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SUMMARY PAGE TOTALS

NAME OF COMMITTEE

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $4,000.00 $4,000.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $4,000.00 $4,000.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $4,000.00 $4,000.00
20. Expenses Paid by Committee (Section N) $0.00 $0.00
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $4,000.00 $4,000.00

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

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

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

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

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

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tomasova Miriam 0082
Residential Street Address City State Zip Code
53 Elmcroft Stamford CT 06902
Principal Occupation Name of Employer
Accountant JMD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor 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?
Cash D Personal Check
X1 No D D 03/03/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buccino Michael A 0117
Residential Street Address City State Zip Code
30 Emma Rd Stamford CT 06905
Principal Occupation Name of Employer

Financial Advisor

The Dowling Group Wealth Management

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

D Yes

Legislative

No

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?

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

03/03/2014 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Saavedra Sandra M 0130
Residential Street Address City State Zip Code
130 Woodside Grn Unit 3B Stamford CcT 06905

Principal Occupation

Care Coordinator - Social Work

Name of Employer

Child First

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

D Yes

Legislative

No

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/04/2014

Aggregate Contributions

$5.00 $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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lorio Daniel M 0084
Residential Street Address City State Zip Code
236A Glenbrook Rd # 11B Stamford CT 06906
Principal Occupation Name of Employer
Tax Advisor The Dowling 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?
Cash D Personal Check
D D 03/04/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bourque Joanna K 0119
Residential Street Address City State Zip Code
180 Broad St Apt 1407 Stamford CT 06901
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?
Cash D 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 #
Levy Bernard 0123
Residential Street Address City State Zip Code
77 Prospect St # 5D Stamford CT 06901
Principal Occupation Name of Employer
Driver Catholic Charities
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 #
Guilford Willie 0121
Residential Street Address City State Zip Code
38 Standish Rd Stamford CT 06902

Principal Occupation

Police Officer

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

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 $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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Adam Lee B 0103
Residential Street Address City State Zip Code
85 Bentwood Stamford CT 06903
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?
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 #
Torres Jorge L 0100
Residential Street Address City State Zip Code
29 Mathews St Stamford CT 06902
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?
Cash D Personal Check
D D 03/08/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Phillips Robert M 0114
Residential Street Address City State Zip Code
130 Wallacks Dr Stamford CcT 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 No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this 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 #
Colandro Frank 0062
Residential Street Address City State Zip Code
63 Holbrook Dr Stamford CT 06906

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contri

03/08/2014

ibutions

$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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Eduardo Juan F 0040
Residential Street Address City State Zip Code
1085 Hope St Stamford CT 06907
Principal Occupation Name of Employer
Store Manager Atlantic St Mini Market
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moran Luis R 0041
Residential Street Address City State Zip Code
720 Atlantic St Stamford CT 06902
Principal Occupation Name of Employer
Atlantic Mini Market
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bussiere Valerie 0060
Residential Street Address City State Zip Code
196 Woodridge Dr S Stamford CT 06902
Principal Occupation Name of Employer
Nestle Waters North America
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?
Cash D Personal Check
D D 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salvatore Kelley A 0067
Residential Street Address City State Zip Code
25 Wavwick Ln Stamford CT 06902

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/09/2014

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 7 of 52

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Colandro Dominick 0069
Residential Street Address City State Zip Code
51 S Lindsey Ave Stamford CT 06902
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?
Cash D Personal Check
D D 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colandro Toni 0070
Residential Street Address City State Zip Code
46 Nyselius PI Stamford CT 06905
Principal Occupation Name of Employer
Pastry Chef
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patterson Kevin I 0064
Residential Street Address City State Zip Code
196 Idlewood Dr Stamford CT 06905
Principal Occupation Name of Employer
Lineman CL&P
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patterson Casey A 0065
Residential Street Address City State Zip Code
196 Idlewood PI Stamford CT 06905

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/09/2014

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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Perri Daniel T 0072
Residential Street Address City State Zip Code
15 Hubbard Ave . Stamford CT 06905
Principal Occupation Name of Employer
Job Captain
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moran Mercedes 0010
Residential Street Address City State Zip Code
740 Atlantic Stamford CT 06902
Principal Occupation Name of Employer
Atlantic Market
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Torres Cesarina 0012
Residential Street Address City State Zip Code
36 Carroll St . Stamford CT 06907
Principal Occupation Name of Employer
Atlantic Mini Market
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lionetti Michael 0016
Residential Street Address City State Zip Code
118 Cove Rd Stamford CT 06902

Principal Occupation

Name of Employer

Michaels 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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/09/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lionetti Domenick 0021
Residential Street Address City State Zip Code
118 Cove Rd Stamford CT 06902
Principal Occupation Name of Employer
Michaels Pizza
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moran Jorge L 0014
Residential Street Address City State Zip Code
740 Atlantic Stamford CT 06902
Principal Occupation Name of Employer
Atlantic Mini Mart
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salvatore Chris 0092
Residential Street Address City State Zip Code
28 Warwick Ln Stamford CT 06905
Principal Occupation Name of Employer
Owner Stamford Force
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bussiere Steve A 0097
Residential Street Address City State Zip Code
196 Woodridge Dr S Stamford CT 06902

Principal Occupation

Name of Employer

Nestle Waters North America

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

03/09/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Colandro Dominick Jr. 0102
Residential Street Address City State Zip Code
51 S Lindsey Ave Stamford CT 06902
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?
Cash D Personal Check
D D 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colandro Anthony 0095
Residential Street Address City State Zip Code
46 Nyselius PI Stamford CT 06905
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?
Cash D Personal Check
D D 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colandro Madlyn 0093
Residential Street Address City State Zip Code
46 Nyselius PI 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 No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Socci Nicholas A 0115
Residential Street Address City State Zip Code
30 Emma Stamford CT 06905

Principal Occupation

Dispatcher

Name of Employer

Bolliger Mobility

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

03/09/2014 $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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Quinones Rosa 0125
Residential Street Address City State Zip Code
41 A Hope St Stamford CT 06906
Principal Occupation Name of Employer

Receptionist

Dr. Richard Kalmans

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/09/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Quinones Joseph 0128
Residential Street Address City State Zip Code
41 A Hope St Stamford CT 06906
Principal Occupation Name of Employer

Oak Bovcage

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

D Executive

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

O

Legislative

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

D Yes
No

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

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/09/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Remling Nicole 0086
Residential Street Address City State Zip Code
107 Red Fox Rd Stamford CcT 06903

Principal Occupation

Name of Employer

Springdale Florist

Is contributor a principal 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

03/10/2014 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Colandro Carol ] 0075
Residential Street Address City State Zip Code
51 S Lindsey Ave . Stamford CT 06902

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/10/2014 $5.00

Amount of Contribution

$5.00




Page 12 of 52

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ranola Jonathon D 0077
Residential Street Address City State Zip Code
12 Janice 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?
Cash D Personal Check
D D 03/10/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Japha Adam G 0080
Residential Street Address City State Zip Code
107 Red Fox Rd Stamford CT 06903
Principal Occupation Name of Employer
Public Safety Dispatcher City of Norwalk
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/10/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colandro Frances A 0073
Residential Street Address City State Zip Code
63 Holrook Dr Stamford CT 06906
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?
Cash D Personal Check
D D 03/10/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Brien Brandon T 0078
Residential Street Address City State Zip Code
283 Sundance Rd Stamford CT 06905

Principal Occupation

Name of Employer
Springdale Flourist

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

03/10/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Middleton Ty L 0090
Residential Street Address City State Zip Code
8 Dorlen 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?
Cash D Personal Check
D D 03/11/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alessi Matthew J 0088
Residential Street Address City State Zip Code
58 Unity Rd Stamford CT 06905
Principal Occupation Name of Employer
Driver Peapod by Stop & Shop
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/11/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Balduyck Angela 0106
Residential Street Address City State Zip Code
25 Elmbrook Dr Stamford CT 06906

Principal Occupation

Program Coordinator

Name of Employer

Stamford Public Education 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 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:

Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/11/2014 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Bits Elizabeth 0107
Residential Street Address City State Zip Code
100 Morgan St Apt 311 Stamford CT 06905

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/11/2014

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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Colandro Tarah 0098
Residential Street Address City State Zip Code
900 Hope St Stamford CT 06907
Principal Occupation Name of Employer
Bank of 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?
Cash D Personal Check
D D 03/12/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colandro John R 0104
Residential Street Address City State Zip Code
900 Hope St Stamford CT 06907
Principal Occupation Name of Employer
Rinaldis Deli
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/12/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Riddle Sandra M 0099
Residential Street Address City State Zip Code
12 Bennett St Stamford CT 06907
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 03/12/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adams Terri 0079
Residential Street Address City State Zip Code
15 Lipton PI Stamford CT 06902

Principal Occupation

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/14/2014 $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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Figueroa Anabel D 0083
Residential Street Address City State Zip Code
101 Lawn Ave Stamford CT 06902
Principal Occupation Name of Employer
Unit Secretary Norwalk Hospital
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/14/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kranz Jerome M 0007
Residential Street Address City State Zip Code
516 Pepper Ridge Rd . Stamford CT 06905
Principal Occupation Name of Employer
Realtor 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 03/14/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Plancin Erine 0022
Residential Street Address City State Zip Code
27 Woodrow St . Stamford CT 06902
Principal Occupation Name of Employer
Assistant Dr. Richard Kalmans
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/14/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ventura Francesca A 0025
Residential Street Address City State Zip Code
455 Hope St # 4A Stamford CT 06906

Principal Occupation

Dental Receptionist

Name of Employer

Dr. L. Trepp & Dr. M. Scheffer

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/14/2014 $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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Celis Waldo A 0035
Residential Street Address City State Zip Code
29 Woodland PI Stamford CT 06902
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 L
government the contract 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 D 03/15/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moran Michelle 0013
Residential Street Address City State Zip Code
740 Atlantic Stamford CT 06902
Principal Occupation Name of Employer
Atlantic Mini Mart
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
‘ 0 [ credivpens 03/15/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mitak Helen 0008
Residential Street Address City State Zip Code
26 Underhill St . 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 No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
‘ 0 [ credivpens 03/15/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGarry Marion 0011
Residential Street Address City State Zip Code
26 Underhil St Stamford CT 06902

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/15/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kellick Madge 0004
Residential Street Address City State Zip Code
4 Hunting Ln Stamford CT 06902
Principal Occupation Name of Employer
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 03/15/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Celis Cheryl A 0053
Residential Street Address City State Zip Code
29 Woodland PI Stamford CT 06902
Principal Occupation Name of Employer
Receptionist Orthopedic 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?
Cash D 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 #
Celis Amy L 0054
Residential Street Address City State Zip Code
29 Woodland Stamford CT 06902
Principal Occupation Name of Employer
Case Manager Mednick
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colon Tony 0045
Residential Street Address City State Zip Code
77 Cove Rd Stamford CT 06902

Principal Occupation

Creative

Name of Employer

Conair

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/15/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jones Sharon 0051
Residential Street Address City State Zip Code
60 Bradley PI Stamford CT 06905
Principal Occupation Name of Employer
Sourcing HH Brown Shoe 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 Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 03/16/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones David A 0058
Residential Street Address City State Zip Code
60 Bradley PI Stamford CT 06905
Principal Occupation Name of Employer
Owner 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?
Cash D Personal Check
D D 03/16/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ramnath Shiva 0056
Residential Street Address City State Zip Code
44 Willowbrook Ave Stamford CcT 06902
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?
Cash D Personal Check
D D 03/16/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rotante Richard 0038
Residential Street Address City State Zip Code
76 Turn of River Rd Stamford CT 06905

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/16/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cullin Curt D 0043
Residential Street Address City State Zip Code
1582 Long Ridge Rd Stamford CT 06903
Principal Occupation Name of Employer
General Contractor Blueline Construction
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 03/16/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cullin Katherine F 0047
Residential Street Address City State Zip Code
1582 Long Ridge Rd Stamford CT 06903
Principal Occupation Name of Employer
SVP, Sales Management Coty 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?
Cash D Personal Check
D D 03/16/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cullin Nicole M 0048
Residential Street Address City State Zip Code
1582 Long Ridge Rd Stamford CT 06903
Principal Occupation Name of Employer
Assistant Manager Sales Admin Loreal
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/16/2014 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keane Rita ] 0005
Residential Street Address City State Zip Code
44 Klondike Ave . Stamford CT 06907

Principal Occupation

Assistant Teacher

Name of Employer

Playland Nursery School

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

03/16/2014 $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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Keane Michael T 0006
Residential Street Address City State Zip Code
44 Klondike Ave . Stamford CT 06907
Principal Occupation Name of Employer
President Life Study Fellowship INc
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 03/16/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conte Jessica 0009
Residential Street Address City State Zip Code
74 Palmer Ave Stamford CT 06902
Principal Occupation Name of Employer
Analyst ITT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keane Michael T 0036
Residential Street Address City State Zip Code
44 Klondike Ave . Stamford CcT 06907
Principal Occupation Name of Employer
Account Specialist Client Care Indeed.com
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/16/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keane Tim P 0027
Residential Street Address City State Zip Code
44 Klondike Rd . Stamford CcT 06907

Principal Occupation

student

Name of Employer

Endicott 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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/16/2014 $5.00

Amount of Contribution

$5.00




Page 21 of 52

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Evans Melissa H 0029
Residential Street Address City State Zip Code
249-10 Hamilton Ave . Stamford CT 06902
Principal Occupation Name of Employer
Physical Therapist Orthopedic Associates of Stamford
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?
Cash D Personal Check
D D 03/16/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans Robert J 0031
Residential Street Address City State Zip Code
249-10 Hamilton Ave . Stamford CT 06902
Principal Occupation Name of Employer
Electrician BAM Electric 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?
Cash D Personal Check
D D 03/16/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conte Teresa 0020
Residential Street Address City State Zip Code
16 Tioga PI Stamford CT 06906
Principal Occupation Name of Employer
Para Professional Special Education Darien Public Schols
Is contributor a principal of a state contractor or prospective state contractor? D 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?
Cash D Personal Check
D D 03/16/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keane Joseph ] 0033
Residential Street Address City State Zip Code
44 Klondike Ave Stamford CT 06907

Principal Occupation

Laborer

Name of Employer

Strolli Landscaping

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

03/16/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ramnath Chaitram 0017
Residential Street Address City State Zip Code
44 Willowbrook Stamford CT 06902
Principal Occupation Name of Employer
Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D 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 #
Conte Claudia M 0028
Residential Street Address City State Zip Code
74 Palmer Ave Stamford CT 06902
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?
Cash D 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 #
Telesco Connie 0015
Residential Street Address City State Zip Code
112 Chatham Rd Stamford CT 06903
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 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winkel Jonathon 0001
Residential Street Address City State Zip Code
180 Broad St # 1407 Stamford CT 06901

Principal Occupation

Business Development

Name of Employer

Kodak

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

$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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dawkins-Lorio Taniecio C 0002
Residential Street Address City State Zip Code
236A Glenbrook Rd # 11B Stamford CT 06906
Principal Occupation Name of Employer
Pharmacy Technician CVS Pharmacy
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/18/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Telesco John 0003
Residential Street Address City State Zip Code
112 Chatham Rd . 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 03/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gjon Dushku 0026
Residential Street Address City State Zip Code
116 Houston Ter Apt 8 Stamford CT 06902
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?
Cash D 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 #
Bria Michele 0032
Residential Street Address City State Zip Code
21 Lindsey Ave Stamford CT 06905

Principal Occupation

Locksmith

Name of Employer

Accurate Tool & Hardware

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

03/18/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bria Mirella 0030
Residential Street Address City State Zip Code
21 Lindsey Ave Stamford CT 06905
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?

Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/18/2014 ¥5.00 $5.00
Last Name First MI Contribution ID #
McCaffrey John 0019
Residential Street Address City State Zip Code
416 Ken Ct Stamford CT 06905
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

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/18/2014 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Falotico Brett 0023
Residential Street Address City State Zip Code
41 Donata Ln Stamford CcT 06905

Principal Occupation

Name of Employer

Seasons Too

Is contributor a principal 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

03/18/2014 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Zelaya Melissa A 0024
Residential Street Address City State Zip Code
110 Waterbury Ave Stamford CT 06902

Principal Occupation

Name of Employer

Tommy K VItamins

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

$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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bria Rocco M 0059
Residential Street Address City State Zip Code
21 Lindsey Ave Stamford CT 06905
Principal Occupation Name of Employer
Media Storm/The Water Cooler 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 . . 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
X] 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 #
Palermo Tania M 0061
Residential Street Address City State Zip Code
210 Montauk Dr Stamford CT 06902
Principal Occupation Name of Employer
Art Director Boys & Boys Club of Stamford
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D D X X 03/19/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stephenson David R 0063
Residential Street Address City State Zip Code
1 Lawn Ave Stamford CT 06902
Principal Occupation Name of Employer
Counselor Boys & Girls Club of Stamford
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
X1 Cash Personal Check
. D D X . 03/19/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kendall James w 0066
Residential Street Address City State Zip Code
29 Ann St Stamford CT 06902
Principal Occupation Name of Employer
Program Manager Boys & Girls Club of Stamford
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
X1 Cash Personal Check
. No D D X X 03/19/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ligouri Sarah T 0039
Residential Street Address City State Zip Code
39 Theresa Ct Stamford CT 06907
Principal Occupation Name of Employer
Preschool Teacher New Canaan 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?
Cash D Personal Check
D D 03/19/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivera Nathaniel D 0068
Residential Street Address City State Zip Code
1 Southfield Ave Apt 312 Stamford CT 06902
Principal Occupation Name of Employer
Tech Director Boys & Girls Club of America
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/19/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scalise Laura 0111
Residential Street Address City State Zip Code
41 Maplewood 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 No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/19/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Corrente Francesco 0132
Residential Street Address City State Zip Code
130 Woodside Grn Unit 3B Stamford CT 06905

Principal Occupation

Account Specialist

Name of Employer

Indeed.com

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

03/20/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Giraldo Willy 0134
Residential Street Address City State Zip Code
35 Givens Stamford CT 06902
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 03/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bellete Tom 0136
Residential Street Address City State Zip Code
Vineyard Stamford CT
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?
Cash D 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 #
Ramnath Debbie 0018
Residential Street Address City State Zip Code
44 Willowbrook Stamford CcT 06902
Principal Occupation Name of Employer
Keller Williams
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/20/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krzysztof Wasinki K 0052
Residential Street Address City State Zip Code
970 Hope St Stamford CT 06907

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/21/2014

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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Milanowska Magdalena 0055
Residential Street Address City State Zip Code
970 Hope St Stamford CT 06907
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?
Cash D Personal Check
D D 03/21/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reinoso Maria 0147
Residential Street Address City State Zip Code
411 Sylvan Knl Stamford CT 06902
Principal Occupation Name of Employer
Planner Nestlees
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/21/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reinoso Marcos 0141
Residential Street Address City State Zip Code
411 Sylvan Knl Stamford CT 06902
Principal Occupation Name of Employer
Clerk Tiffany
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/21/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ligouri Daniel \Y 0042
Residential Street Address City State Zip Code
39 Theresa Ct Stamford CT 06907

Principal Occupation

Internet Analyst

Name of Employer

Leadqual

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

03/22/2014

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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ligouri Kelly E 0044
Residential Street Address City State Zip Code
39 Theresa Ct Stamford CT 06907
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?
Cash D Personal Check
D D 03/22/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reynolds Keith R 0034
Residential Street Address City State Zip Code
185 Hamilton Ave Stamford CT 06902
Principal Occupation Name of Employer
Marketing Austin Lawrence 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?
Cash D Personal Check
D D 03/22/2014 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robin Macri 0037
Residential Street Address City State Zip Code
2437 Bedford St Stamford CT 06905
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?
Cash D Personal Check
D D 03/23/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Velazquez Keva M 0050
Residential Street Address City State Zip Code
444 Bedford St Stamford CT 06901

Principal Occupation

Name of Employer

Occupational Therapist

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

03/23/2014

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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ligouri Jessica 0046
Residential Street Address City State Zip Code
39 Theresa Ct Stamford CT 06907
Principal Occupation Name of Employer
Nurtitionist Women, Infant and Children
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?
Cash D Personal Check
D D 03/23/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ligouri Vincent M 0049
Residential Street Address City State Zip Code
39 Theresa Ct Stamford CT 06907
Principal Occupation Name of Employer
Electrican DAL Electric
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/23/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patterson Denis w 0057
Residential Street Address City State Zip Code
101 Grove St # 20 Stamford CT 06901
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?
Cash D Personal Check
D D 03/23/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bensimon Emilie 0071
Residential Street Address City State Zip Code
2437 Bedford St Apt B5 Stamford CT 06905

Principal Occupation

Name of Employer

Family and Children Agency

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/24/2014 $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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Delouya Annie 0076
Residential Street Address City State Zip Code
2437 Bedford St Apt B5 Stamford CT 06905
Principal Occupation Name of Employer
Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract 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 D 03/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nabel Susan A 0081
Residential Street Address City State Zip Code
39 Jordan Ln Stamford CT 06903
Principal Occupation Name of Employer
Office Manager Korn Ferry International
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 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 #
Quach Danny C 0085
Residential Street Address City State Zip Code
13 Hirsch Rd Stamford CT 06905
Principal Occupation Name of Employer
Manager Gartner
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D D . . 03/24/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conte Steven 0089
Residential Street Address City State Zip Code
40 Cerretta St Stamford CT 06907

Principal Occupation

Electrician

Name of Employer

Super K 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

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

03/24/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Quach Chiem C 0091
Residential Street Address City State Zip Code
35 Donata Ln 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?
Cash D 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 #
Conte Pamela M 0094
Residential Street Address City State Zip Code
16 Tioga PI Stamford CT 06906
Principal Occupation Name of Employer
Director of Client Services The Dowling 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?
Cash D 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 #
DiCostanzo Monica E 0131
Residential Street Address City State Zip Code
431 Glenbrook Rd # 6 Stamford CT 06906
Principal Occupation Name of Employer
Administration St. Maurcie Parish
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this 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 #
Kapusta Rick 0113
Residential Street Address City State Zip Code
137 Knox Rd Stamford CT 06902

Principal Occupation

Technical Support

Name of Employer

Greenfarms Academy

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

03/25/2014

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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kapusta Maria K 0163
Residential Street Address City State Zip Code
137 Knox Rd Stamford CT 06902
Principal Occupation Name of Employer
School Psychologist Darien 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?
Cash D Personal Check
D D 03/25/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Terwilliger Alex M 0087
Residential Street Address City State Zip Code
100 Center St Stamford CT 06906
Principal Occupation Name of Employer
Administrative Assistant RBS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/25/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Didelot Nicholas 0074
Residential Street Address City State Zip Code
96 White Birch Stamford CT 06905
Principal Occupation Name of Employer
Dispatcher 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 No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coleman Elise D 0155
Residential Street Address City State Zip Code
62 Dyke Ln Stamford CT 06902

Principal Occupation

Sr. Word Processor IT

Name of Employer

Cummings & Lockwood

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 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vrzivolr Mergim 0118
Residential Street Address City State Zip Code
631 Fairfield Ave Stamford CT 06902
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/26/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fedeli Josh 0148
Residential Street Address City State Zip Code
133 Vine Rd Stamford CT 06905
Principal Occupation Name of Employer
Sales Kodak
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 03/26/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scalise Gabrielle 0109
Residential Street Address City State Zip Code
41 Maplewood PI 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 No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/26/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scalise Gabriel 0116
Residential Street Address City State Zip Code
11 Selleck St Stamford CT 06902

Principal Occupation

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

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

03/26/2014

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 35 of 52

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barbosa Laura A 0133
Residential Street Address City State Zip Code
31 Puritan Ln Stamford CT 06906
Principal Occupation Name of Employer
Teacher New Canaan Public Schools
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?
Cash D Personal Check
D D 03/26/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zeiss Erik ] 0129
Residential Street Address City State Zip Code
35 Euclid Ave Stamford CT 06902
Principal Occupation Name of Employer
Manager
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/26/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Tom Sr. 0145
Residential Street Address City State Zip Code
29 Pin Oak Cir Stamford CT 06903
Principal Occupation Name of Employer
President Bills Refrigeration
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/26/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buckman Brien T 0157
Residential Street Address City State Zip Code
49 Glenbrook Rd Stamford CT 06902

Principal Occupation

Strategy

Name of Employer

Mastercard

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/26/2014 $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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Velishka Ben D 0159
Residential Street Address City State Zip Code
109 Burwood Ave Stamford CT 06902
Principal Occupation Name of Employer
Builder Dayton Builder 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?
Cash D Personal Check
D D 03/27/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Thomas Jr. 0146
Residential Street Address City State Zip Code
12 Aquila Rd Stamford CT 06902
Principal Occupation Name of Employer
Vice President Bills Refridgeration
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/27/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Domanick Thomas M 0137
Residential Street Address City State Zip Code
50 Crestview Ave . Stamford CT 06907
Principal Occupation Name of Employer
Client Sales Manager Indeed.com
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/27/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Savage Fredrick A 0126
Residential Street Address City State Zip Code
500 Bedford St # 111 Stamford CT 06901

Principal Occupation

Management Consultant

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

03/27/2014

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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Savage Frank A 0124
Residential Street Address City State Zip Code
500 Bedford 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 Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 03/27/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robalino Andrea 0120
Residential Street Address City State Zip Code
54 Swampscott Rd Stamford CT 06905
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?
Cash D Personal Check
D D 03/27/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ligouri Dave A 0122
Residential Street Address City State Zip Code
5 Meadow Park Ave W Stamford CT 06905
Principal Occupation Name of Employer
Electrician Acme Electric
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 03/27/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vonella Frank 0142
Residential Street Address City State Zip Code
McArthur Lane Stamford CT 06905

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/28/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Quinones Natalie M 0150
Residential Street Address City State Zip Code
445 Swanson Crescent Dr Milford CT 06461
Principal Occupation Name of Employer

Teacher

NYC Department of Education

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

D Executive

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

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/28/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Scott Randy 0153
Residential Street Address City State Zip Code
445 Swanson Crescent Dr Milford CT 06461
Principal Occupation Name of Employer
Bartender Crush

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

D Executive

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

O

Legislative

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

D Yes
No

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

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /28 $ $
Last Name First MI Contribution ID #
MonteCarlvo Courtney 0108
Residential Street Address City State Zip Code
329 Hope St Apt 2 Stamford CT

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?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2014 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ ¥
Last Name First MI Contribution ID #
Teitelbaum Stu 0101
Residential Street Address City State Zip Code
180 Echo Hill Dr Stamford CcT 06903

Principal Occupation

Electician

Name of Employer

Great American 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

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

03/28/2014 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kosterich Tyler 0105
Residential Street Address City State Zip Code
41 Quaker Rd Stamford CT 06903
Principal Occupation Name of Employer
Security 1SS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 03/28/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nau Ralph K 0096
Residential Street Address City State Zip Code
98 Echo HI Stamford CT 06903
Principal Occupation Name of Employer
Firefighter L.R.F.C
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/28/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Socci Cara 0158
Residential Street Address City State Zip Code
98 Woodbrook Stamford CT 06907
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?
Cash D Personal Check
D D 03/28/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parkington Carmen 0144
Residential Street Address City State Zip Code
Oaklawn Avenue Stamford CT 06902

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/28/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Powers Christine 0160
Residential Street Address City State Zip Code
44 Springhill Ave # 2FL Norwalk CT 06950
Principal Occupation Name of Employer
SPEF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 03/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quinones Joseph M 0161
Residential Street Address City State Zip Code
75-40 Austin St Forrest Hills NY 11375
Principal Occupation Name of Employer
Senior Buyer Hugo Boss
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pace Chris 0162
Residential Street Address City State Zip Code
75-40 Austin St Forrest Hills NY 11375
Principal Occupation Name of Employer
Accountant Pace Accounting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quinones Nick 0110
Residential Street Address City State Zip Code
83 Bradley Fairfield CT 06824
Principal Occupation 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

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

03/29/2014 $100.00

Amount of Contribution

$100.00




Page 41 of 52

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Quinones Adriana 0112
Residential Street Address City State Zip Code
83 Bradley Fairfield CT 06824
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?
Cash D Personal Check
D D 03/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Isaku Mergim 0154
Residential Street Address City State Zip Code
52 Mitchell Stamford CT 06902
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?
Cash D Personal Check
D D 03/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ambrasecchio Tracy N 0143
Residential Street Address City State Zip Code
11 Saxon Ct Stamford CT 06905
Principal Occupation Name of Employer
PR Forevermark
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/29/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Christie Jason 0140
Residential Street Address City State Zip Code
27 River Hill Dr Stamford CT 06902

Principal Occupation

Lineman

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

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

03/29/2014

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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nemchek Kelley L 0135
Residential Street Address City State Zip Code
20 Idlewood PI Stamford CT 06905
Principal Occupation Name of Employer
Teacher Greenwich 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?
Cash D Personal Check
D D 03/29/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Frank X 0127
Residential Street Address City State Zip Code
261 Main St Stamford CT 06902
Principal Occupation Name of Employer
MGR McFaddens
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/29/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cingari Jennifer ] 0138
Residential Street Address City State Zip Code
27 River Hill Dr Stamford CT 06902
Principal Occupation Name of Employer
Publicist ESPN
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/30/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivas Daniel 0156
Residential Street Address City State Zip Code
23 Givens St Stamford CT 06902

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D 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

Quinones For Stamford

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sherwood Robert J 0149
Residential Street Address City State Zip Code
15 Bungalow Park Stamford CT 06902
Principal Occupation Name of Employer
Accountant New York Liquidation Bureu
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?
Cash D Personal Check
D D 03/30/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Velazquez Patricia 0151
Residential Street Address City State Zip Code
2289 Bedford St Unit D11 ) Stamford CT 06905
Principal Occupation Name of Employer
Global Employment Solutions
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 03/30/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown David D 0152
Residential Street Address City State Zip Code
2289 Bedford St # UNITD11 ) Stamford CcT 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 No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 03/30/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buccino Matthew E 0139
Residential Street Address City State Zip Code
30 Emma Rd Stamford CT 06905
Principal Occupation Name of Employer
Indeed

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

03/30/2014 $100.00

Amount of Contribution

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

Total of Section B $4,000.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $4,000.00
I. MONETARY RECEIPTS (Section A-I)
TYPE OF REPORT

Quinones For Stamford April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Adds -

e Is this contribution associated with a Yes No Amount of Contribution

fundraising event listed in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Quinones For Stamford April 10 Filing - Original

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

Name of Committee Name of Treasurer
Address Date Received
Amount of Receipt
City State Zip Code Reimbursement for shared expense
Payment for goods and services

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

INAME OF COMMITTEE

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

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

Quinones For Stamford

April 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Quinones For Stamford 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
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Quinones For Stamford

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

Quinones For Stamford

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

Quinones For Stamford

April 10 Filing - Original

J1. Fundraising Event Information

Fundraising Event # Description

Date of Fundraiser
Letter

Location: Street Address

City State Zip Code

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

Total of Section J1

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

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

TYPE OF REPORT

Quinones For Stamford

April 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
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Quinones For Stamford April 10 Filing - Original

K. In-Kind Contributions

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

Quinones For Stamford April 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

Quinones For Stamford

April 1

0 Filing - Original

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

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

Name of Treasurer

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

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
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Quinones For Stamford April 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Check #
Debit Card
Street Address City State Zip Code
Purpose of Expend Description Amount
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

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

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

TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Quinones For Stamford 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

Quinones For Stamford

April 10 Filing - Original

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

Name of Creditor

Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description
Amount Incurred
(bv code)

Is this expenditure coordinated with another candidate for which

reimbursement is sought?

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

No

Expenditure #
(if applicable)

Event #

(Estimate or Actual)

Total of Section Q

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Quinones For Stamford

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment
Check #
Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for v E diture #
which reimbursement is sought? o (;penl.l u: ) Event #
if applicable
No

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

Total of Section R
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IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Quinones For Stamford

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




