New York NY 10021
Principal Occupation Name of Employer
Marketing director L\'Oreal

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/29/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Foley Kitty 1426
Residential Street Address City State Zip Code
62 Khkum Wood Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/29/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pear David 1427
Residential Street Address City State Zip Code
65 Nearwater Ln Darien CT 06820
Principal Occupation Name of Employer
Manager Beecher
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
03/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Celestin Jackson 1432
Residential Street Address City State Zip Code
2109 Thorley Rd Pve CA 90274
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Connaughton James 1434
Residential Street Address City State Zip Code
650 Lowell Ave Palo Alto CA 94301

Principal Occupation

Management, Policy

Name of Employer

C3 Energy

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/29/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
lawrence jesse 1435
Residential Street Address City State Zip Code
60 Gramercy Park N # 9G New York NY 10010
Principal Occupation Name of Employer
ECommerce TiqIQ
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/29/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lawrence Mary 1436
Residential Street Address City State Zip Code
60 Gramercy Park N # 9G Ny NY 10010
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
03/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TISO PHILIP 1438
Residential Street Address City State Zip Code
9 Summerhill Ct Cheshire CcT 06410
Principal Occupation Name of Employer
CONTRACTOR SELF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pivirotto Richard 1441
Residential Street Address City State Zip Code
81 Ramhorne Rd New Canaan CT 06840

Principal Occupation

Finance

Name of Employer

Solar Capital

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/29/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
frisbie kim 1439
Residential Street Address City State Zip Code
225 Indian Rd Palm Beach FL 33480
Principal Occupation Name of Employer
writer self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/29/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kahn Andrew 1442
Residential Street Address City State Zip Code
805 Estelle Dr Lancaster PA 17601
Principal Occupation Name of Employer
Chairman Kahn Lucas Lancaster, Inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ s s
03/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilson Stephanie E. 1444
Residential Street Address City State Zip Code
1002 Winding Way Baltimore MD 21210-1233
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
gaga sunil 1447
Residential Street Address City State Zip Code
290 Judd Rd Easton CcT 06612

Principal Occupation

ceo

Name of Employer

mphasize

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/30/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
rosenfeld ericd 1449
Residential Street Address City State Zip Code
767 Bangall Amenia Rd Amenia NE 12501
Principal Occupation Name of Employer
attorney self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/30/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Osar Karen 1450
Residential Street Address City State Zip Code
100 Kellogg St Brookfield CT 06804
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ s s
03/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Doyle Meghan 1452
Residential Street Address City State Zip Code
4 Greenwich Hills Dr Greenwich CcT 06831
Principal Occupation Name of Employer
Executive Assistant AmBase Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rogers Sally 1454
Residential Street Address City State Zip Code
451 Meramec View Dr . Eureka MO 63025

Principal Occupation

CPA

Name of Employer

Rogers & Associates

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/30/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rheaume Ronald 1461
Residential Street Address City State Zip Code
15 Stanton Ln Preston CT 06365
Principal Occupation Name of Employer

Project Engineer

Supervisor of Shipbuilding Groton

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/30/2014 $150.00 $50.00
Last Name First MI Contribution ID #
ryer Deborah 1460
Residential Street Address City State Zip Code
126 Merrimac Dr Trumbull CT 06611
Principal Occupation Name of Employer

Accountant

Fulvio & Associates LLP

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Wiener Andrew 1463
Residential Street Address City State Zip Code
125 Woodside Dr Greenwich CcT 06830

Principal Occupation

Real Estate Owner

Name of Employer

MAXX Properties

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
bochnik walter 1443
Residential Street Address City State Zip Code
19 Parsons Ct Manchester CT 06040

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/30/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
o\\\'neill barbara 1458
Residential Street Address City State Zip Code
26 Center Dr Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/30/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Humphrey Deborah 1456
Residential Street Address City State Zip Code
124 Pasadena Ave Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ s s
03/30/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Humphrey Walter J 1457
Residential Street Address City State Zip Code
124 Pasadena Ave Stratford CT 06614
Principal Occupation Name of Employer
Consultant Cranberry Hill Group LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ullman Mark 1446
Residential Street Address City State Zip Code
478 Oenoke Rdg New Canaan CT 06840

Principal Occupation

Private Equity

Name of Employer

Charter Oak Equity

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/30/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bronk Brian 1462
Residential Street Address City State Zip Code
14 Bobwhite Ln East Lyme CT 06333
Principal Occupation Name of Employer
Principal Sanofi
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/30/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Frank 1453
Residential Street Address City State Zip Code
39 Brookridge Dr Greenwich CT 06830
Principal Occupation Name of Employer
healthcare real estate Medical Properties Trust
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ s s
03/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beaudreault Lindi 1445
Residential Street Address City State Zip Code
125 Frogtown Rd New Canaan CcT 06840
Principal Occupation Name of Employer
attorney Murphy & McGonigle, P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fogel David 1451
Residential Street Address City State Zip Code
470 Mine Hill Rd Fairfield CcT 06824
Principal Occupation Name of Employer
Business Owner / Finance IndexIQ

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/30/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Chao Christine 1455
Residential Street Address City State Zip Code
64 Willowmere Cir Riverside CT 06878
Principal Occupation Name of Employer
Attorney self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/30/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coutu Chris 1459
Residential Street Address City State Zip Code
27 School St Taftville CT 06380
Principal Occupation Name of Employer
Improvement Officer DOD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ s s
03/30/2014 28.00 13.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Larobina Michael 1448
Residential Street Address City State Zip Code
1372 Hope St Stamford CT 06907
Principal Occupation Name of Employer
Attorney Sacred Heart University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Prentice Robert w 0755
Residential Street Address City State Zip Code
291 Cook Hill Rd Wallingford CcT 06492
Principal Occupation Name of Employer
Project Mgr State of CT

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/30/2014

$100.00

Amount of Contribution

$100.00




Page 345 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Prentice Kathy B 0756
Residential Street Address City State Zip Code
291 Cook Hill Rd Wallingford CT 06492
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meabe Elizabeth 0609
Residential Street Address City State Zip Code
239 West Trl Stamford CT 06903
Principal Occupation Name of Employer
Merchandising/Display Urban Outfitters
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X X 03/31/2014 $20.00 $20.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCabe Daniel M 0611
Residential Street Address City State Zip Code
239 West Trl Stamford CT 06903
Principal Occupation Name of Employer
Lawyer Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rubino James M 0637
Residential Street Address City State Zip Code
38 East Ln Stamford CT 06905

Principal Occupation

Attorney

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 03312014)

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hayes David 0603
Residential Street Address City State Zip Code
740 Ocean Ave New London CT 06320
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hobbs Michael D 0507
Residential Street Address City State Zip Code
249 Main St New Canaan CT 06840
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Stanley ] 0632
Residential Street Address City State Zip Code
4 Revonah Ave Stamford CT 06905
Principal Occupation Name of Employer
Conair
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
i N O O credivmeni 03/31/2014 $50.00 $50.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lombardo Thomas 0633
Residential Street Address City State Zip Code
65 Hickory Rd Stamford CT 06903

Principal Occupation

Police Captain

Name of Employer

City of Stamford

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 03312014)

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley For CT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kolenberg II R. Andrew 0662
Residential Street Address City State Zip Code
97 Harvest Hill Ln Stamford CT 06905
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kolenberg Daniel 0663
Residential Street Address City State Zip Code
97 Harvest Hill Ln Stamford CT 06905
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D . X 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kolenberg Michelle 0659
Residential Street Address City State Zip Code
97 Harvest Hill Ln Stamford CT 06905
Principal Occupation Name of Employer
Team Member Trader Joes
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
No D D . . 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kolenberg Steven 0660
Residential Street Address City State Zip Code
97 Harvest Hill Ln Stamford CT 06905

Principal Occupation

Name of Employer

Student

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 03312014)

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kolenberg Robert 0620
Residential Street Address City State Zip Code
97 Harvest Hill Ln Stamford CT 06905
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chandler John R 0585
Residential Street Address City State Zip Code
232 Indian Mountain Rd Lakeville CcT 06039
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crocker Susan B 0614
Residential Street Address City State Zip Code
29 Vanech Dr Stamford CT 06905
Principal Occupation Name of Employer
Paralegal Daniel M. McCabe LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 03/31/2014 $20.00 $20.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kakoczy Bruno 0613
Residential Street Address City State Zip Code
129 Gaymoor Dr Stamford CT 06907

Principal Occupation

President

Name of Employer

Rakoccy Home Improvement

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 03312014)

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rakoczy Nicole L 0644
Residential Street Address City State Zip Code
129 Gaymoor Dr Stamford CT 06907
Principal Occupation Name of Employer
Realtor Higgins Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Costello Shawn C 0645
Residential Street Address City State Zip Code
57 Belltown Rd Stamford CT 06905
Principal Occupation Name of Employer
Analyst Citi
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Costello Jennifer A 0641
Residential Street Address City State Zip Code
57 Belltown Rd Stamford CcT 06905
Principal Occupation Name of Employer
Teacher Stamford Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Overlock, Jr. William ] 0493
Residential Street Address City State Zip Code
32 Pecksland Rd Greenwich CT 06831

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Overlock Katharine 0494
Residential Street Address City State Zip Code
32 Pecksland Rd Greenwich CT 06831
Principal Occupation Name of Employer
Housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kirran Ryan 0647
Residential Street Address City State Zip Code
345 Stamford Ave Stamford CT 06902
Principal Occupation Name of Employer
Attorney Ryan & Ryan
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X X 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allard Gregory B 0508
Residential Street Address City State Zip Code
23 Briggs Rd Lebanon CT 06249
Principal Occupation Name of Employer
VP American Ambulance Service, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/31/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reynolds, Jr. Russell S 0600
Residential Street Address City State Zip Code
264 Taconic Rd Greenwich CT 06831

Principal Occupation

Executive Recruiter

Name of Employer

RSR Partners

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 351 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bavis Louise T 0584
Residential Street Address City State Zip Code
74 Alexander St Greenwich CT 06830
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alberts Michael L 0502
Residential Street Address City State Zip Code
35 Cornfield Pt Woodstock CT 06281
Principal Occupation Name of Employer
SVP Simsbury Bank
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conroy, Sr. John D 0506
Residential Street Address City State Zip Code
61 N Benham Rd Seymour CT 06483
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Merkle Gerhard 0589
Residential Street Address City State Zip Code
225 Ridge Rd Wethersfield CT 06109

Principal Occupation

VP/Engineer

Name of Employer

Kahn Industries

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Field Jonathan w 0753
Residential Street Address City State Zip Code
134 Ridgewood Rd East Hartford CT 06118
Principal Occupation Name of Employer
Attorney State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rickard Damian M 0509
Residential Street Address City State Zip Code
72 Ames Rd Lisbon CT 06351
Principal Occupation Name of Employer
Healthcare American Ambulance Service, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/31/2014 $100.00 $100.00
If yes, list Event # 03272014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simmons Catherine S 0488
Residential Street Address City State Zip Code
1396 N Colony Rd Unit 2G Meriden CT 06450
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Masin Joanne E 0489
Residential Street Address City State Zip Code
33 Mallard Point Rd Essex CT 06426

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Masin Michael T 0490
Residential Street Address City State Zip Code
33 Mallard Point Rd Essex CT 06426
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MacKenzie Kate 0491
Residential Street Address City State Zip Code
101 Blinman St Apt 2 New London CT 06385
Principal Occupation Name of Employer
Eligibility Services Specialist CT - DSS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Filomeno Thomas J 0492
Residential Street Address City State Zip Code
31 Bonny View Rd West Hartford CT 06107-3402
Principal Occupation Name of Employer
CPA Filomeno & Company PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gosden Jane E 0495
Residential Street Address City State Zip Code
19E Lyon Farm Dr Greenwich CT 06831

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014

$100.00

Amount of Contribution

$100.00




Page 354 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Steele T. Garrick 0497
Residential Street Address City State Zip Code
8 N Liberty St Middleburg VA 20118
Principal Occupation Name of Employer
Entrepreneur Gatonka Corp.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weymouth Charles M 0498
Residential Street Address City State Zip Code
1827 Lovering Ave Wilmington DE 19806
Principal Occupation Name of Employer
Architect Weymouth Architects
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tyrol, Sr. James A 0499
Residential Street Address City State Zip Code
11 Valerie St Waterford CT 06385
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lovell James H 0503
Residential Street Address City State Zip Code
290 Westmont West Hartford CT 06117

Principal Occupation

Dentist

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014 $75.00

Amount of Contribution

$75.00




Page 355 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pearson, Jr. Quentin A 0595
Residential Street Address City State Zip Code
64 Maple Ave Greenwich CT 06830
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stypinski Louis E 0594
Residential Street Address City State Zip Code
145 Alma Dr Fairfield CT 06824
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $85.00 $85.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bildner Mark 0646
Residential Street Address City State Zip Code
64 Deep Valley Rd Stamford CT 06903
Principal Occupation Name of Employer
Real Estate Bildner Capital Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Michelson Barry S 0618
Residential Street Address City State Zip Code
111 Idlewood Dr Stamford CT 06905

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event # 03312014)

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00




Page 356 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Michelson Shelley 0619
Residential Street Address City State Zip Code
111 Idlewood Dr Stamford CT 06905
Principal Occupation Name of Employer
Consultant/Muncipal Finance None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Owens David B 0501
Residential Street Address City State Zip Code
3 Lindsay Ln Broad Brook CT 06016
Principal Occupation Name of Employer
Engineer Dominion Nuclear
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Demott Sal 0650
Residential Street Address City State Zip Code
91 Turn of River Rd Stamford CT 06905
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 03/31/2014 $10.00 $10.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Balestriere Philip 0636
Residential Street Address City State Zip Code
20 Judy Ln Stamford CT 06906

Principal Occupation

Caterer

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 357 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hague, Jr. Desmond 0628
Residential Street Address City State Zip Code
1 Broad St Stamford CT 06901
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hague Carol A 0629
Residential Street Address City State Zip Code
1 Broad St Stamford CT 06901
Principal Occupation Name of Employer
Homemaker None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marcucio Carl 0598
Residential Street Address City State Zip Code
118 Blueberry Ln Shelton CT 06484
Principal Occupation Name of Employer
Mail Center Services,Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soucy Bonnie ] 0500
Residential Street Address City State Zip Code
69 Holt PI Bristol CcT 06010

Principal Occupation

Accountant

Name of Employer

CT OsL

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014

$10.00

Amount of Contribution

$10.00




Page 358 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scannell Peter 0596
Residential Street Address City State Zip Code
70 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrier Alexis 1523
Residential Street Address City State Zip Code
1 Riverwood Rd Farmington CT 06032
Principal Occupation Name of Employer
Architect Birch Financial
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Swindell Robert 1473
Residential Street Address City State Zip Code
269 Old Church Rd Greenwich CT 06830
Principal Occupation Name of Employer
Banking GLC advisors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lucas Debbie 1507
Residential Street Address City State Zip Code
193 Strawberry Hill Ave Stamford CT 06902

Principal Occupation

admin

Name of Employer

Towers Watson

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Henry Barbara 1487
Residential Street Address City State Zip Code
74 Mallory Rd Roxbury CT 06783
Principal Occupation Name of Employer
First Selectman Town of Roxbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $125.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dougherty James 1472
Residential Street Address City State Zip Code
46 Stonehedge Ln Monroe CT 06468
Principal Occupation Name of Employer
VP of Sales Directed Connections LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barone John S 0761
Residential Street Address City State Zip Code
56 Reynolds Ave Stamford CT 06905
Principal Occupation Name of Employer
State Trooper State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ward Thonas G 0783
Residential Street Address City State Zip Code
125 Southdown Dr Bristol CT 06010

Principal Occupation

Pediatricary

Name of Employer

Bristol Pediatric Center

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014

$100.00

Amount of Contribution

$100.00




Page 360 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Merz Carl A 0791
Residential Street Address City State Zip Code
64 Balfour Dr West Hartford CT 06117
Principal Occupation Name of Employer
Owner/Engineer Hartford Aviation Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Papallo Giorgio 1513
Residential Street Address City State Zip Code
20 Camelot Ct Stamford CT 06907
Principal Occupation Name of Employer
Carpenter Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manfredi Robert A 0760
Residential Street Address City State Zip Code
9 Heather Brook Rd Uncasville CT 06382
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ruhe Barbara 1501
Residential Street Address City State Zip Code
79 Main St Wethersfield CT 06109

Principal Occupation

Attorney

Name of Employer

self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014

$15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
King Louise w 0773
Residential Street Address City State Zip Code
1 Sabbaday Ln Washington CT 06793
Principal Occupation Name of Employer
Ceramic Sculptor Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harrison, Jr. William B 1478
Residential Street Address City State Zip Code
74 Vineyard Ln Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meade Andrew J 0780
Residential Street Address City State Zip Code
362 East St Southington CT 06489
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
St John Edwsard B 0765
Residential Street Address City State Zip Code
178 Bronson Dr Middlebury CT 06762

Principal Occupation

First Selectman

Name of Employer

Town of Middlebury

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Galligan Carmella P 0763
Residential Street Address City State Zip Code
22 Packard St Manchester CT 06040
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/31/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Overby James R 0784
Residential Street Address City State Zip Code
105 Pine Ridge Rd Wilton CT 06897
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGee Thomas G 0778
Residential Street Address City State Zip Code
4 Westborough Dr Weatogue CT 06089
Principal Occupation Name of Employer
CFO PMP Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
bacchiochi david 1493
Residential Street Address City State Zip Code
14 Forest Rd Stafford Springs CT 06076

Principal Occupation

real estate

Name of Employer

david bacchiochi

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jordan Robert P 0770
Residential Street Address City State Zip Code
337 Saw Mill Hill Rd Sterling CT 06377
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
George Marion A 0793
Residential Street Address City State Zip Code
240 Wardwell St # 26 Stamford CT 06902
Principal Occupation Name of Employer
Executive Secretary Mormac Marine Group Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dauphinot Victoria 1518
Residential Street Address City State Zip Code
36 French Rd Greenwich CT 06831
Principal Occupation Name of Employer
retail Brilliants
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brooks Kathryn 0759
Residential Street Address City State Zip Code
34 Jennie Ln Westport CT 06880

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barlow Carol 1520
Residential Street Address City State Zip Code
321 Cherry Brook Rd Canton CT 06019
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barlow Richard 1521
Residential Street Address City State Zip Code
321 Cherry Brook Rd Canton CT 06019
Principal Occupation Name of Employer
First Selectman Town of Canton
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peplau Curtis ] 0583
Residential Street Address City State Zip Code
51 Fox Hill Ln Kensington CT 06037
Principal Occupation Name of Employer
Insurance Travelers Ins.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pacheco Walter 0586
Residential Street Address City State Zip Code
17 Wadsworth Ln Wallingford CT 06492
Principal Occupation Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Black Cathleen P 0590
Residential Street Address City State Zip Code
941 Park Ave # 15C New York NY 10028
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harvey Thomas E 0593
Residential Street Address City State Zip Code
941 Park Ave # 15C New York NY 10028
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delvecchio Joan D 0591
Residential Street Address City State Zip Code
25 Brinsmayd Ave Stratford CT 06614-1362
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kocsis Louis P 0592
Residential Street Address City State Zip Code
42 Blanchard Rd Easton CT 06612

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contri

03/31/2014

ibutions

$75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Baxter Frank E 0597
Residential Street Address City State Zip Code
1 1100 Santa Monica Blvd # 11th Floo Los Angeles CA 90025
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Houghton Aileen P 0599
Residential Street Address City State Zip Code
20 Copper Beech Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Housewife none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Justin R 0579
Residential Street Address City State Zip Code
140 Webster Hill Blvd West Hartford CcT 06107-3743
Principal Occupation Name of Employer
Attorney Davis & Clark LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mashe Lauren J 0580
Residential Street Address City State Zip Code
76 Three Lakes Dr Stamford CT 06902

Principal Occupation

Attorney

Name of Employer

Daniel M McCabe LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 03312014)

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Standish Peter G 0604
Residential Street Address City State Zip Code
35 Point Beach Dr Milford CT 06460-7642
Principal Occupation Name of Employer
Business Owner Coastal Pallet Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ieronimo Janet E 0605
Residential Street Address City State Zip Code
201 Good Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Andriunas Gregory G 0610
Residential Street Address City State Zip Code
88 Holmes Ave Darien CT 06820
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 03/31/2014 $10.00 $10.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCabe Robin J 0612
Residential Street Address City State Zip Code
160 Wilbrookroad Stratford CT 06614
Principal Occupation Name of Employer
Sales Manager Terumo BCT

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 03312014)

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$40.00

Amount of Contribution

$40.00




Page 368 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Francefort Steven L 0615
Residential Street Address City State Zip Code
52 Locust St Greenwich CT 06830
Principal Occupation Name of Employer
Clerk Sportsman's Den
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 03/31/2014 $10.00 $10.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Francefort Pamela K 0616
Residential Street Address City State Zip Code
52 Locust St Greenwich CT 06830
Principal Occupation Name of Employer
Receptionist Daniel McCabe
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X X 03/31/2014 $10.00 $10.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frazetti Carl 0617
Residential Street Address City State Zip Code
25 High Clear Dr Stamford CT 06905
Principal Occupation Name of Employer
Law Enforcement City of Stamford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 03/31/2014 $20.00 $20.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
John Robert \Y 0621
Residential Street Address City State Zip Code
21 Holcomb Ave Apt 2L Stamford CT 06906

Principal Occupation

Used Car Manager

Name of Employer

Subaru Stamford

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 03312014)

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$10.00

Amount of Contribution

$10.00




Page 369 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Aponte Benjamin 0622
Residential Street Address City State Zip Code
87 Glenbrook Rd Unit 5G Stamford CT 06902
Principal Occupation Name of Employer
Attorney Diamond Public Defender
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 03/31/2014 $40.00 $40.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mouradian Andrew 0623
Residential Street Address City State Zip Code
20 Strawberry Hill Ave Stamford CT 06802
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
i Yo O O credivpeni 03/31/2014 $60.00 $60.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spadaccini Stephanie A 0624
Residential Street Address City State Zip Code
74 Lake View Dr Stamford CT 06905
Principal Occupation Name of Employer
HR Manager Ernst & Young LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 03/31/2014 $60.00 $60.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goodwin J. Barton 0625
Residential Street Address City State Zip Code
29 Fairway Ln Greenwich CT 06830

Principal Occupation

Name of Employer

None

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event # 03312014)

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hague Thomas D 0626
Residential Street Address City State Zip Code
1 Broad St # 35PHD4 Stamford CT 06901
Principal Occupation Name of Employer
Intern Centerplate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hague Desmond G 0627
Residential Street Address City State Zip Code
1 Broad St , PHD#4 Stamford CT 06901
Principal Occupation Name of Employer
Hospitality Centerplate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spadaccini Anthony P 0630
Residential Street Address City State Zip Code
74 Lakeview Dr Stamford CcT 06905-3024
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 03/31/2014 $50.00 $50.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spadaccini Anthony ] 0631
Residential Street Address City State Zip Code
74 Lakeview Dr Stamford CT 06905

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 03312014)

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Maldonado Eva A 0634
Residential Street Address City State Zip Code
639 Summer St Unit 15 Stamford CT 06901
Principal Occupation Name of Employer
Law Enforcement City of Stamford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sessa Anne L 0635
Residential Street Address City State Zip Code
77 Thrd St # L8 Stamford CT 06905
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . X 03/31/2014 $50.00 $50.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Biancardi, Jr. Victor R 0638
Residential Street Address City State Zip Code
382 Stillwater Ave Stamford CT 06902-2125
Principal Occupation Name of Employer
Attorney Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 03/31/2014 $50.00 $50.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sargent Joseph 0639
Residential Street Address City State Zip Code
80 Rippowam Rd Stamford CT 06804

Principal Occupation

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event # 03312014)

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bosak, Jr. Gerald R 0640
Residential Street Address City State Zip Code
30 Brightside Dr Stamford CT 06902-8108
Principal Occupation Name of Employer
Owner Bosak Funeral Home
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCabe Joan S 0642
Residential Street Address City State Zip Code
239 W Trail Ln Stamford CT 06903
Principal Occupation Name of Employer
None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 03/31/2014 $50.00 $50.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCabe Daniel S 0643
Residential Street Address City State Zip Code
1455 Washington Blvd # 324 Stamford CT 06902
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/31/2014 $100.00 $100.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Isban Ellin Jane 0648
Residential Street Address City State Zip Code
161 Mill Rd Stamford CcT 06903

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 03312014)

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Isban Elliot 0649
Residential Street Address City State Zip Code
161 Mill Rd Stamford CT 06903
Principal Occupation Name of Employer
CEO Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 03/31/2014 $10.00 $10.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Iantoro Joseph 0651
Residential Street Address City State Zip Code
302 Westwood Ave Stamford CT 06902
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . X 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ortega Julio 0652
Residential Street Address City State Zip Code
84 Smart Ave Norwalk CT 06854
Principal Occupation Name of Employer
Sales Subaru Stamford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lopez Daniel 0653
Residential Street Address City State Zip Code
21 Kennedy Dr Bridgeport CT 06606

Principal Occupation

Retail

Name of Employer

Rays Mirror Store

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 03312014)

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Vollano Thomas 0654
Residential Street Address City State Zip Code
143 Fairfield Ave Stamford CT 06902
Principal Occupation Name of Employer
Sales Kia of Stamford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vollano Donna 0655
Residential Street Address City State Zip Code
143 Fairfield Ave Stamford CcT 06902
Principal Occupation Name of Employer
Homemaker
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . X 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriquez Daniel 0656
Residential Street Address City State Zip Code
160 Ursala Pl Stamford CT 06902
Principal Occupation Name of Employer
Retailer Rays Mirror Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stefanidis Aki 0657
Residential Street Address City State Zip Code
94 Windfield St Norwalk CcT 06855

Principal Occupation

Sales

Name of Employer

Stamford Subaru

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event #

03312014)

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kolenberg Mary F 0658
Residential Street Address City State Zip Code
15 Mohegan Ave Stamford CT 06902
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kolenberg Michael E 0661
Residential Street Address City State Zip Code
23 Ridgeway St Stamford CT 06907
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kolenberg Nicole 0664
Residential Street Address City State Zip Code
23 Ridgeway St Stamford CT 06907
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 03/31/2014 $5.00 $5.00
If yes, list Event # 03312014] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Labriola Jr Jerry 1504
Residential Street Address City State Zip Code
1451 New Haven Rd Naugatuck CT 06770

Principal Occupation

State Chairman

Name of Employer

Connecticut Republican Party

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Krawiecki Sharon 1500
Residential Street Address City State Zip Code
203 Pinehurst Rd Bristol CT 06010
Principal Occupation Name of Employer
Registrar of Voters City of Bristol
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
03/31/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown William S 0781
Residential Street Address City State Zip Code
348 River Rd Pawcatuck CT 06379
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D D X X 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Robert 1502
Residential Street Address City State Zip Code
79 Bioski Rd Middlebury CcT 06762
Principal Occupation Name of Employer
Attorney Robert W. Smith Law Offices, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X . 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foley Tom 1470
Residential Street Address City State Zip Code
62 Khakum Wood Rd Greenwich CT 06831
Principal Occupation Name of Employer
Business Executive NTC Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fahrenkopf Leslie 1471
Residential Street Address City State Zip Code
62 Khakum Wood Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Grady II John w 0750
Residential Street Address City State Zip Code
61-08 Meetinghouse Vg Meriden CT 06450
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $70.00 $70.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calamai Robert T 0751
Residential Street Address City State Zip Code
61 Woodlawn Dr Ridgefield CT 06877
Principal Occupation Name of Employer
University Faculty Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stavola John A 0752
Residential Street Address City State Zip Code
15 Hollywood Ave Milford CT 06460

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Zern Howard R 0754
Residential Street Address City State Zip Code
111 High Ridge Rd West Hartford CT 06117-1815

Principal Occupation

Banker

Name of Employer
Simsbury Bank

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
O'Hare John R 0786
Residential Street Address City State Zip Code
6 Stockingmill Rd Wethersfield CT 06109

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2014 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Scherl David 1464
Residential Street Address City State Zip Code
4 Pump Ln Ridgefield CcT 06877

Principal Occupation

Attorney

Name of Employer

MorrisonCohen,LLP

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 131/ $ $
Last Name First MI Contribution ID #
Maroney Robert 1524
Residential Street Address City State Zip Code
PO Box 414 Fishkill NY 12524

Principal Occupation

Investor/Advisor

Name of Employer

Connecticut Investment LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reilly Timothy 1514
Residential Street Address City State Zip Code
17 Woodcrest Dr Prospect CT 06712
Principal Occupation Name of Employer
High School Teacher Naugatuck Board of Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
winwright Andrew 1519
Residential Street Address City State Zip Code
38 Van Rensselaer Ave Stamford CT 06902
Principal Occupation Name of Employer
Sales expditors int
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hosinski Jeanne 1506
Residential Street Address City State Zip Code
3 Sweet Briar Rd Stamford CT 06905
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flynn Sean 1480
Residential Street Address City State Zip Code
221 S Lake Dr Stamford CT 06903

Principal Occupation

Finance

Name of Employer

Interactive Brokers Group

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Peterffy Thomas 1482
Residential Street Address City State Zip Code
25 Conyers Farm Dr Greenwich CT 06831
Principal Occupation Name of Employer
Chairman & CEO Interactive Brokers Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kredier Caroline 1508
Residential Street Address City State Zip Code
8 Outer Rd Norwalk CT 06854
Principal Occupation Name of Employer
Advertising Figliulo&partners
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mailhot David ] 0787
Residential Street Address City State Zip Code
120 Grant Hill Rd Coventry CT 06238
Principal Occupation Name of Employer
Engineer DS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murray Lawrence E 0795
Residential Street Address City State Zip Code
3 Alpine Meadow Ln Avon CcT 06001

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Collins Stephen ] 0768
Residential Street Address City State Zip Code
8 Sonne Dr North Haven CT 06473
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Savickas Eugene P 0766
Residential Street Address City State Zip Code
218 West St Morris CT 06763
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Suprenant Robert A 0769
Residential Street Address City State Zip Code
64 Beech Hill Rd Winsted CcT 06098
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hartman Benjamin 1486
Residential Street Address City State Zip Code
26627 Decker Prairie Rosehill Rd Magnolia X 77355

Principal Occupation

Campaign Manager

Name of Employer

Milton Wolf for US Senate

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014

$100.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nielson Kenneth R 0771
Residential Street Address City State Zip Code
165 Wallens St Winsted CT 06098
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrison Carol C 0777
Residential Street Address City State Zip Code
65 Bluff Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Karl, Jr. Leo E 0762
Residential Street Address City State Zip Code
175 Silvermine New Canaan CT 06840
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weldon Charles R 0764
Residential Street Address City State Zip Code
7 Allendale Rd Old Saybrook CcT 06475-1801

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kissel Linda E 0767
Residential Street Address City State Zip Code
90 Green HI Roa Middlebury CT 06762
Principal Occupation Name of Employer
Pharmacy Tech Omnicare of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wakefield Durward D 0772
Residential Street Address City State Zip Code
278 Ellingtonroad East Hartford CT 06108-1106
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Terrien Charles E 0774
Residential Street Address City State Zip Code
574 Toll Gate Rd Groton CT 06340
Principal Occupation Name of Employer
Engineer Hewlett Packard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meyer Kenneth ] 0775
Residential Street Address City State Zip Code
8C Heritage Crst Southbury CT 06488

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 384 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Novicki David C 0776
Residential Street Address City State Zip Code
403 Northwood Dr Orange CT 06477
Principal Occupation Name of Employer

Foot & Ankle Surgeon

Milford Podiatry Assoc

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/31/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Gaucher Kevin T 0779
Residential Street Address City State Zip Code
151 Secret Lake Rd Avon CT 06001
Principal Occupation Name of Employer
Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2014 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Ames George F 0782
Residential Street Address City State Zip Code
42 Frances St East Hartford CcT 06118

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2014 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Zezima Donald F 0785
Residential Street Address City State Zip Code
68 Cross Country Trl Stamford CT 06903-3339

Principal Occupation

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Candler Erin 0788
Residential Street Address City State Zip Code
11 Beech Tree Hill Rd Shelton CT 06484
Principal Occupation Name of Employer
Financial Advisor People's Securities
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seymour Gaye M 0789
Residential Street Address City State Zip Code
4 Noahs Ln Norwalk CT 06851
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schoenborn Craig D 0790
Residential Street Address City State Zip Code
52 Roosevelt Blvd Enfield CcT 06082
Principal Occupation Name of Employer
Machinist Triumph
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Whitney Robert P 0792
Residential Street Address City State Zip Code
143 Spoonwood Rd Wilton CT 06897-4120

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Faile, Jr. David H 0794
Residential Street Address City State Zip Code
40 Cider Ml Fairfield CT 06824-2183
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Edward M 0796
Residential Street Address City State Zip Code
100 High St Windsor CT 06095
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Londoner Kenneth L 0797
Residential Street Address City State Zip Code
10 Red Coat Rd Westport CT 06880
Principal Occupation Name of Employer
CEO BioSig Technologies
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hughes Peter D 0798
Residential Street Address City State Zip Code
307 Glenwood Dr Guilford CT 06437

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/31/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scialla Carole L 0799
Residential Street Address City State Zip Code
12 Woodland St Enfield CT 06082-2721
Principal Occupation Name of Employer
Secretary St. James Church
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Orum Jeffrey 1510
Residential Street Address City State Zip Code
21 Stanwich Ln Greenwich CT 06830
Principal Occupation Name of Employer
Investment Advisor Dreadnought
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 75.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bajorski Joseph 1540
Residential Street Address City State Zip Code
80 Butternut Ln Kensington CcT 06037
Principal Occupation Name of Employer
Firefighter City of Middletown
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hubbard West 1525
Residential Street Address City State Zip Code
36 French Rd Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Grondin Laura 1529
Residential Street Address City State Zip Code
20 Walbridge Rd West Hartford CT 06119
Principal Occupation Name of Employer
Executive Virginia Industries
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fuller David 1541
Residential Street Address City State Zip Code
48 Sunnybank Ave . Stratford CT 06614
Principal Occupation Name of Employer
Development & communications WIHD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williamson Laurie 1539
Residential Street Address City State Zip Code
2 Tinywood Rd Darien CcT 06820
Principal Occupation Name of Employer
Lawyer Self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Liistro Paul 1465
Residential Street Address City State Zip Code
1 Meadow Brook Ln Westport CT 06880

Principal Occupation

Health care administrator

Name of Employer

Arbors of Hop Brook

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Liistro Alexis 1499
Residential Street Address City State Zip Code
1 Meadow Brook Ln Westport CT 06880
Principal Occupation Name of Employer
Patent Attorney DWT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Liistro Brenda 1466
Residential Street Address City State Zip Code
1 Meadowbrook Ln Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Terrenoire Kimberly 1467
Residential Street Address City State Zip Code
37 Bedford Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crain Christopher 1468
Residential Street Address City State Zip Code
32 Dairy Rd Apt Greenwich CT 06830

Principal Occupation

Media

Name of Employer

Crain Communications

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hughes Cheryl 1469
Residential Street Address City State Zip Code
PO Box 605 Dover MA 02030
Principal Occupation Name of Employer
Real Estate Executive New Dover Associates, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Retzler Chris 1474
Residential Street Address City State Zip Code
77 Londonderry Dr Greenwich CA 06830
Principal Occupation Name of Employer
Finance Needham
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frase Jeffrey 1475
Residential Street Address City State Zip Code
21 Byfield Ln Greenwich CT 06830
Principal Occupation Name of Employer
Manager Noble Americas
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farrell Thomas 1476
Residential Street Address City State Zip Code
131 E 69th St New York NY 10021
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00




Page 391 of 426

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Faust Heather 1477
Residential Street Address City State Zip Code
39 Center St Chatham NJ 07928
Principal Occupation Name of Employer
Managing Director Castle Harlan, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Faust Nathan 1481
Residential Street Address City State Zip Code
39 Center St Chatham NJ 07928
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brodlieb Jeff 1479
Residential Street Address City State Zip Code
1127 High Ridge Rd # 252 Stamford CcT 06905
Principal Occupation Name of Employer
Venture Capital Centripetal Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RIch Micahael 1483
Residential Street Address City State Zip Code
400 E 57th St # 9B New York NY 10022
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Galik Milan 1484
Residential Street Address City State Zip Code
15 Butlers Island Rd Darien CT 06820
Principal Occupation Name of Employer
SVP Interactive Brokers Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HERSHEY EDWIN 1485
Residential Street Address City State Zip Code
293 Riversville Rd Greenwich CT 06831
Principal Occupation Name of Employer
ADVERTISING POPCORN COMMUNICATIONS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spano Jennifer 1488
Residential Street Address City State Zip Code
21 Florence St . Newington CcT 06111
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roach John (Casey) 1489
Residential Street Address City State Zip Code
611W Lyon Farm Dr Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stoveken James 1490
Residential Street Address City State Zip Code
601 Main St Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roach John 1491
Residential Street Address City State Zip Code
611 W Lyon Farm Dr Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
woo william 1492
Residential Street Address City State Zip Code
470 Three Corners Rd Guilford CcT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fleischer Lawrence 1494
Residential Street Address City State Zip Code
PO Box 115 Pound Ridge NY 10576

Principal Occupation

Consultant

Name of Employer

Self-Employed

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schaaf Robert 1495
Residential Street Address City State Zip Code
PO Box 1307 Weston CT 06883
Principal Occupation Name of Employer
engineer self-employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Richter Philip 1496
Residential Street Address City State Zip Code
95 Christopher St # 15C New York NY 10014
Principal Occupation Name of Employer
President Hollow Brook Wealth Management
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alexander Trey 1497
Residential Street Address City State Zip Code
2212 Churchill Grapevine X 76051
Principal Occupation Name of Employer
Management Consultant Booz & Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ogilvy David 1498
Residential Street Address City State Zip Code
417 Field Point Rd Greenwich CT 06830

Principal Occupation

Realtor

Name of Employer

David Ogilvy & Associates

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
lampton mason 1503
Residential Street Address City State Zip Code
PO Box 1360 Columbus GA 31902
Principal Occupation Name of Employer
chairman standard concrete products
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conte Jean Pierre 1505
Residential Street Address City State Zip Code
4 Embarcadero Ctr Ste 1900 San Francisco CA 94111
Principal Occupation Name of Employer
PE Genstar
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jahncke Red 1509
Residential Street Address City State Zip Code
553 North St Greenwich CT 06830
Principal Occupation Name of Employer
Consultant The Townsend Group Intl, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
rosenfeld diane 1511
Residential Street Address City State Zip Code
767 Bangall Amenia Rd Amenia NY 12501

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Graham Michael 1512
Residential Street Address City State Zip Code
3584 Trout Lake Rd Arbor Vitae WI 54568
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krill Andrew 1515
Residential Street Address City State Zip Code
150 S Field Ave Stamford CT 06902
Principal Occupation Name of Employer
Sales Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mason Michael 1516
Residential Street Address City State Zip Code
40 Ridge St . Cos Cob CcT 06807
Principal Occupation Name of Employer
Aviation Westchester Aeronautical Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cortese William 1517
Residential Street Address City State Zip Code
39 Kossuth St # 2 Newark NJ 07105

Principal Occupation

Consultant

Name of Employer

Self Employed

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Papp James 1522
Residential Street Address City State Zip Code
9 Allyndale Dr Stratford CT 06614
Principal Occupation Name of Employer
lifeguard University of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Elwood 1591
Residential Street Address City State Zip Code
PO Box 2630 Westport CT 06880
Principal Occupation Name of Employer
Investment Advisor NE Financial Consultants, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Catherine 1592
Residential Street Address City State Zip Code
244 Saugatuck Ave Westport CT 06880
Principal Occupation Name of Employer
Admin Assistant NE Financial Consultants, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schultz Deborah 1533
Residential Street Address City State Zip Code
15 Laurel Woods Rd Woodbury CT 06798

Principal Occupation

Assistant Principal

Name of Employer
Region 15 School District

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Coykendall John 1527
Residential Street Address City State Zip Code
28 Island Way Westport CT 06880
Principal Occupation Name of Employer
Principal Deloitte
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conroy Christopher 1526
Residential Street Address City State Zip Code
1707 Post Rd Darien CT 06820
Principal Occupation Name of Employer
Sales Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Griffin Neil 1528
Residential Street Address City State Zip Code
16 Dibble Hollow Ln Windsor Locks CT 06096
Principal Occupation Name of Employer
Human Resources State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burn Harry 1531
Residential Street Address City State Zip Code
11556 Turtle Beach Rd N Palm Beach FL 33408

Principal Occupation

Investment Advisor

Name of Employer

Sound Shore Management

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brigati Allison 1532
Residential Street Address City State Zip Code
3540 Woodbine St . Chevy Chase MD 20815

Principal Occupation

General Counsel

Name of Employer

National Academy of Public Administration

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marshall Michael 1534
Residential Street Address City State Zip Code
121 10th St NE Washington DC 20002
Principal Occupation Name of Employer
Banker JPMorgan
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hanks Ken 1535
Residential Street Address City State Zip Code
19 Hillcrest Ave Apt Suite Naugatuck CT 06770
Principal Occupation Name of Employer
Fire Chief Borough of Naugatuck
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
03/31/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Horace 1536
Residential Street Address City State Zip Code
1451 Rutherford Dr Pasadena CA 91103

Principal Occupation

Finance

Name of Employer

Deutsche Bank

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley ForCT April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Minella Raymond 1538
Residential Street Address City State Zip Code
119 Proprietors Xing New Canaan CT 06840
Principal Occupation Name of Employer
Professor Cornell Law School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
03/31/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Israel Thomas 1542
Residential Street Address City State Zip Code
12 E 49th St Fl 41 New York NY 10017
Principal Occupation Name of Employer
CEO A.C. Israel Enterprises, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
03/31/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parisi William ] 1547
Residential Street Address City State Zip Code
5000 Ridge Rd North Haven CT 06473-1060
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 03/31/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quain Mitchell 1537
Residential Street Address City State Zip Code
1 Bristol Rd Middlebury CcT 06762
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Foley For CT
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

patterson Ronald 1530
Residential Street Address City State Zip Code

5 Katherine Ln Simsbury CT 06070
Principal Occupation Name of Employer

Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution

X
D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
f L. . . . Yes
undraising event listed in Section J1?
D Cash D Personal Check /31 $ $
No 03/31/2014 150.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Total of Section B $109,604.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $109,604.00
I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Foley For CT

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address
Is this contribution associated with a Yes No
fundraising event listed in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Amount of Contribution

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

C2. Reimbursements, Payments, or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Foley for CT Larry Lawrence
Address Date Received
Amount of Receipt
PO Box 2014 02/18/2014
City State Zip Code D Reimbursement for shared expense
Stamford CT 06906 $21,907.00
D Payment for goods and services
Total of Section C2 $21,907.00
I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE TYPE OF REPORT
Foley For CT April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Candidate Individual Other

Date of Receipt

Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Foley For CT April 10 Filing - Original

E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt

Method of Payment

Cash Personal Check

Amount

Credit/Debit Card

Total of Section E




Page 403 of 426

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Foley For CT April 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment

Primary General Election Special Election
Supplemental/Post Election Deficit
Total of Section H
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Foley For CT April 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section I
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

J1. Fundraising Event Information

Fundraising Event # Description
Date of Fundraiser Letter .
02/06/2014 F Cocktail Event
Location: Street Address City State Zip Code
556 Mulberry St . CcT 06479
Plantsville
Was this fundraising event hosted at a personal residence? D Yes 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
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No $0.00
Fundraising Event # Description
Date of Fundraiser Letter )
02/12/2014 o Cocktail Event
Location: Street Address City State Zip Code
554 Boston Post Rd . CcT 06443
Madison
Was this fundraising event hosted at a personal residence? D Yes 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
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
Fundraising Event # Description
Date of Fundraiser Letter Ktail
02/25/2014 o Cocktail Event
Location: Street Address City State Zip Code
500 Steamboat Rd . CcT 06830
Greenwich
Was this fundraising event hosted at a personal residence? Yes 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
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

J1. Fundraising Event Information

Fundraising Event # Description
Date of Fundraiser Letter
02/26/2014 A Meet and Greet Event
Location: Street Address City State Zip Code
144 Temple St CT 06510
New Haven
Was this fundraising event hosted at a personal residence? D Yes 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
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No $0.00
Fundraising Event # Description
Date of Fundraiser Letter
02/26/2014 B Breakfast Event
Location: Street Address City State Zip Code
46 Prospect St CT 06103
Hartford
Was this fundraising event hosted at a personal residence? D Yes 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
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
Fundraising Event # Description
Date of Fundraiser Letter Ktail
03/13/2014 £ Cocktail Event
Location: Street Address City State Zip Code
2 Hopewell Rd CcT 06073
South Glastonbury
Was this fundraising event hosted at a personal residence? Yes 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
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

J1. Fundraising Event Information

Fundraising Event # Description

Date of Fundraiser Letter
03/25/2014 I Meet and Greet Event

Location: Street Address

93 W Mountain Rd

City State

Zip Code

CT 06070

West Simsbury

Was this fundraising event hosted at a personal residence? D Yes 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
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No $0.00
Fundraising Event # Description
Date of Fundraiser Letter )
03/27/2014 H Cocktail Event
Location: Street Address City State Zip Code
130 Main St . CT 06360
Norwich
Was this fundraising event hosted at a personal residence? D Yes 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
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
Fundraising Event # Description
Date of Fundraiser Letter Ktail
03/31/2014 ] Cocktail Event
Location: Street Address City State Zip Code
205 Main St CcT 06901
Stamford
Was this fundraising event hosted at a personal residence? Yes 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
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
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Total of Section J1 $0.00
II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Foley For CT IApril 10 Filing - Original
J3. In-Kind Donations Not Considered Contributions
Name of the Donor
Street Address City State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship
Total of Section J3
III. NONMONETARY RECEIPTS (Sections K - M)
NAME OF COMMITTEE TYPE OF REPORT
Foley For CT [April 10 Filing - Original
K. In-Kind Contributions
Name
Street Address City State | Zip Code

Is this contribution associated with a fundraising event

Description of In-Kind Contribution

listed in Section 119 Yes
If yes, list Event# No
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
ist? 2. . . ibuti
of 2 lobbyist? Comrﬁ% % indicate which branch or branches of No Contribution
No s
government the contract is with: Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship

Total of Section K
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III. Non Monetary Receints (Sections K - M)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Foley For CT April 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made
Residential Street Address City State Zip Code Amount of
Deposit
Name of Telephone company
Street Address City State Zip Code
Total of Section L

III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT
April 10 Filing - Original
Foley For CT
M. Non-Monetary Receipts of Organization Expenditures Made By Legislative Leadership,
Legislative Caucus, and Party Committee - OPTIONAL See Public Act 11-48
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market
Value of
Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure
A B C D

Total of Section M
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
USPS 02/13/2014 Check# 091
Debit Card
Street Address City State Zip Code
East Street Bethlehem CcT 06751
Purpose of Expend Description Amount
postage
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$49.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
USPS 02/18/2014 Check# 092
Debit Card
Street Address City State Zip Code
East Street Bethlehem CcT 06751
Purpose of Expend Description Amount
postage
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$98.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Forpicus, LLC 02/19/2014 Check # 93
Debit Card
Street Address City State Zip Code
1 Center St Ste 2A Southington CT 06489
Purpose of Expend Description Amount
Office Rent
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
. . o $1,500.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Davis & Clark, LLC 02/19/2014 Check# 094
Debit Card
Street Address City State Zip Code
148 Eastern Blvd Glastonbury CT 06033
Purpose of Expend Description Amount
Expenses
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$2,500.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
The Hartford Club 02/20/2014 Check # 09
Debit Card
Street Address City State Zip Code
46 Prospect St Hartford CT 06103
Purpose of Expend Description Amount
Event 2/26/2014
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$497.72
If yes, assign an Expenditure # and complete Itemization in Addendum 022620148
Name of Payee Date of Payment Method of Payment
Aquaturf 02/20/2014 Check # 96
Debit Card
Street Address City State Zip Code
556 Mulberry St Plantsville CT 06479
Purpose of Expend Description Amount
Event 2/6/2014
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$2,332.44
If yes, assign an Expenditure # and complete Itemization in Addendum 02062014F
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Cogent Consulting, LLC 02/20/2014 Check # 95
Debit Card
Street Address City State Zip Code
18 Lake Garda Dr Unionville CcT 06085
Purpose of Expend Description Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$3,000.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
L'Escale Restaurant 02/20/2014 Check# 097
Debit Card
Street Address City State Zip Code
500 Steamboat Rd Greenwich CcT 06830
Purpose of Expend Description Amount
Event 2/25/2014
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$4,661.40
If yes, assign an Expenditure # and complete Itemization in Addendum 02252014C
Name of Payee Date of Payment Method of Payment
Russian Lady 02/20/2014 Check # 98
Debit Card
Street Address City State Zip Code
144 Temple St New Haven CT 06510
Purpose of Expend Description Amount
Event 2/26/2014
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$875.00
If yes, assign an Expenditure # and complete Itemization in Addendum 02262014A
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Foley For CT April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
UniSource Direct, LLC 02/24/2014 Check# 1
Debit Card
Street Address City State Zip Code
105 E Wisconsin Ave Ste 20 Oconomowoc WI 53066
Purpose of Expend Description Amount
Mailing
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $16,687.17
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
AT&T 02/26/2014 D Check #
Debit Card
Street Address City State Zip Code
PO Box 5014 Carol Stream IL 60197
Purpose of Expend Description Amount
Internet
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
‘ . o $100.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Staples 02/27/2014 Check# 2
Debit Card
Street Address City State Zip Code
544 Straits Tpke Watertown CT 06795
Purpose of Expend Description Amount
ink,paper,envelopes
OFFICE ' '
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)

$104.18
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Foley For CT April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Christopher Syrek 02/28/2014 Check# 7002
Debit Card
Street Address City State Zip Code
50 Saw Mill Rd # 7326 Danbury CcT 06810
Purpose of Expend Description Amount
February Wages
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$908.08
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Davis & Clark, LLC 02/28/2014 Check# 7003
Debit Card
Street Address City State Zip Code
148 Eastern Blvd Glastonbury CT 06033
Purpose of Expend Description Amount
February Wages
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $5,000.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Paychex, Inc. 02/28/2014 D Check #
Debit Card
Street Address City State Zip Code
714 Brook St , Suiote 120 Rocky Hill CT 06067
Purpose of Expend Description Amount
Payroll taxes - February
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$3,721.51
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Foley For CT April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Susan Vaill 02/28/2014 Check# 3
Debit Card
Street Address City State Zip Code
55 East St Bethlehem CcT 06751
Purpose of Expend Description Amount
office supplies
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$227.59
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Susan Vaill 02/28/2014 Check# 7004
Debit Card
Street Address City State Zip Code
55 East St Bethlehem CcT 06751
Purpose of Expend Description Amount
February Wages
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
. . o $1,500.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Sean Cleary 02/28/2014 Check# 7001
Debit Card
Street Address City State Zip Code
108 Mad River Rd Wolcott CcT 06716
Purpose of Expend Description Amount
February Wages
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
. . o $3,515.52
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Foley For CT April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Lauren Casper 02/28/2014 Check# 7000
Debit Card
Street Address City State Zip Code
800 Summer St Apt 512 Stamford CT 06901
Purpose of Expend Description Amount
February Wages
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$3,762.39
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Paychex, Inc. 03/03/2014 D Check #
Debit Card
Street Address City State Zip Code
714 Brook St Ste 120 Rocky Hill CT 06067
Purpose of Expend Description Amount
. Payroll Company Charge
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$43.59
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Harland Clarke Corporation 03/05/2014 I:l Check #
Debit Card
Street Address City State Zip Code
10931 Laureate Dr San Antonio X 78249
Purpose of Expend Description Amount
Checks
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$57.91
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Foley For CT April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Lauren Casper 03/10/2014 Check# 1002

Debit Card
Street Address City State Zip Code
800 Summer St Apt 512 Stamford CT 06901
Purpose of Expend Description Amount

Expenses
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$374.21

If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Chris Bandecchi 03/10/2014 Check# 1001

Debit Card
Street Address City State Zip Code
Main Street Fairfield CcT 00000
Purpose of Expend Description Amount

February
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . R $2,857.40
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
USPS 03/14/2014 D Check #
Debit Card
Street Address City State Zip Code
East Street Bethlehem CcT 06751
Purpose of Expend Description Amount
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$65.95

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Foley For CT April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Two Hopewell 03/14/2014 Check# 1003
Debit Card
Street Address City State Zip Code
2 Hopewell Rd South Glastonbury CT 06073
Purpose of Expend Description Amount
Food & Beverages 3/13/14
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$812.89
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Optimum 03/18/2014 Check# 1004
Debit Card
Street Address City State Zip Code
3710 Main St Bridgeport CT 06606
Purpose of Expend Description Amount
Internet thru 3/6/14
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$91.07
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Webster Bank 03/19/2014 I:l Check #
Debit Card
Street Address City State Zip Code
West Street Litchfield CcT 06759
Purpose of Expend Description Amount
Deposit Adjustment
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$15.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Foley For CT

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Webster Bank 03/19/2014 D Check #
Debit Card
Street Address City State Zip Code
West Street Litchfield CT 06759
Purpose of Expend Description Amount
Deposit Adjustment
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$10.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Staples 03/19/2014 Check #
Debit Card
Street Address City State Zip Code
544 Straits Tpke Watertown CT 06795
Purpose of Expend Description Amount
Ink, Paper, Envelopes
OFFICE ' !
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$213.67
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
UniSource Direct, LLC 03/20/2014 Check# 1005
Debit Card
Street Address City State Zip Code
105 E Wisconsin Ave Ste 206 Oconomowoc WI 53066
Purpose of Expend Description Amount
Mailing
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $9,100.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Foley For CT April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Premier Graphics, LLC 03/21/2014 Check# 1006
Debit Card
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Purpose of Expend Description Amount
Mailing
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $150.43
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
USPS 03/24/2014 D Check #
Debit Card
Street Address City State Zip Code
East Street Bethlehem CcT 06751
Purpose of Expend Description Amount
postage
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$98.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Federal Express 03/24/2014 I:l Check #
Debit Card
Street Address City State Zip Code
3875 Airways Memphis TN 38116
Purpose of Expend Description Amount
overnight shipping
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

$28.25
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Foley For CT

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Premier Graphics, LLC 03/25/2014 D Check #
Debit Card
Street Address City State Zip Code
860 Honeyspot Rd Stratford CT 06615
Purpose of Expend Description Amount
mailing
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$146.34
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Susan Vaill 03/25/2014 Check #
Debit Card
Street Address City State Zip Code
55 East St Bethlehem CcT 06751
Purpose of Expend Description Amount
fuel
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$30.66
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Federal Express 03/31/2014 Check #
Debit Card
Street Address City State Zip Code
3875 Airways Memphis TN 38116
Purpose of Expend Description Amount
overnight shipping
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$85.64
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Foley For CT

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Complete Payroll Solutions 03/31/2014 I:l Check #
Debit Card
Street Address City State Zip Code
499 Federal Rd Brookfield CcT 06804
Purpose of Expend Description Amount
March - Payroll Taxes
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$4,982.51
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Complete Payroll Solutions 03/31/2014 Check #
Debit Card
Street Address City State Zip Code
499 Federal Rd Brookfield CcT 06804
Purpose of Expend Description Amount
. Payroll Company Charge
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$63.63
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Tom Foley for CT 03/31/2014 Check# 1008
Debit Card
Street Address City State Zip Code
PO Box 2014 Stamford CcT 06906
Purpose of Expend Description Amount
Exploratory Committee Account
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$112.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Piryx 03/31/2014 |:| Check #
Debit Card
Street Address City State Zip Code
XXX Hartford CcT 00000
Purpose of Expend Description Amount
Online processing fee for credit card donations
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$5,235.98
If yes, assign an Expenditure # and complete Itemization in Addendum
Total of Section N $75,615.13
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Yes No

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description

Event #

Amount

Total of Section O
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure Description Amount

(by code)

Is this expenditure coordinated with another candidate for Yes Expenditure # Event #

which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section P
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

L'Escale Restaurant 02/25/2014
Street Address City State Zip Code
500 Steamboat Rd Greenwich
CcT 06830
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)
FOOD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
If yes, assign an Expenditure # and completes Itemization in Addendum Q 02252014C $6,060.48
Name of Creditor Date Incurred
The Hartford Club 02/26/2014
Street Address City State Zip Code
46 Prospect St Hartford

CT 06103
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

Balance due
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
L]

If yes, assign an Expenditure # and completes Itemization in Addendum Q 02262014B $118.05

Total of Section Q $6,178.53
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check# 3
Vaill Susan E 02/28/2014
D Debit Card
Secondary Payee
USPS, Staples
Street Address City State Zip Code
East Street Bethlehem
CT 06751
Purpose of Expenditure Description Amount
(by code) postage, ink, paper
OFFICE
Is this expenditure coordinated with another candidate for .
. . . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$277.59
If yes, assign an Expenditure # and completes Itemization in Addendum R
Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check# 1002
Casper Lauren 03/10/2014
D Debit Card
Secondary Payee
Lauren Casper
Street Address City State Zip Code
800 Summer St Stamford
CT 06901
Purpose of Expenditure Description Amount
(by code) Health Insurance and Telephone
Misc *
Is this expenditure coordinated with another candidate for .
. . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$374.21
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R $651.80
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IV. EXPENDITURES (Sectuibs N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Foley For CT

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Original Purchase
Amount of Item

Total of Section S




