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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Kie Westby For Attorney General EI Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Carolyn B Poley
4. TREASURER ADDRESS
Street Address City State Zip Code
127 Clearview Ave Torrington CcT 06790
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable
11/04/2014 Attorney General
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First MI Last Suffix
Kie N Westby
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Itemized Statement accompanying application for Public Grant - Original
10. PERIOD COVERED
Beginning Date Ending Date
07/01/2014 thru 10/05/2014
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth
on this Itemized Campaign Finance Disclosure Statement for the period covered is true,
accurate and complete.
Electronic Filing Carolyn Poley 10/06/2014 8:11:03AM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT
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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

SUMMARY PAGE TOTALS

NAME OF COMMITTEE TYPE OF REPORT
Kie Westby For Attorney General Itemized Statement accompanying application for Public Grant - 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 $7,064.62

14. Contributions received from Individuals (Section A and B) $71,636.30 $88,121.30
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $3,750.00
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) $71,636.30 $91,871.30
19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $78,700.92 $91,871.30
20. Expenses Paid by Committee (Section N) $57,009.20 $70,179.58
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $21,691.72 $21,691.72
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 $2,010.00
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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - 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 #
Alford Mary L 0295
Residential Street Address City State Zip Code
15 Elm St Apt 2 Bristol CT 06010
Principal Occupation Name of Employer
Bookkeeper ELCCT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
X1 No D D 07/01/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Argento Michael 0296
Residential Street Address City State Zip Code
726 Woodward Ave New Haven CT 06512
Principal Occupation Name of Employer
Office Manager CT Republicans
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
. X1 No D D X X 07/01/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bate Jane R 0297
Residential Street Address City State Zip Code
454 Riverside Dr Cheshire CT 06410
Principal Occupation Name of Employer
Musician Campo Music Service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes X| 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
s this contribution associated with a ethod of contribution: ate Receive regate Contributions
Is thi ibuti iated with Method of ibuti Date Received Aggregate Contributi
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X X 07/02/2014 $100.00 $100.00
If yes, list Event # 07022014C 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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Harold w 0298
Residential Street Address City State Zip Code
245 Burr Hall Rd Middlebury CT 06762
Principal Occupation Name of Employer
Financial Advisor Merrill Lynch
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 07/02/2014 $100.00 $100.00
If yes, list Event # 07022014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Rita H 0299
Residential Street Address City State Zip Code
245 Burr Hall Rd Middlebury CT 06762
Principal Occupation Name of Employer
N/A N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D X X 07/02/2014 $100.00 $100.00
If yes, list Event # 07022014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wright Jeffrey 0300
Residential Street Address City State Zip Code
1925 Huntington Tpke Trumbull CT 06611
Principal Occupation Name of Employer
Contractor J.A. Wright & Co.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
No D D X . 07/02/2014 $100.00 $100.00
If yes, list Event # 07022014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bardelli Edith w 0301
Residential Street Address City State Zip Code
2108 Villaway E Sebring FL 33876

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 07022014C

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/02/2014

Aggregate Contributions

$75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public

Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bardelli John F 0302
Residential Street Address City State Zip Code
2108 Villaway E Sebring FL 33876
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 Yes

Legislative

No
D Executive D

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

Amount of Contribution

Is this contribution associated with a

fundraising event listed in Section J1?

Method of contribution:

D Cash Personal Check

Date Received

Aggregate Contributions

If yes, list Event # 07022014C D Money Order D Credit/Debit Card 07/02/2014 $75.00 $75.00
Last Name First MI Contribution ID #
Crowley Robert ] 0303
Residential Street Address City State Zip Code
13126 Palmilla Cir Dade City FL 33525
Principal Occupation Name of Employer

Sales Engineer

Crowley Assoc.

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

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

D Executive D

Legislative

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

Amount of Contribution

D Yes
No

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

Method of contribution:

D Cash

Personal Check

Date Received

Aggregate Contributions

If yes, list Event # 07022014C D Money Order D Credit/Debit Card 07/02/2014 $75.00 $75.00
Last Name First MI Contribution ID #
Strobel Elaine 0304
Residential Street Address City State Zip Code
21 George St Middlebury CT 06762

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 Yes

Legislative

No
D Executive D

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

Amount of Contribution

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

Yes
D No

Method of contribution:

D Cash Personal Check

Date Received

Aggregate Contributions

If yes, list Event # 07022014C D Money Order D Credit/Debit Card 07/02/2014 $75.00 $75.00
Last Name First MI Contribution ID #
Korsu Kenneth W 0305
Residential Street Address City State Zip Code
272 Old Woodbury Rd Southbury CT 06488

Principal Occupation

HR Director

Name of Employer

Staywell Health Care Inc.

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

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

D Executive D

Legislative

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

Amount of Contribution

D Yes
No

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

If yes, list Event # 07022014C

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/02/2014

Aggregate Contributions

$75.00 $75.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Monahan Grace 0306
Residential Street Address City State Zip Code
12 William St Shelton CT 06784
Principal Occupation Name of Employer
Teacher Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 07/02/2014 $50.00 $50.00
If yes, list Event # 07022014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDonald John K 0307
Residential Street Address City State Zip Code
38 Cam Ave Woodbury CT 06798
Principal Occupation Name of Employer
Attorney Kernan, Scully & McDonald
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 07/02/2014 $100.00 $100.00
If yes, list Event # 07022014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Markley Joseph C 0308
Residential Street Address City State Zip Code
47 Elm St Plantsville CT 06479
Principal Occupation Name of Employer
Legislator State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/02/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilcox Ronald E 0309
Residential Street Address City State Zip Code
12 Cedarhurst Trl Sandy Hook CT 06482
Principal Occupation Name of Employer
Marketing Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 07022014C

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/02/2014 $100.00

Amount of Contribution

$100.00




Page 7 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fairchild Brian 0310
Residential Street Address City State Zip Code
86A Campville Rd Northfield CT 06778
Principal Occupation Name of Employer
Contractor Masterscapes of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 07/02/2014 $100.00 $100.00
If yes, list Event # 07022014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tylec Shelley L 0311
Residential Street Address City State Zip Code
1 Umberfield Rd Waterbury CT 06708
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 07/02/2014 $100.00 $100.00
If yes, list Event # 07022014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tylec William ] 0312
Residential Street Address City State Zip Code
1 Umberfield Rd Waterbury CT 06708
Principal Occupation Name of Employer
Dentist Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 07/02/2014 $100.00 $100.00
If yes, list Event # 07022014C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cleary Dennis H 0313
Residential Street Address City State Zip Code
108 Mad River Rd Wolcott CT 06716

Principal Occupation

State Rep.

Name of Employer

State of CT

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 07022014C

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/02/2014

Aggregate Contributions

$75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Brasche Darlene M 0314
Residential Street Address City State Zip Code

11 Seeley Rd Northfield CT 06778
Principal Occupation Name of Employer

Owner of Child Care Facility Play & Learn

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 07022014C D Money Order D Credit/Debit Card 07/02/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Wainwright Vivian H 0315
Residential Street Address City State Zip Code
119 Keeler Rd Bridgewater CT 06752

Principal Occupation

Name of Employer

None

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 07022014C D Money Order D Credit/Debit Card 07/02/2014 $75.00 $75.00
Last Name First MI Contribution ID #
Porzio Robert ] 0317
Residential Street Address City State Zip Code
1153 W Main St Waterbury CT 06708

Principal Occupation

Chiropractor

Name of Employer

Porzio Chiropractic Center

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 07022014C D Money Order D Credit/Debit Card 07/02/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Mattox Wayne 0318
Residential Street Address City State Zip Code
82 Main St N Woodbury CT 06798

Principal Occupation

Antique Dealer

Name of Employer

Wayne Mattox Antiques

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/02/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wainwright Edgar R 0316
Residential Street Address City State Zip Code
119 Keeler Rd Bridgewater CT 06752

Principal Occupation

Name of Employer
Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # 07022014C D Money Order D Credit/Debit Card 07/02/2014 $75.00 $75.00
Last Name First MI Contribution ID #
Ingraham Raymond 0319
Residential Street Address City State Zip Code
34 Indian Neck Ave Branford CT 06405
Principal Occupation Name of Employer
IT Manager Cigna

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

07/03/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
LaCrosse Michele 0320
Residential Street Address City State Zip Code
39 Roaring Brook Ln Shelton CT 06484

Principal Occupation

PT Library Assistant

Name of Employer

City of Shelton

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

07/05/2014 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card 105/ $ $
Last Name First MI Contribution ID #
Butkus Joseph D 0323
Residential Street Address City State Zip Code
539 Tepi Dr Southbury CT 06488

Principal Occupation

Plumbing Contractor

Name of Employer

Butkus Plumbing

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

07/05/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Caruso Joseph P 0321
Residential Street Address City State Zip Code
346 Hut Hill Rd Bridgewater CT 06752
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 07/05/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lamb Timothy S 0322
Residential Street Address City State Zip Code
97 Great Pond Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Consultant Constitution Advisors
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
ggreg.
fundraising event listed in Section J1? D
Cash Personal Check
. D D X X 07/05/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aubel Ron 0344
Residential Street Address City State Zip Code
596 Colebrook Rd Colebrook CT 06021
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
ggreg.
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 07/10/2014 $100.00 $100.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Legeyt Tim 0341
Residential Street Address City State Zip Code
135 West Rd Canton CT 06019

Principal Occupation

legislator

Name of Employer

State of CT

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 07102014D

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/10/2014 $40.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public

Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smalley Vi R 0324
Residential Street Address City State Zip Code
330 Deercliff Rd Avon CT 06001
Principal Occupation Name of Employer
Attorney Conning Holdings Corp.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 07/10/2014 $25.00 $25.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jeter S. Edward 0330
Residential Street Address City State Zip Code
221 Deercliff Rd Avon CT 06001
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
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D X X 07/10/2014 $100.00 $100.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hunt Stephen 0336
Residential Street Address City State Zip Code
12 Roaring Brook Rd Avon CcT 06001
Principal Occupation Name of Employer
Pawson
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D . . 07/10/2014 $25.00 $25.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hunt Laura A 0340
Residential Street Address City State Zip Code
12 Roaring Brook Rd Avon CcT 06001
Principal Occupation Name of Employer
retail/registrar Marshalls/Town of Avon
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D No D D . . 07/10/2014 $25.00 $25.00
If yes, list Event # 07102014D 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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bratton Margaret H 0355
Residential Street Address City State Zip Code
15 Old Mill Rd Avon CT 06001
Principal Occupation Name of Employer
stay at home mother n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 07/10/2014 $20.00 $20.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeGraff III Arthur C 0346
Residential Street Address City State Zip Code
66 Stoner Dr West Hartford CT 06107
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . X 07/10/2014 $20.00 $20.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeGraff Nolan 0347
Residential Street Address City State Zip Code
66 Stoner Dr West Hartford CT 06107
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
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 07/10/2014 $5.00 $5.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeGraff Amy H 0348
Residential Street Address City State Zip Code
66 Stoner Dr West Hartford CT 06107

Principal Occupation

Name of Employer

housewife

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 # 07102014D

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/10/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Traub Kenneth P 0353
Residential Street Address City State Zip Code
211 Chamberlain St Torrington CT 06790
Principal Occupation Name of Employer

engineer

Hemlock Directional Boring Inc.

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? h
D Cash D Personal Check
No D D 07/10/2014 $20.00 $20.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Traub Wendy A 0354
Residential Street Address City State Zip Code
211 Chamberlain St Torrington CT 06790
Principal Occupation Name of Employer

accountan

Hemlock Directional Boring Inc

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 07/10/2014 $50.00 $50.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldfarb Michael D 0350
Residential Street Address City State Zip Code
40 Westcliff Dr West Hartford CcT 06117

Principal Occupation

attorney

Name of Employer

Murtha Cullina LLP

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D . . 07/10/2014 $25.00 $25.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garthwait Sr. Robert W 0356
Residential Street Address City State Zip Code
8 Hemingway Ave Wolcott CT 06716

Principal Occupation

ch of board

Name of Employer

Cly-Del Mfq. Co.

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D N D Cash
o

Method of contribution:

If yes, list Event # 07102014D D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/10/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Soto Pablo 0352
Residential Street Address City State Zip Code
100 Broad St Meriden CT 06450
Principal Occupation Name of Employer

Sole Proprietor

Connecting Bridges

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? h
D Cash D Personal Check
No D D 07/10/2014 $100.00 $50.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morris John M 0329
Residential Street Address City State Zip Code
3533 Hall Meadow Rd Norfolk CT 06058-1376
Principal Occupation Name of Employer

Financial Rep.

Northwest Mutual

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 07/10/2014 $50.00 $50.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hall Denise 0345
Residential Street Address City State Zip Code
21 Cedar Ledge Rd West Hartford CT 06107

Principal Occupation

banker

Name of Employer

Webster Bank

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X] Personal Check
. D No D D X . 07/10/2014 $100.00 $100.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zydanowicz Mark 0342
Residential Street Address City State Zip Code
50 Juniper Ln West Hartford CT 06117

Principal Occupation

Name of Employer

retired

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D N D Cash
o

Method of contribution:

If yes, list Event # 07102014D D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/10/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public

Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Somers Heather 0337
Residential Street Address City State Zip Code
67 Ramsdell St Groton CT 06340
Principal Occupation Name of Employer
retired

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

Is this contribution associated with a

fundraising event listed in Section J1?

Method of contribution:

D Cash Personal Check

Date Received

Aggregate Contributions

If yes, list Event # 07102014D D Money Order D Credit/Debit Card 07/10/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Labriola Jr. Gerald 0351
Residential Street Address City State Zip Code
1451 New Haven Rd Naugatuck CT 06770
Principal Occupation Name of Employer
chairman GOP

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?

Amount of Contribution

D Yes
No

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

Method of contribution:

D Cash

Personal Check

Date Received

Aggregate Contributions

Ifyes, list Event#  07102014D D Money Order D Credit/Debit Card 07/10/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Witkos Kevin D 0332
Residential Street Address City State Zip Code
15 High Ledge Rd Canton CcT 06019

Principal Occupation

Community Relations

Name of Employer

CL&P

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?

Amount of Contribution

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

Yes
D No

Method of contribution:

D Cash Personal Check

Date Received

Aggregate Contributions

If yes, list Event # 07102014D D Money Order D Credit/Debit Card 07/10/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Blatchley Thomas C 0331
Residential Street Address City State Zip Code
2611 Albany Ave West Hartford CT 06117

Principal Occupation

Attorney

Name of Employer

Gordon & Rees LLP

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

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

D Executive D

Legislative

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

Amount of Contribution

D Yes
No

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

If yes, list Event # 07102014D

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/10/2014

Aggregate Contributions

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vicino Stephen ] 0338
Residential Street Address City State Zip Code
6 Wiltshire Ln Avon CT 06001
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 D Personal Check
No D D 07/10/2014 $40.00 $40.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vicino Audrey T 0339
Residential Street Address City State Zip Code
6 Wiltshire Ln Avon CT 06001
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 07/10/2014 $25.00 $25.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Travers Paul F 0333
Residential Street Address City State Zip Code
1 Longlane Rd West Hartford CT 06117
Principal Occupation Name of Employer
Sales DaCor Installation Services
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
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 07/10/2014 $50.00 $50.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Travers Judith A 0334
Residential Street Address City State Zip Code
1 Longlane Rd West Hartford CT 06117

Principal Occupation

VP HR

Name of Employer

Legrand

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 # 07102014D

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/10/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barnes Stephanie A 0328
Residential Street Address City State Zip Code
41 Westmont St West Hartford CT 06117-2928
Principal Occupation Name of Employer

Director of Religious Ed

Church of St. Timothy

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? h
D D Cash Personal Check
No D D 07/10/2014 $50.00 $50.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henault Paul 0325
Residential Street Address City State Zip Code
12 Wyngate Ln Simsbury CT 06070-1018
Principal Occupation Name of Employer
Senior VP HSB Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 07/10/2014 $25.00 $25.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henault Mary T 0326
Residential Street Address City State Zip Code
12 Wyngate Ln Simsbury CcT 06070-1018

Principal Occupation

Teacher

Name of Employer

Town of Simsbury

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X] Personal Check
) D No D D ) ) 07/10/2014 $25.00 $25.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yates John G 0327
Residential Street Address City State Zip Code
281 Richards Rd New Hartford CT 06057

Principal Occupation

Owner - Designer

Name of Employer

CT Kitchen & Bath Studio LLC

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D N D Cash
o

Method of contribution:

If yes, list Event # 07102014D D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/10/2014 $40.00 $40.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Margolis Robert H 0335
Residential Street Address City State Zip Code
15 Brenthaven Avon CT 06001-3941
Principal Occupation Name of Employer
Consultant Life Safe Training, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 07/10/2014 $50.00 $50.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Randall Kathleen 0343
Residential Street Address City State Zip Code
135 Northington Dr . Avon CT 06001
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 07/10/2014 $50.00 $50.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCormick Melissa 0349
Residential Street Address City State Zip Code
21 Farm Dr Farmington CcT 06032
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 07/10/2014 $10.00 $10.00
If yes, list Event # 07102014D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Logan Kathleen M 0357
Residential Street Address City State Zip Code
46B Marine St Thomaston CT 06787

Principal Occupation

real estate broker

Name of Employer

Showcase Realty

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/11/2014

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kellogg Charles T 0362
Residential Street Address City State Zip Code
7 Woodbury Rd Watertown CT 06795
Principal Occupation Name of Employer
business exec Hubbard Hall Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/11/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmieri Anthony F 0358
Residential Street Address City State Zip Code
4 Quail Hollow Ct Terryville CT 06786
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/11/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Westfall Geoffrey ] 0363
Residential Street Address City State Zip Code
80 Robbins Rd Brooklyn CT 06234
Principal Occupation Name of Employer
veterinarian self-Brooklyn Veterinary Hosp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/11/2014 $70.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Melita Russell J 0359
Residential Street Address City State Zip Code
45 Kasson Rd Bethlehem CT 06751

Principal Occupation

consultant

Name of Employer

The Burke Group

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/11/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brenia Bruce w 0361
Residential Street Address City State Zip Code
25 Allen St Naugatuck CT 06770
Principal Occupation Name of Employer

attorney

Bruce Brenia, Attorney at Law

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/11/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paige Lucille A 0360
Residential Street Address City State Zip Code
113 Sunnylane Bldg E Torrington CT 06790
Principal Occupation Name of Employer

clerical

Town of Goshen

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 . . 07/11/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dubay Carolina A 0364
Residential Street Address City State Zip Code
65 Dubay Dr Danielson CT 06237

Principal Occupation

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D . . 07/16/2014 $20.00 $20.00
If yes, list Event # 07162014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stearn Clark W 0369
Residential Street Address City State Zip Code
595 Devotion Rd Box 290 Scotland CT 06264

Principal Occupation

sales

Name of Employer

Sunbelt Rentals

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D N Cash
o

Method of contribution:

If yes, list Event # 07162014E D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/16/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Heroux Sebrina M 0365
Residential Street Address City State Zip Code
PO Box 157 Brooklyn CT 06234
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 07/16/2014 $100.00 $100.00
If yes, list Event # 07162014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saucier Brian ] 0370
Residential Street Address City State Zip Code
586 Jerusalem Rd Windham CT 06280
Principal Occupation Name of Employer
IT NTT Com Security
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 07/16/2014 $50.00 $50.00
If yes, list Event # 07162014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saucier Amy ] 0371
Residential Street Address City State Zip Code
586 Jerusalem Rd Windham CT 06280
Principal Occupation Name of Employer
nurse Hartford Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
» N O O credivmeni 07/16/2014 $50.00 $50.00
If yes, list Event # 07162014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Maria 0366
Residential Street Address City State Zip Code
392 Tripp Hollow Rd Brooklyn CcT 06234

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 # 07162014E

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/16/2014 $50.00

Amount of Contribution

$50.00




Page 22 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Kim ] 0367
Residential Street Address City State Zip Code
392 Tripp Hollow Rd Brooklyn CT 06234
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
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 07/16/2014 $50.00 $50.00
If yes, list Event # 07162014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Underwood John 0368
Residential Street Address City State Zip Code
495 Hartford Rd Brooklyn CT 06234
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D X X 07/16/2014 $40.00 $40.00
If yes, list Event # 07162014E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tansley Michael G 0382
Residential Street Address City State Zip Code
2 Diamond Rock Rd Wolcott CcT 06716
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
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Margaret E 0395
Residential Street Address City State Zip Code
245 Burr Hall Rd Middlebury CcT 06762

Principal Occupation

ski instructor/student

Name of Employer

Mohawk Mountain

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

07/18/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith III Harold w 0396
Residential Street Address City State Zip Code
245 Burr Hall Rd Middlebury CT 06762
Principal Occupation Name of Employer

student

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Danis Destani 0432
Residential Street Address City State Zip Code
204 Wright Rd Danielson CT 06239
Principal Occupation Name of Employer
waitress/cooking
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 . . 07/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldman Ethan 0428
Residential Street Address City State Zip Code
9 Vardon Rd West Hartford CT 06117

Principal Occupation

manufacturing

Name of Employer

Flexon Inc.

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 07/18/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hogan Jeffrey 0401
Residential Street Address City State Zip Code
50 Basswood Rd Farmington CT 06032

Principal Occupation

regional manager

Name of Employer

Rogers Benefits Group

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/18/2014 $25.00 $25.00




Page 24 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hogan Jennifer 0402
Residential Street Address City State Zip Code
50 Basswood Rd Farmington CT 06032
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 07/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dlugokecki Leslie A 0388
Residential Street Address City State Zip Code
33 Michael Ln Naugatuck CT 06770
Principal Occupation Name of Employer
dietitian, rd Leslie Dlugokecki, RD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D D X X 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dlugokecki Frederick A 0433
Residential Street Address City State Zip Code
33 Michael Ln Naugatuck CT 06770
Principal Occupation Name of Employer
attorney Law Office of Frederick Dlugokecki
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
. D D X . 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Strobel, Jr. George ] 0375
Residential Street Address City State Zip Code
21 George St Middlebury CT 06762

Principal Occupation

accountant

Name of Employer

Nasco Inc

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/18/2014 $100.00

Amount of Contribution

$100.00




Page 25 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gluhanich Gerald T 0426
Residential Street Address City State Zip Code
19 Carriage Path N Milford CT 06460
Principal Occupation Name of Employer
salesman So. Conn. Tacul 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?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Angelo Michael ] 0413
Residential Street Address City State Zip Code
60 Sunset Rdg Stafford Springs CT 06076
Principal Occupation Name of Employer
Electrical contractor self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Angelo Shelly M 0414
Residential Street Address City State Zip Code
60 Sunset Rdg Stafford Springs CT 06076
Principal Occupation Name of Employer
piano teacher Shelly Angelo, Piano Instructor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Franklin ] 0372
Residential Street Address City State Zip Code
40 Chestnut St New Britain CT 06051

Principal Occupation

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/18/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Williams Mary C 0403
Residential Street Address City State Zip Code
28 Lane St Kent CT 06757
Principal Occupation Name of Employer
selectman Town of Kent
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turner Mary Ann 0397
Residential Street Address City State Zip Code
7 Meadow Rd Enfield CT 06082
Principal Occupation Name of Employer
Bus Owner Projects Unlimited
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $50.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mazzucco Ward J 0391
Residential Street Address City State Zip Code
44 Wood Rd Redding CT 06896
Principal Occupation Name of Employer
lawyer Chipman Mazzucco
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gibbons Lile R 0430
Residential Street Address City State Zip Code
27 Sunset Rd Old Greenwich CT 06870

Principal Occupation

retired

Name of Employer

retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

07/18/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gibbons Jr. John A 0431
Residential Street Address City State Zip Code
27 Sunset Rd Old Greenwich CT 06870
Principal Occupation Name of Employer
financial advisor Odien Paitnee
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson Chad 0380
Residential Street Address City State Zip Code
30 Ahern St West Hartford CT 06110
Principal Occupation Name of Employer
consultant Chad Thompson Consulting
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 07/18/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hanlon William N 0374
Residential Street Address City State Zip Code
33 Pleasant St Bethel CT 06801
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 07/18/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cady Sr. Edwin N 0415
Residential Street Address City State Zip Code
19 Golden Harvest Rd Roxbury CT 06783

Principal Occupation

builder

Name of Employer

Ed Cady & Sons

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/18/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lombard John w 0409
Residential Street Address City State Zip Code
97 Buckwheat Hill Rd Watertown CT 06795
Principal Occupation Name of Employer
Real Estate Lombard 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
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilson Diane P 0378
Residential Street Address City State Zip Code
111 Metacomet Dr Kensington CT 06037
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Carl E 0376
Residential Street Address City State Zip Code
75 Long Hill St East Hartford CT 06108
Principal Occupation Name of Employer
internet sales 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
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Talalaj Thomas A 0383
Residential Street Address City State Zip Code
30 Knollwood Dr New Britain CT 06052

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/18/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Love Forest S 0373
Residential Street Address City State Zip Code
74 Main St N Apt 3-8 Woodbury CT 06798
Principal Occupation Name of Employer
retail store development Bozzuto's, 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?
Cash D Personal Check
D D 07/18/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaCapra Suzanne 0425
Residential Street Address City State Zip Code
2275 Litchfield Rd Watertown CT 06795
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maisto Marjorie F 0399
Residential Street Address City State Zip Code
6 Frances Ann Dr Oakville CT 06779
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 07/18/2014 $50.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krol Peter S 0381
Residential Street Address City State Zip Code
153 Chestnut HI Stafford Springs CT 06076

Principal Occupation

technician

Name of Employer

Walgreens

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

07/18/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Plekan Eleanor B 0407
Residential Street Address City State Zip Code
308 Prospect St Thomaston CT 06787
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drysdale Elizabeth A 0404
Residential Street Address City State Zip Code
359 Maybrook Rd Waterbury CT 06708
Principal Occupation Name of Employer
homemaker n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 07/18/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roland Terese M 0377
Residential Street Address City State Zip Code
64 Park Ave Naugatuck CT 06770
Principal Occupation Name of Employer
exec asst Sabre Industries, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goulding John F 0379
Residential Street Address City State Zip Code
3 Kent Rd Newtown CT 06470

Principal Occupation

general manager

Name of Employer

Ditron Inc.

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/18/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
May Richard B 0384
Residential Street Address City State Zip Code
1134 Hartford Tpke # 1D1 Vernon CT 06066
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peluso Coreine 0385
Residential Street Address City State Zip Code
365 Buckingham St Oakville CT 06779
Principal Occupation Name of Employer
retired n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murtha Harold 0386
Residential Street Address City State Zip Code
208 Tuttle Rd Woodbury CT 06798
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 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Antonacci June S 0387
Residential Street Address City State Zip Code
15 N Farm Rd Middlebury CT 06762

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/18/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Blasius Frederick w 0389
Residential Street Address City State Zip Code
48 Stoddard Rd Waterbury CT 06708
Principal Occupation Name of Employer
sales Lochmann Chev
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kiley Richard ] 0390
Residential Street Address City State Zip Code
268 Central Rd Middlebury CT 06762
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tremaglio Jeanne A 0392
Residential Street Address City State Zip Code
130 Southwind Rd Waterbury CT 06408
Principal Occupation Name of Employer
housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tremaglio Anthony M 0393
Residential Street Address City State Zip Code
130 Southwind Rd Waterbury CT 06708

Principal Occupation

salesman

Name of Employer

Beckwits Consomer Products

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

07/18/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shaker Edward 0394
Residential Street Address City State Zip Code
32 Dorchester Cir Palm Beach Gardens FL 33418
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mawell John S 0398
Residential Street Address City State Zip Code
41 Brunetto Grv Morris CT 06763
Principal Occupation Name of Employer
retired J & J Prec Eyelect
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gleeton Thomas R 0400
Residential Street Address City State Zip Code
436 Redstone Dr Cheshire CT 06410
Principal Occupation Name of Employer
golf professional CC of Waterbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mahaney Daniel ] 0405
Residential Street Address City State Zip Code
835 South St Middlebury CT 06762

Principal Occupation

attorney

Name of Employer

Mahaney Gejhsen Sullivan

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

07/18/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Begin David 0406
Residential Street Address City State Zip Code
83 Forrest Farm Dr Roxbury CT 06783
Principal Occupation Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herbert Holly A 0408
Residential Street Address City State Zip Code
124 Bayberry Dr Thomaston CT 06787
Principal Occupation Name of Employer

controller

Gerald Welding & Fabrication Inc.

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 07/18/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pannullo Nicholas 0410
Residential Street Address City State Zip Code
152 Sycamore Dr Prospect CT 06712

Principal Occupation

retired

Name of Employer

retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malec Francis M 0411
Residential Street Address City State Zip Code
61 Revere St Waterbury CT 06708

Principal Occupation

manager

Name of Employer

True Love & Maclean

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/18/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Keggi Kristaps ] 0412
Residential Street Address City State Zip Code
1579 Straits Tpke Middlebury CT 06762
Principal Occupation Name of Employer
surgeon Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacobi Kris E 0416
Residential Street Address City State Zip Code
358 Tranquillity Rd Middlebury CT 06762
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guilbert Gene C 0417
Residential Street Address City State Zip Code
66 Botsford Hill Rd Roxbury CT 06783
Principal Occupation Name of Employer
retired none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guilbert Irene R 0418
Residential Street Address City State Zip Code
66 Botsford Hill Rd Roxbury CT 06783

Principal Occupation

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/18/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jacobi Charles M 0419
Residential Street Address City State Zip Code
358 Tranqullity Rd Middlebury CT 06762
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Long Judith T 0420
Residential Street Address City State Zip Code
2350 King Palm Way Naples FL 34105
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Long David ] 0421
Residential Street Address City State Zip Code
2390 King Palm Way Naples FL 34105
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valentine Robert P 0422
Residential Street Address City State Zip Code
225 N St Goshen CT 06756

Principal Occupation

First Selectman

Name of Employer

Town of Goshen

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

07/18/2014

Aggregate Contributions

$75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Antonacci Raymond ] 0423
Residential Street Address City State Zip Code
166 Ice House Rd # 9 Watertown CT 06795
Principal Occupation Name of Employer

attorney

Law Office of Raymond Antonacci

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lamoy Angela C 0424
Residential Street Address City State Zip Code
121 Eastfield Rd Waterbury CT 06708-3253
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 07/18/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Costick Joanne R 0427
Residential Street Address City State Zip Code
18 Emmett St Terryville CT 06786

Principal Occupation

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 07/18/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Snow Mark 0429
Residential Street Address City State Zip Code
75 W Mountain Rd Washington CT 06793

Principal Occupation

composer

Name of Employer

Mark Snow Composition

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/18/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Caulfield Robert 0434
Residential Street Address City State Zip Code
255 Hidden Pond Dr Watertown CT 06795
Principal Occupation Name of Employer
Gem Mgg Co. Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 07/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caulfield Tara 0435
Residential Street Address City State Zip Code
255 Hidden Pond Dr . Watertown CT 06795
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
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
‘ 0 [ credivpens 07/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Errichetti Rick 0438
Residential Street Address City State Zip Code
1814 Middlebury Rd Middlebury CT 06762
Principal Occupation Name of Employer
architect Rick J. Errichetti AIA, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
‘ 0 o 07/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adinolfi Lillian 0460
Residential Street Address City State Zip Code
235 Sorghum Mill Dr Cheshire CcT 06410

Principal Occupation

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/23/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Adinolfi Alfred C 0461
Residential Street Address City State Zip Code

235 Sorghum Mill Dr Cheshire CT 06410
Principal Occupation Name of Employer

legislator State of CT

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/23/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sutnik Thomas M 0469
Residential Street Address City State Zip Code
519 Roxbury Rd Southbury CT 06488
Principal Occupation Name of Employer

attorney

Thomas Sutnik Attorney at Law

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 07/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rasberry Joe D 0486
Residential Street Address City State Zip Code
16 Greenbriar Rd Oxford CcT 06478

Principal Occupation

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 . . 07/23/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Naylor Jennifer 0450
Residential Street Address City State Zip Code
195 Homestead Rd Southbury CT 06488

Principal Occupation

paralegal

Name of Employer

Secor, Cassidy & McPartland, P.C.

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/23/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Grippo Adam 0447
Residential Street Address City State Zip Code
1068 Avon Blvd Cheshire CT 06410
Principal Occupation Name of Employer
accountant State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
07/23/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bloom Dennis 0442
Residential Street Address City State Zip Code
25 Philo Curtis Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
facilities assistant Physician One Urgent Care
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ s s
07/23/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bloom Barbara 0443
Residential Street Address City State Zip Code
25 Philo Curtis Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
PCA Danbury Nurses Registry
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ $ $
07/23/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Silhavey Christopher 0437
Residential Street Address City State Zip Code
111 Hickory Woods Ln Stratford CT 06614
Principal Occupation Name of Employer
computer analyst AT&T

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/23/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Papantones Melissa 0441
Residential Street Address City State Zip Code
98 Alden Ave New Haven CT 06515
Principal Occupation Name of Employer

attorney

Allstate Insurance Company

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
07/23/2014 $15.00 $15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Hora James 0439
Residential Street Address City State Zip Code
382 White Oak Shade Rd New Canaan CT 06840
Principal Occupation Name of Employer
financial services intermediary OmniCap, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
07/23/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foote James 0440
Residential Street Address City State Zip Code
78 Mountain Rd Farmington CT 06032

Principal Occupation

project manager

Name of Employer

O&G Industries

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ $ $
07/23/2014 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaCrosse Michele 0436
Residential Street Address City State Zip Code
39 Roaring Brook Ln Shelton CT 06484

Principal Occupation

PT Library Assistant

Name of Employer

City of Shelton

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/23/2014 $80.00 $40.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mardis Allen 0448
Residential Street Address City State Zip Code
12 Ball Pond Rd New Fairfield CT 06812

Principal Occupation

Name of Employer

retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 07/23/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Lawrence Larry 0449
Residential Street Address City State Zip Code
40 Brookridge Dr Greenwich CT 06830
Principal Occupation Name of Employer
retired

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

07/23/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
McAuliffe Terrence 0451
Residential Street Address City State Zip Code
30 Independence Cir Middlebury CcT 06762

Principal Occupation

Name of Employer

retired

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

07/23/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Birmingham Barbara 0464
Residential Street Address City State Zip Code
9 Plants Dam Rd East Lyme CT 06333

Principal Occupation

retired

Name of Employer

n/a

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/23/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Richardson Randolph 0465
Residential Street Address City State Zip Code
91 Southridge Rd Southbury CT 06488
Principal Occupation Name of Employer
attorney Giulianno Richardson & Sfara LLC
Is contributor a principal of a state contractor or prospective state contractor? D Ves No Is comributo-r a lobbyist, sPouse, or D Ves Amount of Contribution
dependent child of a lobbyist?
ot 6 P u R v
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 07/23/2014 $20.00 $20.00
Last Name First MI Contribution ID #
Linkleter George 0446
Residential Street Address City State Zip Code
98 Route 37 S Sherman CT 06784
Principal Occupation Name of Employer

public relations

Linkletter Communications

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ s s
07/23/2014 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones Constance S 0459
Residential Street Address City State Zip Code
48 Cam Ave Woodbury CT 06798
Principal Occupation Name of Employer
R.E. Country Properties

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 07/23/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gribbon Patrick 0482
Residential Street Address City State Zip Code
40 Butternut Ln Stratford CT 06614

Principal Occupation

retired

Name of Employer

retired

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/23/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Velia Keith W 0456
Residential Street Address City State Zip Code
12 Mimosa PI Ridgefield CT 06877
Principal Occupation Name of Employer
None

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
07/23/2014 $100.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gardner Nicholas A 0472
Residential Street Address City State Zip Code
190 Modock Rd Pomfret Center CT 06259
Principal Occupation Name of Employer

banker

Farm Credit East

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 07/23/2014 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gardner Allison E 0471
Residential Street Address City State Zip Code
190 Modock Rd Pomfret Center CcT 06259

Principal Occupation

veterinarian

Name of Employer

Stafford Vet. Center

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 07/23/2014 $50.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans Bill 0475
Residential Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705

Principal Occupation

marketing

Name of Employer

Phoenix Marketing

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/23/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Freimuth Kathleen T 0474
Residential Street Address City State Zip Code
61 Lynnrich Dr W Thomaston CT 06787
Principal Occupation Name of Employer
teacher West Hartford 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?
D Cash Personal Check
D D 07/23/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Richmond Timothy M 0487
Residential Street Address City State Zip Code
30 Wedge Hill Dr Oxford CT 06478
Principal Occupation Name of Employer

firefighter

City of Bridgeport

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
) D D . . 07/23/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Michlin Rebecca L 0476
Residential Street Address City State Zip Code
172 Old Farms Rd Southington CT 06489
Principal Occupation Name of Employer
campaign field representative NRA

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 07/23/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fairchild Linda L 0485
Residential Street Address City State Zip Code
19 Old Smith Rd Thomaston CT 06787

Principal Occupation

secretary

Name of Employer

D & Z Construction

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/23/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Haskins Ovid W 0481
Residential Street Address City State Zip Code
128 Meadow Brook Rd Oxford CT 06478
Principal Occupation Name of Employer
retire

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 07/23/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hoheb Christian 0457
Residential Street Address City State Zip Code
314 Main St Farmington CT 06032
Principal Occupation Name of Employer
attorney Law Office of Christian Hoheb
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ s s
07/23/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Catuccio Debra 0466
Residential Street Address City State Zip Code
70 Ivy Mountain Rd Goshen CT 06756

Principal Occupation

emergency response

Name of Employer

State of Connecticut

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ $ $
07/23/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campbell Kenneth 0452
Residential Street Address City State Zip Code
47 Pine St New Canaan CT 06840

Principal Occupation

mortgage loan originator

Name of Employer

Westport Mortgage LLC

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/23/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gill Claudette A 0480
Residential Street Address City State Zip Code
13 Orange St Danielson CT 06239
Principal Occupation Name of Employer
homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/23/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sassi Michael A 0477
Residential Street Address City State Zip Code
9 Casner Rd East Haddam CT 06423
Principal Occupation Name of Employer
energy consultant Bridge Energy Services, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weinberg Ed 0444
Residential Street Address City State Zip Code
554 Boston Post Rd Orange CT 06477
Principal Occupation Name of Employer
sales Dex Property Solutions, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ $ $
07/23/2014 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Czuba Judith 0445
Residential Street Address City State Zip Code
29 Cove Side Ln Stonington CT 06378

Principal Occupation

retired

Name of Employer

Pfizer Inc.

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/23/2014 $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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Davis Harold 0453
Residential Street Address City State Zip Code
66 Quaker Farms Roadq Southbury CT 06488
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
07/23/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ruchman Sharon 0454
Residential Street Address City State Zip Code
43 Ferry Bridge Rd Washington CT 06793
Principal Occupation Name of Employer
composer musician Sharon Ruchman LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ s s
07/23/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ruchman Mark 0455
Residential Street Address City State Zip Code
43 Ferry Bridge Rd Washington CT 06793

Principal Occupation

physician

Name of Employer

Oculofacial Associates of Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

07/23/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Lampart David B 0458
Residential Street Address City State Zip Code
115 Barnhill Rd Woodbury CT 06788

Principal Occupation

Name of Employer

none

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/23/2014 $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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fediman Robert A 0462
Residential Street Address City State Zip Code
37 Old Quarry Rd Woodbridge CT 06525
Principal Occupation Name of Employer
urologist Urology Specialists
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Christopher 0463
Residential Street Address City State Zip Code
61 Sherman Heights Rd Woodbury CT 06798
Principal Occupation Name of Employer
internet golf sales Chris Clark DBA GMCS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 123/ $ $100.00
07/23/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaManna David 0467
Residential Street Address City State Zip Code
7 Beaverview Ct Woodbury CT 06798

Principal Occupation

insurance broker

Name of Employer

self employed Thomaston Insurance

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?

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

07/23/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Gugliotti Joe 0468
Residential Street Address City State Zip Code
36 Sandy Ln Wolcott CT 06716

Principal Occupation

business owner

Name of Employer

Worx

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/23/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Botting Lawrence 0470
Residential Street Address City State Zip Code
11 Old Field Dr East Haddam CT 06423-1555
Principal Occupation Name of Employer
police officer Eastern CT State University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/23/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Villano Cynthia C 0473
Residential Street Address City State Zip Code
11 Nantucket Way Middlebury CT 06762
Principal Occupation Name of Employer
n/a n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laliberte Norman J 0478
Residential Street Address City State Zip Code
28 Skyline Dr Middlebury CcT 06762
Principal Occupation Name of Employer
GH Union Flooring Installations
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tucker Carol 0479
Residential Street Address City State Zip Code
25 Bridle Path Canton CcT 06019

Principal Occupation

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/23/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Butterly Sean C 0484
Residential Street Address City State Zip Code
59 Litchfield Watertown CT 06795
Principal Occupation Name of Employer

lawyer

Law Office of Sean Butterly

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 07/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brunet Gary w 0483
Residential Street Address City State Zip Code
15 Jacqueline Dr Bristol CT 06010
Principal Occupation Name of Employer

sales

Pepsi Cola of Bristol

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 07/23/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McClellan Kenneth A 0618
Residential Street Address City State Zip Code
114 Tavern Cir Middletown CT 06457

Principal Occupation

IT Project

Name of Employer

Aetna

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X] Personal Check
) D No D D ) ) 07/30/2014 $40.00 $40.00
If yes, list Event # 07302014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McClellan Cheryl A 0619
Residential Street Address City State Zip Code
114 Tavern Cir Middletown CT 06457

Principal Occupation

Trade Specialist

Name of Employer

US Dept. of Commerce

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D N D Cash
o

Method of contribution:

If yes, list Event # 07302014F D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/30/2014 $40.00 $40.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Emond Robin A 0617
Residential Street Address City State Zip Code

2060 Waterbury Rd Cheshire CT 06410
Principal Occupation Name of Employer

None None

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? h
D D Cash Personal Check
No D D 07/30/2014 $90.00 $40.00
If yes, list Event # 07302014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Emond, Jr. Stanley H 0616
Residential Street Address City State Zip Code
2060 Waterbury Rd Cheshire CT 06410
Principal Occupation Name of Employer

Home Improvement Contractor

Self-Stanley Emond Builder

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 07/30/2014 $40.00 $40.00
If yes, list Event # 07302014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santos Manuel A 0620
Residential Street Address City State Zip Code
216 Oxford Ct Meriden CcT 06450

Principal Occupation

Mayor

Name of Employer

City of Meriden

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X] Personal Check
. D No D D . . 07/30/2014 $50.00 $50.00
If yes, list Event # 07302014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Whitney Elizabeth A 0613
Residential Street Address City State Zip Code
58 Green Rd Meriden CT 06450

Principal Occupation

Home Maker

Name of Employer

None-Home Maker

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D N D Cash
o

Method of contribution:

If yes, list Event # 07302014F D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/30/2014 $40.00 $40.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Broekstra Joshua M 0612
Residential Street Address City State Zip Code
101 Frary Ave Meriden CT 06450
Principal Occupation Name of Employer
ACH Dept. Webster Bank
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 07/30/2014 $40.00 $40.00
If yes, list Event # 07302014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lacy Patrick ] 0615
Residential Street Address City State Zip Code
41 Dogwood Rd Moodus CT 06469
Principal Occupation Name of Employer
Sales and Distribution Self-AGS Distribution
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
i Yo O O credivpeni 07/30/2014 $50.00 $50.00
If yes, list Event # 07302014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hardy Edward ] 0614
Residential Street Address City State Zip Code
420 Parker Ave Meriden CT 06450
Principal Occupation Name of Employer
None None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 07/30/2014 $40.00 $40.00
If yes, list Event # 07302014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polowy William D 0621
Residential Street Address City State Zip Code
570 Moose Horn Rd Thomaston CT 06787

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 # 07302014F

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contrib

07/30/2014

utions

$40.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Boylan William 0611
Residential Street Address City State Zip Code
580 E Main St Middletown CT 06457
Principal Occupation Name of Employer
Carpenter Self-Elite Cabinetry & Finer Home Improv. LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 07/30/2014 $40.00 $40.00
If yes, list Event # 07302014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Misbach Roger 0622
Residential Street Address City State Zip Code
45 Sorries Ct Meriden CT 06451
Principal Occupation Name of Employer
Technician AT&T
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 Receive Aggregate Contributions
hi ibuti iated with hod of ibuti ived ggreg ibuti
fundraising event listed in Section J1? D
X1 Cash Personal Check
‘ O v m [ credivpens 07/30/2014 $60.00 $60.00
If yes, list Event # 07302014F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stevens William M 0632
Residential Street Address City State Zip Code
139 Huntingtown Rd Newtown CcT 06470
Principal Occupation Name of Employer
Fluid Energy NJR Clean Energy Ventures
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 Receive Aggregate Contributions
hi ibuti iated with hod of ibuti ived ggreg ibuti
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
) O m (] credivbens 07/31/2014 $50.00 $50.00
If yes, list Event # 07312014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Gregory ] 0623
Residential Street Address City State Zip Code
289 Everett Rd Easton CT 06612
Principal Occupation Name of Employer
attorney self/Gregory J. Miller, Esq.
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
) O m (] credivpens 07/31/2014 $100.00 $100.00
If yes, list Event # 07312014G 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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Moreyn Boris 0627
Residential Street Address City State Zip Code
137 Peaceable Ridge Rd Ridgefield CT 06811
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 07/31/2014 $50.00 $50.00
If yes, list Event # 07312014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moreyn Christine \Y 0629
Residential Street Address City State Zip Code
137 Peaceable Ridge Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Town of Ridgefield Conservation Com self - master gardner
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 07/31/2014 $50.00 $50.00
If yes, list Event # 07312014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rassias John N 0631
Residential Street Address City State Zip Code
7678 Cedarwood Cir Boca Raton FL 33434
Principal Occupation Name of Employer
manufacturing Phalanx Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 07/31/2014 $50.00 $50.00
If yes, list Event # 07312014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caputo Angelo T 0634
Residential Street Address City State Zip Code
7 Cedar Ln Monroe CT 06468

Principal Occupation

contractor

Name of Employer

A Healthier Living Home Improvement LLC

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 07312014G

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/31/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Corey Matthew M 0624
Residential Street Address City State Zip Code
181 Center St Manchester CT 06040
Principal Occupation Name of Employer
self-employed - owner Irish Pub McKinnons
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 07/31/2014 $100.00 $100.00
If yes, list Event # 07312014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buckley Eileen S 0626
Residential Street Address City State Zip Code
248 Lyons Plain Rd Weston CT 06883
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 07/31/2014 $50.00 $50.00
If yes, list Event # 07312014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dunsby Adam 0628
Residential Street Address City State Zip Code
65 Redding Rd Easton CT 06612
Principal Occupation Name of Employer
First Selectman Town of Easton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 07/31/2014 $50.00 $50.00
If yes, list Event # 07312014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
King Barbara A 0625
Residential Street Address City State Zip Code
14 Echo Hill Rd Weston CcT 06883

Principal Occupation

homemaker

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 07312014G

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/31/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
MacGuffie Robert 0630
Residential Street Address City State Zip Code
144 Mayweed Rd Fairfield CT 06824
Principal Occupation Name of Employer

Insurance Agent

Business Insurance Dist. Inc.

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? h
D Cash D Personal Check
No D D 07/31/2014 $90.00 $40.00
If yes, list Event # 07312014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stripp John E 0633
Residential Street Address City State Zip Code
4 Scatacook Trl Weston CT 06883
Principal Occupation Name of Employer
retired

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . X 07/31/2014 $100.00 $100.00
If yes, list Event # 07312014G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beck Glenn D 0636
Residential Street Address City State Zip Code
117 Paschal Dr Milford CT 06461

Principal Occupation

CPA

Name of Employer

Discenza Beck & Lee, LLC

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X] Personal Check
. D No D D X . 08/06/2014 $100.00 $100.00
If yes, list Event # 08062014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Massaro, Jr. Carl A 0635
Residential Street Address City State Zip Code
61 Wedgewood Rd Trumbull CT 06611

Principal Occupation

attorney

Name of Employer

law office of Carl A. Massaro Jr.

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D N D Cash
o

Method of contribution:

If yes, list Event # 08062014H D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/06/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fers Patricia 0637
Residential Street Address City State Zip Code
28 W Brookside Ave Ansonia CT 06401
Principal Occupation Name of Employer
paralegal specialist State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 08/06/2014 $100.00 $100.00
If yes, list Event # 08062014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beckwith Paul S 0638
Residential Street Address City State Zip Code
10 Butternut Ln Milford CT 06461
Principal Occupation Name of Employer
supervisor Valley Tool & Mfg
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
i Yo O O credivpeni 08/06/2014 $60.00 $60.00
If yes, list Event # 08062014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parker Robert J 0639
Residential Street Address City State Zip Code
323 Arnold Ln Orange CcT 06477
Principal Occupation Name of Employer
owner John M. Parker & Son DBA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
i N O O credivmeni 08/06/2014 $50.00 $50.00
If yes, list Event # 08062014H Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrill DeWitt C 0642
Residential Street Address City State Zip Code
849 A Heritage Vig Southbury CT 06488

Principal Occupation

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/12/2014

Aggregate Contributions

$30.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bisceglia David 0645
Residential Street Address City State Zip Code
468 Crook Horn Rd Southbury CT 06488
Principal Occupation Name of Employer

Attorney

Law Office of David Bisceglia

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nocera Jr. John B 0646
Residential Street Address City State Zip Code
31 Cambridge Ct Middlebury CT 06762
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rockwell Robert E 0648
Residential Street Address City State Zip Code
28 McBride Rd Litchfield CcT 06759

Principal Occupation

n/a

Name of Employer

retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Curtiss Marcia 0650
Residential Street Address City State Zip Code
95 Atwood Hts Thomaston CT 06787

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 D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/12/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morgan Traci D 0651
Residential Street Address City State Zip Code
8 Jensen Dr Middlebury CT 06762
Principal Occupation Name of Employer
legal assistant Law Offices George C. Tzepos
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rossi Alfred F 0653
Residential Street Address City State Zip Code
459 Bayberry Dr Thomaston CT 06787
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Redford-Badwal Deborah 0654
Residential Street Address City State Zip Code
385 Hull's Hill Rd Southbury CcT 06488
Principal Occupation Name of Employer
pediatric dentist - faculty UCHC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Badwal Roger 0655
Residential Street Address City State Zip Code
385 Hulls Hill Rd Southbury CcT 06488

Principal Occupation

surgeon

Name of Employer

AOMS, PC

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/12/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buckley Michael 0656
Residential Street Address City State Zip Code
82 Nova Scotia HI Watertown CT 06795
Principal Occupation Name of Employer
retired n/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Juliani Angela R 0657
Residential Street Address City State Zip Code
24 Sage Rd Woodbury CT 06798
Principal Occupation Name of Employer
attorney City of Waterbury/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 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guerrera William 0658
Residential Street Address City State Zip Code
116 Woodbridge Ln Thomaston CT 06787
Principal Occupation Name of Employer
sales USI Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Geremia Jr. Joseph A 0659
Residential Street Address City State Zip Code
25 Coachmans Ln Bethany CT 06524

Principal Occupation

attorney

Name of Employer

self-employed/atty

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

08/12/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Regan-Bealis Arlene 0660
Residential Street Address City State Zip Code
321 A Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
retired teachers/speech therapist
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 08/12/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fredlund Jay E 0663
Residential Street Address City State Zip Code
298 Valley View Rd Thomaston CT 06787
Principal Occupation Name of Employer
Mortgage Banker BB & T Bank
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lonergan Mary N 0664
Residential Street Address City State Zip Code
64 Hotchkiss Ave Thomaston CT 06787
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 08/12/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hartz Joseph P 0665
Residential Street Address City State Zip Code
102 High St Thomaston CT 06787

Principal Occupation

sales/marketing

Name of Employer

WS Packaging Group

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/12/2014

Aggregate Contributions

$75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pelkey Albion ] 0666
Residential Street Address City State Zip Code
324 Litchfield St Thomaston CT 06787
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaffrick Gary 0669
Residential Street Address City State Zip Code
515-14 Emmet St Bristol CT 06010
Principal Occupation Name of Employer
disabled disabled
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 08/12/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moran Thomas 0683
Residential Street Address City State Zip Code
12 Knoll Woodbury CT 06798
Principal Occupation Name of Employer
vice president sales Industrial Paper And Plastics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ $ $
08/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Curtis Mark L 0689
Residential Street Address City State Zip Code
43 Cobblers Mill Rd Sandy Hook CT 06482

Principal Occupation

retired

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/12/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cotter Clifton J 0690
Residential Street Address City State Zip Code
75 Euclid Ave Waterbury CT 06710
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zordan Gerald 0693
Residential Street Address City State Zip Code
232 Klughill Rd , P.O. Box 926 Torrington CT 06790
Principal Occupation Name of Employer
Management Borgeson
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Curtiss Jr. Roger F 0674
Residential Street Address City State Zip Code
33 Highview Dr Harwinton CT 06791
Principal Occupation Name of Employer
retired Retired/none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $75.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Love Forest S 0691
Residential Street Address City State Zip Code
74 Main St N Apt 3-8 Woodbury CT 06798

Principal Occupation

retail store development

Name of Employer

Bozzuto's, Inc.

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

08/12/2014

Aggregate Contributions

$100.00

Amount of Contribution

$80.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Yukua Emilie L 0641
Residential Street Address City State Zip Code
64 Boyer St Kensington CT 06037
Principal Occupation Name of Employer
sce. tchr. retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X] Cash Personal Check
D D 08/12/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Corby (O'Neill) Ruby 0678
Residential Street Address City State Zip Code
617 Bucks Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
retired University Professor 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
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
‘ 0 [ credivpens 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Neill Arthur ] 0679
Residential Street Address City State Zip Code
617 Bucks Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
attorney Arthur J O'Neill Attorney at Law
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 Excoutive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
‘ 0 [ credivpens 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Madonna Paul K 0672
Residential Street Address City State Zip Code
63 Osga Ln Griswold CT 06351
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash Personal Check
) I [T craivmes 08/12/2014 $50.00 $50.00
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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Labriola David K 0692
Residential Street Address City State Zip Code
185 Riggs St Oxford CT 06478
Principal Occupation Name of Employer
attorney Labriola & Labriola, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yohan Frank 0695
Residential Street Address City State Zip Code
71 Strawberry Hill Ave Stamford CT 06902
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ s s
08/12/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gardner Luke G 0687
Residential Street Address City State Zip Code
177 Old Mill Ln Stamford CcT 06902
Principal Occupation Name of Employer
attorney self/Attorney Luke Gardner
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Emerson Richard L 0688
Residential Street Address City State Zip Code
7 Great Pasture Rd Redding CT 06896

Principal Occupation

attorney

Name of Employer

Gager, Emerson, Rickaut

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

08/12/2014 $10.00

Amount of Contribution

$10.00




Page 67 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rockwell Barbara K 0647
Residential Street Address City State Zip Code
70 Bemis St Terryville CT 06786
Principal Occupation Name of Employer
town clerk Town of Plymouth
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 08/12/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tolis Katherine E 0667
Residential Street Address City State Zip Code
17 Ellsworth Blvd Berlin CT 06037
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Toscano Vincent 0680
Residential Street Address City State Zip Code
537 N Georges Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
financial analyst ASML
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 08/12/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wolk Walter A 0643
Residential Street Address City State Zip Code
140 Middle River Rd Danbury CcT 06811

Principal Occupation

mgr

Name of Employer

Intersurface Dynamics Inc

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/12/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Means Beth A 0644
Residential Street Address City State Zip Code
140 Middle River Rd Danbury CT 06811
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaCrosse Michele 0697
Residential Street Address City State Zip Code
39 Roaring Brook Ln Shelton CT 06484
Principal Occupation Name of Employer
PT Library Assistant City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
D 08/12/2014 $120.00 $40.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Cenam Richard 0673
Residential Street Address City State Zip Code
355 Miles Rd Orange CT 06477
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
X1 Cash Personal Check
. D D . . 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Field John H 0694
Residential Street Address City State Zip Code
317 Goshen Rd Litchfield CT 06759

Principal Occupation

retired

Name of Employer

none

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

08/12/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Voccola Elissa Ann K 0670
Residential Street Address City State Zip Code
152 Cooper Hill St Manchester CT 06040
Principal Occupation Name of Employer
executive director CT Gop
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 08/12/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kuegler Adam ] 0668
Residential Street Address City State Zip Code
1920 Litchfield Rd Watertown CT 06795
Principal Occupation Name of Employer
student none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 08/12/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Czaplinski Linda 0682
Residential Street Address City State Zip Code
30 Freeman Rd Oxford CT 06478
Principal Occupation Name of Employer
client service director WealthTouch
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ $ $
08/12/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tedeschi Elizabeth A 0640
Residential Street Address City State Zip Code
171 Butternut Ln Kensington CT 06037

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

08/12/2014

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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zappone Joseph M 0662
Residential Street Address City State Zip Code
32 Wilton Rd Plymouth CT 06782
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dunn Mary 0675
Residential Street Address City State Zip Code
257 Oak Hill Dr Southbury CT 06488
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 08/12/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moreira Dana 0661
Residential Street Address City State Zip Code
136 Porter Hill Rd Middlebury CT 06762
Principal Occupation Name of Employer
attorney self- Law Offices of Dana D'Angelo, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lancor Mark E 0676
Residential Street Address City State Zip Code
349 Luna Trl Southbury CT 06488

Principal Occupation

civil engineer

Name of Employer

DYMAR

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

08/12/2014 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hall Robert H 0681
Residential Street Address City State Zip Code
5 Nettleton Ave Newtown CT 06470
Principal Occupation Name of Employer

lawyer

self/Attorney Robert H. Hall

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hall Margot S 0684
Residential Street Address City State Zip Code
5 Nettleton Ave Newtown CT 06470
Principal Occupation Name of Employer
retired n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delaurentis Semina 0649
Residential Street Address City State Zip Code
66 Quail Run Torrington CT 06790

Principal Occupation

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Neill Jennifer R 0677
Residential Street Address City State Zip Code
284 Laurelwood Ln Southbury CT 06488

Principal Occupation

director of legal services

Name of Employer

Accenture LLC

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/12/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Foley Tom C 0685
Residential Street Address City State Zip Code

62 Khakum Wood Rd Greenwich CT 06831
Principal Occupation Name of Employer

business executive NTC Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or 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 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Foley Leslie Fahrenkopf 0686
Residential Street Address City State Zip Code

62 Khakum Wood Rd Greenwich CT 06831
Principal Occupation Name of Employer

attorney

self/ Attorney Leslie Fahrenkopf Foley

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

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

D Executive D

Legislative

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

D Yes
No

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

Method of contribution:

D Cash

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McNally Arthur 0696
Residential Street Address City State Zip Code
56 Orchard Ave Woodbury CT 06798
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ $ $
08/12/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stripp Judith D 0652
Residential Street Address City State Zip Code
4 Scatacook Trl Weston CT 06883

Principal Occupation

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/12/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
White Tim 0488
Residential Street Address City State Zip Code
1682 Orchard Hill Rd Cheshire CT 06410
Principal Occupation Name of Employer
student n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 08/12/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koutouvides Alex 0494
Residential Street Address City State Zip Code
68 Mark St Bristol CT 06010
Principal Occupation Name of Employer
cook Max Pizza
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garrett Michael 0671
Residential Street Address City State Zip Code
49 Weber Ave Bridgeport CT 06610
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petruzzi Peter A 0491
Residential Street Address City State Zip Code
27 Atwood Hts Thomaston CT 06787

Principal Occupation

machinist

Name of Employer

RGD Technologies

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

08/12/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hill Edward S 0492
Residential Street Address City State Zip Code
251 Greenwood Dr Cheshire CT 06410
Principal Occupation Name of Employer
lawyer Cappalli & Hill LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rainville Donald G 0493
Residential Street Address City State Zip Code
1116 Old Northfield Rd Thomaston CT 06787
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Karnasiewicz michael 0495
Residential Street Address City State Zip Code
1829 S Britain Rd Southbury CT 06488
Principal Occupation Name of Employer
doctor self M. Karnasicwicz MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cahill Ruth A 0496
Residential Street Address City State Zip Code
530 B Heritage Vig Southbury CT 06488

Principal Occupation

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/12/2014

$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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lumpkin Douglas E 0497
Residential Street Address City State Zip Code
3 Ives Xing Plymouth CT 06782
Principal Occupation Name of Employer
teacher retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ericson Mark R 0498
Residential Street Address City State Zip Code
16 Dudley St Thomaston CT 06787
Principal Occupation Name of Employer
tool & diemaker J&J Precision Eyelet Co
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grenier Dawn 0499
Residential Street Address City State Zip Code
136 Smith Rd Thomaston CT 06787
Principal Occupation Name of Employer
case manager CT Community Care
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lush George E 0500
Residential Street Address City State Zip Code
104 Valley View Rd Thomaston CT 06787

Principal Occupation

dentist

Name of Employer

George Lush DMD

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

08/12/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cilfone Anthony \% 0501
Residential Street Address City State Zip Code
183 East St Morris CT 06763
Principal Occupation Name of Employer
home improvement contractor retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cilfone Joanne M 0502
Residential Street Address City State Zip Code
183 East St Morris CT 06763
Principal Occupation Name of Employer
hairdresser 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 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ryan James T 0505
Residential Street Address City State Zip Code
40 Quanopaug Trl Woodbury CT 06798
Principal Occupation Name of Employer
lawyer self/James T. Ryan, Esq.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Andrews Harmon L 0506
Residential Street Address City State Zip Code
554A Heritage Vig Southbury CT 06488

Principal Occupation

manager

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/12/2014

$100.00

Amount of Contribution

$100.00




Page 77 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McNamara Timothy w 0512
Residential Street Address City State Zip Code
87 Lake Dr New Milford CT 06776
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weinberg Marvin 0513
Residential Street Address City State Zip Code
1020 Warburton Ave Apt 15B Yonkers NY 10701-1258
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denen Chad R 0514
Residential Street Address City State Zip Code
4 Kentwood Ct Middlebury CT 06762
Principal Occupation Name of Employer
private equity Nuieti Ventures
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coppola Sandra L 0518
Residential Street Address City State Zip Code
66 Heritage Dr Berlin CT 06037

Principal Occupation

manager

Name of Employer

CSMS - IPA

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/12/2014

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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vita Nicholas S 0520
Residential Street Address City State Zip Code
846 Terryville Ave Bristol CT 06010
Principal Occupation Name of Employer
bartender/chef Pequabuck Golf Club
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 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carver Paul M 0511
Residential Street Address City State Zip Code
100 Old Post Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
rate specialist State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Karen S 0503
Residential Street Address City State Zip Code
287 Main St N Bethlehem CT 06751
Principal Occupation Name of Employer
owner/president applied inspiration Applied Inspirations, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Peter T 0504
Residential Street Address City State Zip Code
287 Main St N Bethlehem CT 06751

Principal Occupation

owner

Name of Employer

Applied Inspirations, LLC

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/12/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Lepore David A 0508
Residential Street Address City State Zip Code

77 Eastfield Rd Waterbury CT 06708
Principal Occupation Name of Employer

self - owner N.N.L Ent.

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bellmay Judson F 0507
Residential Street Address City State Zip Code
26 Founders Rd Clinton CT 06413
Principal Occupation Name of Employer
retired none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bishop Keith B 0490
Residential Street Address City State Zip Code
25 Meadow Ridge Ln Guilford CT 06437

Principal Occupation

argiculture

Name of Employer

Bishops Orchards

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 08/12/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roberts Barbara 0515
Residential Street Address City State Zip Code
375 Copper Rdg Southington CT 06489

Principal Occupation

treasurer

Name of Employer

Joe Markley/ State Sen.

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/12/2014 $10.00 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Coshow, II George H 0509
Residential Street Address City State Zip Code
26 Shipyard Rd Middle Haddam CT 06456
Principal Occupation Name of Employer
USN retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sandulli Jane H 0517
Residential Street Address City State Zip Code
205 Old Town Farm Rd Woodbury CT 06798
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDonald Michael 0519
Residential Street Address City State Zip Code
209 Munson Rd Middlebury CT 06762
Principal Occupation Name of Employer
President Lewmack
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Suzio Leonard 0489
Residential Street Address City State Zip Code
35 Lydale PI Meriden CT 06450

Principal Occupation

consultant

Name of Employer

GeoDataVision

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

08/12/2014

Aggregate Contributions

$40.00

Amount of Contribution

$40.00




Page 81 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Palumbo John R 0510
Residential Street Address City State Zip Code
344 Church Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
attorney Palumbo, Palumbo & Carrington, P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 08/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klarides Themis 0516
Residential Street Address City State Zip Code
23 East Ct Derby CT 06418
Principal Occupation Name of Employer
attorney Cohen and Wolf, P.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
government the contract is with: D Executive 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 . . 08/12/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Senk Jr. Joseph 0521
Residential Street Address City State Zip Code
209 Kenwood Dr New Britain CT 06052
Principal Occupation Name of Employer
firefighter City of New Britain
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
‘ 0 o 08/20/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turk John (6} 0523
Residential Street Address City State Zip Code
260 Horse Fence Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash Personal Check
) I (] credivpens 08/20/2014 $50.00 $50.00
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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Clark Julie M 0527
Residential Street Address City State Zip Code
133 Steinmann Ave Middlebury CT 06762
Principal Occupation Name of Employer

wellness,environmental consultant

The Emotion Code

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/20/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tke Robert w 0528
Residential Street Address City State Zip Code
90 Darby St Bloomfield CT 06002
Principal Occupation Name of Employer
supervisor SOCDOT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 08/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crown Jeffrey L 0532
Residential Street Address City State Zip Code
1193 Woodruff St Southington CT 06489

Principal Occupation

Trust & Estate lawyer

Name of Employer

Trust Lawyer, LLC

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 08/20/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haigh James 0531
Residential Street Address City State Zip Code
170 Woodruff St Southington CT 06489

Principal Occupation

retired

Name of Employer

retired

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/20/2014 $10.00 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morris John M 0529
Residential Street Address City State Zip Code
3533 Hall Meadow Rd Norfolk CT 06058-1376
Principal Occupation Name of Employer
Financial Rep. Northwest Mutual
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/20/2014 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foley Michael ] 0524
Residential Street Address City State Zip Code
37 Stone Ranch Rd East Lyme CT 06333
Principal Occupation Name of Employer
realtor S&R
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 08/20/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berardi Louis M 0522
Residential Street Address City State Zip Code
14 Carriage Ln Barkhamsted CT 06063
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 08/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Godin Brian L 0525
Residential Street Address City State Zip Code
73 Lovley Dr Watertown CcT 06795

Principal Occupation

real estate broker

Name of Employer

Matthews Commercial

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

08/20/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosa Nicholas w 0526
Residential Street Address City State Zip Code
561 Hillside Ave Naugatuck CT 06721
Principal Occupation Name of Employer

attorney at law

Nicholas Rosa Attorney at Law

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Isleib Gordon F 0530
Residential Street Address City State Zip Code
224 West Rd Marlborough CT 06447
Principal Occupation Name of Employer
retired retired

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 08/20/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cook Jack 0699
Residential Street Address City State Zip Code
13 Weekeepeemee Rd Bethlehem CT 06751

Principal Occupation

vp product management

Name of Employer

Bentley Systems

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 120/ $ $
08/20/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Normandin Carol A 0701
Residential Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CT 06787

Principal Occupation

legal secretary

Name of Employer

Kie Westby, Esq.

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/20/2014 $10.00 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pugliese Joe 0698
Residential Street Address City State Zip Code
76 Georgetown Rd Bristol CT 06010
Principal Occupation Name of Employer
tech support Trumpf 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 D Personal Check
08/20/2014 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Peter M 0700
Residential Street Address City State Zip Code
246 Church Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 120/ s s
08/20/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LeVasseur Peter ] 0702
Residential Street Address City State Zip Code
86 Gala Rd Harwinton CT 06791
Principal Occupation Name of Employer
electrical contractor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 08/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Covello Jeffrey T 0703
Residential Street Address City State Zip Code
PO Box 205 32 North St Plymouth CT 06752

Principal Occupation

Law Enforcement

Name of Employer

State of Connecticut

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

08/20/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Covello Paula T 0704
Residential Street Address City State Zip Code
PO Box 205 32 North St Plymouth CT 06782
Principal Occupation Name of Employer
day care service Play n Learn
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/20/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilson Paula C 0533
Residential Street Address City State Zip Code
213 Cherrywood Southbury CT 06488
Principal Occupation Name of Employer
Registered Nurse 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 08/22/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ninteau Michael E 0541
Residential Street Address City State Zip Code
286 Clubhouse Rd Lebanon CT 06249
Principal Occupation Name of Employer
Director Town of Mansfied|
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/22/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herbert Mary A 0539
Residential Street Address City State Zip Code
15 Ridgeview Rd Southbury CT 06488

Principal Occupation

Real Estate Broker

Name of Employer

Bannon & Hebert

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

08/22/2014

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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hebert Kenneth G 0540
Residential Street Address City State Zip Code
15 Ridgeview Rd Southbury CT 06488
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/22/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Landmon Chad A 0537
Residential Street Address City State Zip Code
320 Beecher Dr Southbury CT 06488
Principal Occupation Name of Employer
Attorney Axinn, Veltrop & Harkrider
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 08/22/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Landmon Jessica A 0538
Residential Street Address City State Zip Code
320 Beecher Dr Southbury CT 06488
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 08/22/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giddix Joanne L 0535
Residential Street Address City State Zip Code
17 Gwen Rd Meriden CT 06451

Principal Occupation

Buyer

Name of Employer

ADP Totalsource

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

08/22/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Samuelson Frank H 0534
Residential Street Address City State Zip Code
201 Dublin Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/22/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Platt III Edward A 0536
Residential Street Address City State Zip Code
536 Spruce Brook Rd Southbury CT 06488
Principal Occupation Name of Employer
Farmer Platt Farm
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 08/22/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Littlefield Gary A 0570
Residential Street Address City State Zip Code
123 Pine St Columbia CT 06237
Principal Occupation Name of Employer
Application Developer UCONN Health Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/25/2014 $8.00 $8.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miyashiro Gary H 0552
Residential Street Address City State Zip Code
41 Sullivan Dr Redding CT 06896

Principal Occupation

retired

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Kane Robert 0551
Residential Street Address City State Zip Code

301 Kimberly Ln Watertown CT 06795
Principal Occupation Name of Employer

retailer Kartele

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/25/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Llodra Ellin Patricia 0545
Residential Street Address City State Zip Code
90 Riverside Rd Sandy Hook CT 06482
Principal Occupation Name of Employer

First Selectman

Town of Newtown

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 08/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Faienza Carmela 0547
Residential Street Address City State Zip Code
23 Crest Dr Cromwell CT 06416

Principal Occupation

retired

Name of Employer

retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 08/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vitiello June 0559
Residential Street Address City State Zip Code
391 Center St Wolcott CT 06716

Principal Occupation

retired

Name of Employer

n/a

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/25/2014 $40.00 $40.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rich Leonard 0554
Residential Street Address City State Zip Code
103 Spring Glen Dr Meriden CT 06451
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
08/25/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amenta Mary 0543
Residential Street Address City State Zip Code
6A Wightman PI Cromwell CT 06416
Principal Occupation Name of Employer
retired n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 08/25/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wyman William G 0571
Residential Street Address City State Zip Code
39 Rockwell Rd Ridgefield CcT 06877
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/25/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spotts Allan D 0542
Residential Street Address City State Zip Code
62 Blackhaw Dr Cromwell CT 06416

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

08/25/2014

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Allen Faith A 0553
Residential Street Address City State Zip Code
205 Parker Ave Meriden CT 06450
Principal Occupation Name of Employer

store clerk

Westaff, USA, Inc.

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . X 08/25/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gauthier Noel 0560
Residential Street Address City State Zip Code
44 Tanglewood Rd New Hartford CT 06057
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
08/25/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrier Johnny 0555
Residential Street Address City State Zip Code
1 Riverwood Rd Farmington CT 06032

Principal Occupation

Name of Employer

JFC Endeavors Inc.

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $
08/25/2014 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Theis David N 0548
Residential Street Address City State Zip Code
24 Sinaway Rd Cos Cob CT 06807

Principal Occupation

Investment Advisor

Name of Employer

Wells Fargo Advisors

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/25/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Beeman Guy B 0568
Residential Street Address City State Zip Code
87 Country Ln Meriden CT 06451
Principal Occupation Name of Employer

Mkt consultant

Beeman Mkt Assoc. LLC

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . X 08/25/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Askham Sean 0563
Residential Street Address City State Zip Code
29 Riverwalk Dr Weatogue CT 06089
Principal Occupation Name of Employer
underwriter/manager Travelers
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
08/25/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meeker Troy 0564
Residential Street Address City State Zip Code
1717 Country Club Rd Middletown CT 06457

Principal Occupation

student

Name of Employer

Troy Meeker

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $
08/25/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yohan Frank 0561
Residential Street Address City State Zip Code
71 Strawberry Hill Ave 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 D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/25/2014 $20.00 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marino Chris M 0567
Residential Street Address City State Zip Code
425 Old Middle St Goshen CT 06756
Principal Occupation Name of Employer

firearms sales and repair

Autumn Gun Works, Inc.

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/25/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown James 0565
Residential Street Address City State Zip Code
1405 North Ave Stratford CT 06614
Principal Occupation Name of Employer
athletics coach Stratford BOE
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
08/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McArdle Laurie 0562
Residential Street Address City State Zip Code
267 Brookbend Rd Fairfield CT 06824

Principal Occupation

homemaker

Name of Employer

none

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ $ $
08/25/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilks John K 0544
Residential Street Address City State Zip Code
91 Green Manor Rd Manchester CT 06642

Principal Occupation

retired

Name of Employer

retired

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/25/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sienna Douglas 0546
Residential Street Address City State Zip Code
7 Lincoln Rd Cromwell CT 06411
Principal Occupation Name of Employer
Tax Collector Town of Cromwell
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/25/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flaherty Mary Kay 0549
Residential Street Address City State Zip Code
9C Heritage Crst Southbury CT 06489
Principal Occupation Name of Employer
probate judge 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 08/25/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spotts Karen 0550
Residential Street Address City State Zip Code
62 Black Haw Dr . Cromwell CT 06416
Principal Occupation Name of Employer
teacher Wethersfield BOE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/25/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldman Arnold L 0556
Residential Street Address City State Zip Code
198 Albany Tpke Canton CcT 06019

Principal Occupation

veterinarian

Name of Employer

Canton Animal Hospital LLC

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

08/25/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Breakell Clyde 0557
Residential Street Address City State Zip Code
72 Bare Hill Rd Goshen CT 06756
Principal Occupation Name of Employer
carpenter Salisbury School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
08/25/2014 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turci Gary 0558
Residential Street Address City State Zip Code
209 Nob Hill Rd Cheshire CT 06410
Principal Occupation Name of Employer
manager The Home Depot
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 125/ s s
08/25/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dixon Judith 0566
Residential Street Address City State Zip Code
107 Oakdale Ave Winsted CT 06098
Principal Occupation Name of Employer
attorney Dixon & Brooks, PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wargo Richard 0569
Residential Street Address City State Zip Code
536 Bucks Hill Rd Southbury CT 06488

Principal Occupation

Local 478

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/25/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Clark Michael ] 0572
Residential Street Address City State Zip Code
13 Tanglewood Rd Farmington CT 06032
Principal Occupation Name of Employer
professor University of New Haven
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 08/25/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones Matt 0577
Residential Street Address City State Zip Code
976 Shewville Rd Ledyard CT 06339
Principal Occupation Name of Employer
field director Republican State Party
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 08/27/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Temple George 0576
Residential Street Address City State Zip Code
2 Jensedn Farm Rd Oxford CT 06478
Principal Occupation Name of Employer
First Selectman Town of Oxford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
08/27/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Medling Tracy A 0578
Residential Street Address City State Zip Code
152 Baltic Hanover Rd Hanover CT 06350

Principal Occupation

postmaster

Name of Employer

USPS Baltic Post Office

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

08/27/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Goodwin David 0579
Residential Street Address City State Zip Code
149 Schrobach Rd Plymouth CT 06782
Principal Occupation Name of Employer
none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 08/27/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCann Roxanne L 0581
Residential Street Address City State Zip Code
123 Town Hill Rd Terryville CT 06786
Principal Occupation Name of Employer
purchasing manager NUCAP US 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 08/27/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lucian Michelle 0584
Residential Street Address City State Zip Code
364 Lake Plymouth Ave Plymouth CT 06782
Principal Occupation Name of Employer
teacher City of Waterbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 08/27/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Finkenzeller Robert A 0586
Residential Street Address City State Zip Code
114 Falcon Crst Middlebury CT 06762

Principal Occupation

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/27/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Carrier Francine H 0573
Residential Street Address City State Zip Code
19 Winston Ct Bristol CT 06010
Principal Occupation Name of Employer
assistant manager JFC Endeavors Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
08/27/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrier Jake 0574
Residential Street Address City State Zip Code
19 Winston Ct Bristol CcT 06010
Principal Occupation Name of Employer
builder/developer JFC Endeavors Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ s s
08/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woodbridge Jr. Henry ] 0582
Residential Street Address City State Zip Code
100 Kings Hwy Pomfret CT 06258
Principal Occupation Name of Employer
financial services 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 08/27/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bell David P 0585
Residential Street Address City State Zip Code
208 Farms Village Rd Rocky Hill CcT 06067

Principal Occupation

dentist

Name of Employer

David P Bell DMD

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

08/27/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gaylord Nancy G 0583
Residential Street Address City State Zip Code
93 S Main St Branford CT 06405
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/27/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Golnik Keith G 0587
Residential Street Address City State Zip Code
46 Orchard St Terryville CT 06786
Principal Occupation Name of Employer
field service engineer Nova Med Corp
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/27/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeCilio Louis 0575
Residential Street Address City State Zip Code
160 Timber Ridge Rd Stratford CT 06614
Principal Occupation Name of Employer
Registrar of Voters Town of Stratford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 127/ $ $
08/27/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tellier Matthew 0580
Residential Street Address City State Zip Code
238 Preston Rd Terryville CT 06786

Principal Occupation

product manager

Name of Employer

AMCI

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

08/27/2014

Aggregate Contributions

$15.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hamzy William 0599
Residential Street Address City State Zip Code
2 Minor Rd Terryville CT 06786
Principal Occupation Name of Employer
attorney The Hamzy Law Firm
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 08/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bolinsky Mitchell S 0589
Residential Street Address City State Zip Code
3 Wiley Ln Newtown CT 06470
Principal Occupation Name of Employer
state legislator State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 08/29/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Broder, Sr. S D 0604
Residential Street Address City State Zip Code
38 Highland Ave Broad Brook CT 06016
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/29/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Broder Paulette 0607
Residential Street Address City State Zip Code
38 Highland Ave Broad Brook CT 06016

Principal Occupation

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/29/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pinkerton Richard P 0594
Residential Street Address City State Zip Code
22 Oakdale Rd Terryville CT 06786
Principal Occupation Name of Employer
retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/29/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murawski Timothy D 0601
Residential Street Address City State Zip Code
143 Schroback Rd Plymouth CT 06782
Principal Occupation Name of Employer

pharmacist

Beacon Prescriptions

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 08/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murawski Susan R 0602
Residential Street Address City State Zip Code
143 Schroback Rd Plymouth CT 06782

Principal Occupation

bookkeeper

Name of Employer

Beacon Prescriptions

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 08/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Napolitano Lisa 0608
Residential Street Address City State Zip Code
7 Hunt Rd Columbia CT 06237

Principal Occupation

executive

Name of Employer

Horizons Unlimited Inc.

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/29/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morgan Scott M 0590
Residential Street Address City State Zip Code
106 S Main St East Windsor CT 06088
Principal Occupation Name of Employer
Express Tech Manchester Honda
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X] Cash Personal Check
D D 08/29/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Andrer Willie 0588
Residential Street Address City State Zip Code
51 Butterfield Rd Newtown CT 06470
Principal Occupation Name of Employer
printing ICG
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D D X X 08/29/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scott Robert A 0591
Residential Street Address City State Zip Code
34 Davids Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
attorney Slavin, Stauffacher & Scott
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 Excoutive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
. D D X . 08/29/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Archambault Sean 0598
Residential Street Address City State Zip Code
85 Ramapoo Rd Ridgefield CT 06877
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 08/29/2014 $15.00 $15.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Norell David ] 0605
Residential Street Address City State Zip Code
383 Brooklyn Rd Canterbury CT 06331-1139
Principal Occupation Name of Employer
Transfer Station Operator Town of Canterbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pajonas Todd 0596
Residential Street Address City State Zip Code
1015 Sport Hill Rd Easton CT 06612
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
08/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cameron Eric 0597
Residential Street Address City State Zip Code
95 Cannon Rd Wilton CT 06897
Principal Occupation Name of Employer
Financial Services WCG Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
08/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saginario Winifred w 0592
Residential Street Address City State Zip Code
37 Arrowhead Ln Bethlehem CT 06751

Principal Occupation

retired

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/29/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Geraghty James 0593
Residential Street Address City State Zip Code
1493 Bucks Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
retired none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santos Lou 0595
Residential Street Address City State Zip Code
31 Chestnut St Terryville CT 06786
Principal Occupation Name of Employer
APCE III CT DEEP
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 08/29/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bedard Daniel L 0603
Residential Street Address City State Zip Code
182 Grey Rock Rd Southbury CT 06488
Principal Occupation Name of Employer
CPA Bedard & Co, PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 08/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cote Cote C 0606
Residential Street Address City State Zip Code
52 Lincoln City Rd Salisbury CT 06068

Principal Occupation

attorney

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/29/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Pajeski John C 0600
Residential Street Address City State Zip Code

81 Hillside Ave Plymouth CT 06782
Principal Occupation Name of Employer

retired retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . X 08/29/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hoag Bruce 0609
Residential Street Address City State Zip Code
17 Deer Run Trl Sherman CT 06784
Principal Occupation Name of Employer
finance retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
08/29/2014 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Napolitano Richard 0610
Residential Street Address City State Zip Code
7 Hunt Rd Columbia CT 06237

Principal Occupation

president

Name of Employer

Horizons Unlimited Inc.

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
08/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pronovost Allan E 0724
Residential Street Address City State Zip Code
73 Fourth St Meriden CT 06451

Principal Occupation

retired

Name of Employer

none

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/06/2014 $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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morgan Mary 0719
Residential Street Address City State Zip Code
106 S Main St East Windsor CT 06088
Principal Occupation Name of Employer
bagger Geissler's
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 09/06/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Basile Dom 0713
Residential Street Address City State Zip Code
90 Sunnyside Ave Oakville CT 06779
Principal Occupation Name of Employer
driver USPS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ s s
09/06/2014 40.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hillman William 0709
Residential Street Address City State Zip Code
86 Walnut Hill Rd Bethel CT 06801
Principal Occupation Name of Employer
programmer/analyst IBM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ $ $
09/06/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boczar David ] 0733
Residential Street Address City State Zip Code
6 Newman Dr Easton CT 06612

Principal Occupation

wealth manager

Name of Employer

self David J. Boczar, CFP,CFA

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

09/06/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lyke Jr. Robert K 0722
Residential Street Address City State Zip Code
80 Rye St Broad Brook CT 06016
Principal Occupation Name of Employer

photographer

Images by Bob, LLC

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 09/06/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Theodore H 0743
Residential Street Address City State Zip Code
141 S Mountain Dr New Britain CT 06052
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Nancy L 0744
Residential Street Address City State Zip Code
141 S Mountain Dr New Britain CT 06052

Principal Occupation

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rich Carol B 0720
Residential Street Address City State Zip Code
103 Spring Glen Dr Meriden CT 06451

Principal Occupation

Name of Employer

retired

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/06/2014 $5.00 $5.00




Page 108 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rich Leonard 0721
Residential Street Address City State Zip Code
103 Spring Glen Dr Meriden CT 06451
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 09/06/2014 $30.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barbour Eric M 0739
Residential Street Address City State Zip Code
68 Nutmeg Dr Apt E Meriden CT 06451
Principal Occupation Name of Employer
engineering manager Jonal Labs
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 09/06/2014 $75.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Korsu Kenneth W 0727
Residential Street Address City State Zip Code
272 Old Woodbury Rd Southbury CT 06488
Principal Occupation Name of Employer
HR Director Staywell Health Care Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/06/2014 $175.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
George Geeta 0742
Residential Street Address City State Zip Code
75 Golf Ln Ridgefield CcT 06877

Principal Occupation

physician

Name of Employer

Hematology-Oncology Associates

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/06/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wind Patrick E 0738
Residential Street Address City State Zip Code
1 Fox Hill Ln Darien CT 06820
Principal Occupation Name of Employer

executive

Wind Corporation

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wainwright Vivian H 0734
Residential Street Address City State Zip Code
119 Keeler Rd Bridgewater CT 06752
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wainwright Edgar R 0730
Residential Street Address City State Zip Code
119 Keeler Rd Bridgewater CT 06752
Principal Occupation Name of Employer
Retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/06/2014 $100.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hewsenian Rosalind M 0736
Residential Street Address City State Zip Code
320 Stamford Ave Stamford CT 06902

Principal Occupation

Name of Employer

Helmsley Charitable Trust

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/06/2014 $100.00 $100.00




Page 110 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Regnery George 0710
Residential Street Address City State Zip Code
1 W Mountain Rd Ridgefield CT 06877
Principal Occupation Name of Employer
financial analyst Bedford Funding
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/06/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKinney John 0715
Residential Street Address City State Zip Code
986 S Pine Creek Rd Fairfield CT 06824
Principal Occupation Name of Employer
state senator State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ s s
09/06/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McArdle Kelly 0716
Residential Street Address City State Zip Code
267 Brookbend Rd Fairfield CT 06824
Principal Occupation Name of Employer
student University of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ $ $
09/06/2014 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnston John L 0735
Residential Street Address City State Zip Code
375 Center Rd Easton CT 06612

Principal Occupation

real estate sales

Name of Employer

Wm-Raveis-Independent Agent

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

09/06/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kay Paula S 0740
Residential Street Address City State Zip Code
87 Cypress Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
retired n.a.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/06/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maloney Tom 0708
Residential Street Address City State Zip Code
43 Jeremy Hill Rd North Stonington CT 06359
Principal Occupation Name of Employer
manager Mitzer, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ s s
09/06/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DaRos Randy 0711
Residential Street Address City State Zip Code
163 Alice Dr Coventry CT 06238
Principal Occupation Name of Employer
engineer Mitsubishi Heavy Industries
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ $ $
09/06/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivera Daniel 0712
Residential Street Address City State Zip Code
680 N Colony St # 32 Meriden CT 06450

Principal Occupation

warehouse worker

Name of Employer

Telrepco

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/06/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Darter Elena E 0717
Residential Street Address City State Zip Code
22 Hiram Rd Framingham MA 01701
Principal Occupation Name of Employer

realitor

Zemach Real Estate

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Darter Aaron A 0718
Residential Street Address City State Zip Code
22 Hiram Rd Framingham MA 01701
Principal Occupation Name of Employer

technical sales

Teledyne Isco

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soucy Mark G 0723
Residential Street Address City State Zip Code
51 Larson Ave Cheshire CcT 06410

Principal Occupation

Name of Employer

retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/06/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palumbo Eraldo 0725
Residential Street Address City State Zip Code
16 Garden Dr Southington CT 06489

Principal Occupation

Name of Employer

retired

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/06/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Palumbo Pearl A 0726
Residential Street Address City State Zip Code
16 Garden Dr Southington CT 06489
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 09/06/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Comstock Edward w 0728
Residential Street Address City State Zip Code
307 Flag Swamp Rd Southbury CT 06488
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 09/06/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacovino Sr. Francis N 0729
Residential Street Address City State Zip Code
343 Norfolk Rd , P.O. Box 449 Litchfield CT 06759
Principal Occupation Name of Employer
financial advisor 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 09/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chace Roger A 0731
Residential Street Address City State Zip Code
14 Seymour St Watertown CcT 06795

Principal Occupation

accountant

Name of Employer

Deleo & Co. PC

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/06/2014

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lamay Jody E 0737
Residential Street Address City State Zip Code
91 Trestle Ln Thomaston CT 06787
Principal Occupation Name of Employer
Coca Cola
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/06/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Normandin Carol A 0706
Residential Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CT 06787
Principal Occupation Name of Employer
legal secretary Kie Westby, Esq.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ s s
09/06/2014 20.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dempsey Jr. James 0705
Residential Street Address City State Zip Code
173 Columbia Rd Enfield CT 06082
Principal Occupation Name of Employer
warehouseman Martin Brower
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ $ $
09/06/2014 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gonthier Laurie G 0732
Residential Street Address City State Zip Code
245 E Shore Rd Morris CT 06763

Principal Occupation

financial advisor

Name of Employer

Merrill Lynch

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

09/06/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kearney Joseph w 0745
Residential Street Address City State Zip Code
9 Daniels Hill Rd Newtown CT 06470
Principal Occupation Name of Employer
sVP - Business Development DFA, INC.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/06/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Healy Christopher 0707
Residential Street Address City State Zip Code
27 Dorchester Rd Wethersfield CT 06109
Principal Occupation Name of Employer
manager business development Summit Financial
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ s s
09/06/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Serenbetz Warren 0714
Residential Street Address City State Zip Code
165 Signal Hill Rd Wilton CT 06897
Principal Occupation Name of Employer
Investment Management Radcliff Group Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /06/ $ $
09/06/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fitzgerald Jon P 0741
Residential Street Address City State Zip Code
99 Gregory Rd Bristol CT 06010

Principal Occupation

attorney

Name of Employer
Law Office of Jon P. Fitzgerald

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

09/06/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Martick Patricia C 0751
Residential Street Address City State Zip Code
22 Rasted Ln Meriden CT 06450
Principal Occupation Name of Employer
physical therapist Patricia C Martick, PT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/08/2014 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berg William A 0757
Residential Street Address City State Zip Code
7 Gavin PI Thomaston CT 06787
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /08/ s s
09/08/2014 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berg Margaret L 0758
Residential Street Address City State Zip Code
7 Gavin PI Thomaston CT 06787
Principal Occupation Name of Employer
housewife retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /08/ $ $
09/08/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bassett William C 0746
Residential Street Address City State Zip Code
940 Cape Marco Dr # 903 Marco Island FL 34145

Principal Occupation

retired

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/08/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Segal David L 0749
Residential Street Address City State Zip Code
79 Coach Light Dr Woodbury CT 06798
Principal Occupation Name of Employer
machinery Edward Segal Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LeClair Andrew I 0752
Residential Street Address City State Zip Code
77 Judson St Thomaston CT 06787
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 09/08/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Collins Robert E 0756
Residential Street Address City State Zip Code
194 Catlin Rd Harwinton CT 06791
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/08/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anctil Roger ] 0748
Residential Street Address City State Zip Code
1402 Waterbury Rd Thomaston CT 06787

Principal Occupation

retired

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/08/2014

Aggregate Contributions

$75.00

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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shaker Corey E 0755
Residential Street Address City State Zip Code
5 Gate Post Ln Woodbury CT 06798
Principal Occupation Name of Employer
sales Shaker Auto Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Corbino Brian K 0747
Residential Street Address City State Zip Code
167 Berlin St Southington CT 06489
Principal Occupation Name of Employer
System Administrator/IT Consultant self Corbino Systems, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/08/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moores Jeffrey C 0754
Residential Street Address City State Zip Code
152 Woodpond Rd West Hartford CT 06107
Principal Occupation Name of Employer
none none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/08/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pfaefflin Sarah B 0750
Residential Street Address City State Zip Code
80 Elm St Thomaston CT 06787

Principal Occupation

retired

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/08/2014

$70.00

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Grohs Frederick H 0753
Residential Street Address City State Zip Code
36 Hilltop Ave Thomaston CT 06787
Principal Occupation Name of Employer
sales Trumpf 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 09/08/2014 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pobuda Paul J 0768
Residential Street Address City State Zip Code
22 Church St Pine Meadow CT 06061
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/09/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pobuda Polly H 0769
Residential Street Address City State Zip Code
22 Church St Pine Meadow CT 06061
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/09/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Mary Jane 0793
Residential Street Address City State Zip Code
81 Aldorisio St Oakville CT 06779

Principal Occupation

none

Name of Employer

none

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

09/09/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 120 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kelly John E 0794
Residential Street Address City State Zip Code
81 Aldorisio St Oakville CT 06779
Principal Occupation Name of Employer
car sales Blasius Chevrolet Cadilac
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Riess Norma E 0772
Residential Street Address City State Zip Code
16 Shady Ln Redding CT 06896
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Betts George 0778
Residential Street Address City State Zip Code
1924 Perkins St Bristol CcT 06010
Principal Occupation Name of Employer
state legislator State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schwartz Jeffrey H 0777
Residential Street Address City State Zip Code
12 Joshua Valley Rd East Lyme CT 06333

Principal Occupation

Statistician

Name of Employer

Pfizer

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

09/09/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 121 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kupchek Brenda K 0763
Residential Street Address City State Zip Code
213 Farist Rd Fairfield CT 06825
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 09/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jerram Carlene 0786
Residential Street Address City State Zip Code
30 Willow Ln New Hartford CT 06057
Principal Occupation Name of Employer
engineer General 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?
D Cash Personal Check
D D 09/09/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kleinmann Susan G 0780
Residential Street Address City State Zip Code
19 Prospect Rdg Unit 26 Ridgefield CT 06877
Principal Occupation Name of Employer
retired n.a.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barone Tammie A 0791
Residential Street Address City State Zip Code
21 Prospect St Terryville CT 06786

Principal Occupation

custodian

Name of Employer

Town of Litchfield

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contri

09/09/2014

ibutions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barone Stephen A 0792
Residential Street Address City State Zip Code
21 Prospect St Terryville CT 06786
Principal Occupation Name of Employer

sales manager

Loehmann Blasius Chevrolet

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Durant Darrell D 0782
Residential Street Address City State Zip Code
128 Midwood Ave Waterbury CT 06708
Principal Occupation Name of Employer

Loehmann Blasius Chevrolet

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /09/ s s
09/09/2014 100.00 100.00
If yes, list Event # Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Durant Kathryne B 0783
Residential Street Address City State Zip Code
128 Midwood Ave Waterbury CT 06708

Principal Occupation

housewife

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. D X . 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dupont Chris R 0767
Residential Street Address City State Zip Code
302 Bantam Lake Rd Morris CT 06763

Principal Occupation

consultant

Name of Employer

CR Marketing

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/09/2014 $10.00 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeSalvo Francis 0771
Residential Street Address City State Zip Code
113 Mountain Rd Redding CT 06896
Principal Occupation Name of Employer
retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ference Francis E 0759
Residential Street Address City State Zip Code
84 Alma Dr Fairfield CT 06824
Principal Occupation Name of Employer

fire inspector

Town of Fairfield

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 X X 09/09/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Enslow Noah P 0764
Residential Street Address City State Zip Code
18 Church St Baltic CcT 06330

Principal Occupation

dockmaster

Name of Employer

General Dynamics

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/09/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hutton Randi 0773
Residential Street Address City State Zip Code
75 Giles Hill Rd Redding CcT 06896

Principal Occupation

realtor

Name of Employer

William Raveis

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/09/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shays Christopher 0779
Residential Street Address City State Zip Code
9241 Deep Water Point Rd St Michaels MD 21663
Principal Occupation Name of Employer
retired self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Andrukevich Thomas A 0761
Residential Street Address City State Zip Code
245 Unguowa Rd Fairfield CT 06824
Principal Occupation Name of Employer
RMA Optimus
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 09/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Withan III Harry L 0765
Residential Street Address City State Zip Code
7 Nelson Dr East Lyme CT 06333
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 09/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Witham Margaret Y 0766
Residential Street Address City State Zip Code
7 Nelson Dr East Lyme CT 06333

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

09/09/2014

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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rodriguez Juan A 0774
Residential Street Address City State Zip Code
25 Ipswitch Rd Bristol CT 06010
Principal Occupation Name of Employer
manager B Chevy Cavillier
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Andrea ] 0775
Residential Street Address City State Zip Code
25 Ipswitch Rd Bristol CT 06010
Principal Occupation Name of Employer
adminstrator Holy Cross H.S.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Majauskas Michael ] 0784
Residential Street Address City State Zip Code
197 Pine Hill Rd # 6A Thomaston CT 06787
Principal Occupation Name of Employer
inventory management Blasius Chevrolet Cadillac
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Majauskas Catherine M 0785
Residential Street Address City State Zip Code
197 Pine Hill Rd # 6A Thomaston CT 06787

Principal Occupation

eligibility analyst

Name of Employer

Aetna

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

09/09/2014

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Thurlow Luther 0787
Residential Street Address City State Zip Code
81 Colburn Rd Canterbury CT 06337
Principal Occupation Name of Employer
R.E. Broker Luther's Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gale Danielle L 0790
Residential Street Address City State Zip Code
705 Lake Ave # 36 Bristol CT 06010
Principal Occupation Name of Employer
sales Loehmann Chev
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /09/ s s
09/09/2014 100.00 100.00
If yes, list Event # Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Crane John D 0795
Residential Street Address City State Zip Code
36 Warwick Rd Watertown CT 06795
Principal Occupation Name of Employer
education Town of Watertown
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Tracy 0796
Residential Street Address City State Zip Code
11 Carriage HI Wolcott CT 06716

Principal Occupation

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/09/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bowditch Wendy A 0781
Residential Street Address City State Zip Code
70 Todds Way Easton CT 06612
Principal Occupation Name of Employer

money market broker

J M Lummis & Co/Town of Easton

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Kim ] 0788
Residential Street Address City State Zip Code
392 Tripp Hollow Rd Brooklyn CT 06234
Principal Occupation Name of Employer
maint. mechanic Frito-Lay

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/09/2014 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Maria 0789
Residential Street Address City State Zip Code
392 Tripp Hollow Rd Brooklyn CcT 06234

Principal Occupation

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/09/2014 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Way Carol 0762
Residential Street Address City State Zip Code
324 Villa Ave Fairfield CT 06825

Principal Occupation

CFRE (certified fund raising execut

Name of Employer

The Way to Success

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/09/2014 $40.00 $40.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Blanco Daniel M 0776
Residential Street Address City State Zip Code
97 Hunter Rd Fairfield CT 06824
Principal Occupation Name of Employer

RE Development/ownership

Broad Street Development, LLC

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/09/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Furrer Urs B 0770
Residential Street Address City State Zip Code
40 Seventy Acre Rd Redding CT 06896
Principal Occupation Name of Employer

attorney

Harriton & Furrer, LLP

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 09/09/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Andrukevich Ann R 0760
Residential Street Address City State Zip Code
245 Unquowa Rd Fairfield CT 06824

Principal Occupation

asst. town clerk

Name of Employer

Town of Fairfield

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/09/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walsh Catherine A 0804
Residential Street Address City State Zip Code
6 Wilcox Ln Westport CT 06880

Principal Occupation

steel trad

Name of Employer

Rand Steel Trading

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/10/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sullivan Gary 0797
Residential Street Address City State Zip Code
11 Carriage HI Wolcott CT 06716
Principal Occupation Name of Employer

Loehmann Blasius Chevrolet

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blasius Jamie w 0798
Residential Street Address City State Zip Code
Hemingway Ave Wolcott CT 06716
Principal Occupation Name of Employer
housewife n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blasius Sr. Fred 0799
Residential Street Address City State Zip Code
Hemingway Ave Wolcott CT 06716

Principal Occupation

pres

Name of Employer

Loehmann Chevr

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Teneyck Tina 0800
Residential Street Address City State Zip Code
22 Hillside Ave Bristol CcT 06010

Principal Occupation

manager

Name of Employer

Blasuis Chevrolet

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/10/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Teneyck Scott 0801
Residential Street Address City State Zip Code
22 Hillside Ave Bristol CT 06010
Principal Occupation Name of Employer
toolmaker Century Spring
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Constantino Mike 0802
Residential Street Address City State Zip Code
126 Arlington Dr Southington CT 06489
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Constantino Kelly A 0803
Residential Street Address City State Zip Code
126 Arlington Dr Southington CT 06489
Principal Occupation Name of Employer
event manager CDS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/10/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lenox Timothy 0805
Residential Street Address City State Zip Code
41 Dolbia Hill Rd Salem CT 06420

Principal Occupation

none

Name of Employer

none

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/10/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mikucki Mark 0806
Residential Street Address City State Zip Code
9 Brookside Dr Trumbull CT 06611
Principal Occupation Name of Employer

financial advisor

Parkland Security

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/10/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeMarco Rose 0860
Residential Street Address City State Zip Code
20 Sunset Hill Rd Brookfield CT 06804
Principal Occupation Name of Employer

Print Services Specialits

RR Donnelley Inc.

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash D Personal Check /11 $ $
No 09/11/2014 20.00 20.00
If yes, list Event # 091120141 D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maisano Peter 0862
Residential Street Address City State Zip Code
62 Roberts Rd Marlborough CT 06447

Principal Occupation

Process Engineer

Name of Employer

Covidien

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
. D No D . . 09/11/2014 $25.00 $25.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levy Steven 0863
Residential Street Address City State Zip Code
59 Pecksland Rd Greenwich CT 06831

Principal Occupation

real estate broker

Name of Employer

Kamber Management Co

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D N D Cash
o

Method of contribution:

If yes, list Event # 091120141 D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/11/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Marx Catherine 0873
Residential Street Address City State Zip Code

81 Sentinal Woods Hebron CT 06248
Principal Occupation Name of Employer

none none

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with a

fundraising event listed in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 091120141 D Money Order Credit/Debit Card 09/12/2014 $25.00 $25.00
Last Name First MI Contribution ID #
Cirillo Thomas 0861
Residential Street Address City State Zip Code
155 Stanwich Rd Greenwich CT 06830
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?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/12/2014 100.00 100.00
If yes, list Event # 091120141 D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Kniffen Jan R 0815
Residential Street Address City State Zip Code
19 Boulder Brook Rd Greenwich CT 06830

Principal Occupation

consultant

Name of Employer

J Rogers Kniffen WWE, LLC

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/12/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /12f $ ¥
Last Name First MI Contribution ID #
Stemm Bernadette C 0812
Residential Street Address City State Zip Code
345 Newridge Ave Waterbury CT 06708

Principal Occupation

Name of Employer

retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/12/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Young Robert 0864
Residential Street Address City State Zip Code
219 Michigan Rd New Canaan CT 06840

Principal Occupation

banker

Name of Employer
Michigan Capital LLC

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 091120141 D Money Order Credit/Debit Card 09/12/2014 $10.00 $10.00
Last Name First MI Contribution ID #
Berry ] 0866
Residential Street Address City State Zip Code
23 Newfield St Norwalk CT 06850
Principal Occupation Name of Employer

business

none of your

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/12/2014 50.00 50.00
If yes, list Event # 091120141 D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Prest Edward 0867
Residential Street Address City State Zip Code
97 Cooney Rd Pomfret Center CT 06259

Principal Occupation

retired

Name of Employer

n/a

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/12/2014 100.00 100.00
If yes, list Event # 091120141 D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Catania Chas 0868
Residential Street Address City State Zip Code
19 Island View Dr Sherman CcT 06784

Principal Occupation

consultant

Name of Employer

Howe, Cope & Catania, Inc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 091120141

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/12/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Kornegay John 0869
Residential Street Address City State Zip Code

14 Forge Hill Dr Pleasant Valley CT 06063
Principal Occupation Name of Employer

engineer and executive retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? h
D D Cash D Personal Check /12/ $ $
No 09/12/2014 25.00 25.00
If yes, list Event # 091120141 D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salvate Dr. Anthony 0871
Residential Street Address City State Zip Code
25 Richland Rd Greenwich CT 06830
Principal Occupation Name of Employer

physician

Hudson Medical Associates

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash D Personal Check /12/ $ $
No 09/12/2014 100.00 100.00
If yes, list Event # 091120141 D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Golasz Richard w 0807
Residential Street Address City State Zip Code
27 College PI Wolcott CcT 06716

Principal Occupation

na

Name of Employer

retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tolhurst Bruce A 0808
Residential Street Address City State Zip Code
16 Virginia Rail Dr Marlborough CcT 06447

Principal Occupation

retired

Name of Employer

retired

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D N D Cash
o

Method of contribution:

If yes, list Event # 091120141 D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/12/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
LeBeau Arthur E 0809
Residential Street Address City State Zip Code
23 Graff Rd Canterbury CT 06331
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 09/12/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Carol A 0810
Residential Street Address City State Zip Code
4 Westminster Cartway Simsbury CT 06070
Principal Occupation Name of Employer
gymnastic instructor Gymnastic Training Ctr
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 . . 09/12/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Kenneth A 0811
Residential Street Address City State Zip Code
4 Westminister Cartway Simsbury CcT 06070
Principal Occupation Name of Employer
designer Kenneth Brown Design Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
. D D . . 09/12/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boylan Parker R 0814
Residential Street Address City State Zip Code
99 South Rd Harwinton CT 06791

Principal Occupation

n/a

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/12/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown David E 0816
Residential Street Address City State Zip Code
518 Heatherwood Ct Oxford CT 06478
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/12/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McTaggart Gail 0817
Residential Street Address City State Zip Code
239 Old Poverty Rd Southbury CT 06488
Principal Occupation Name of Employer
attorney Secor Cassidy & McPartland
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 09/12/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reichenberger Dennis L 0818
Residential Street Address City State Zip Code
PO Box 73 861 Shewville Rd Ledyard CT 06339
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 09/12/2014 $25.00 $25.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soroka George Vv 0819
Residential Street Address City State Zip Code
115 Greenbriar Rd Meriden CT 06450

Principal Occupation

retired

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 091120141

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/12/2014 $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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ferrard Jeffrey S 0820
Residential Street Address City State Zip Code
254 W Haviland Ln Stamford CT 06903
Principal Occupation Name of Employer

owner/consultant

Nova Pike Ventur LLC

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

D Executive

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

O

D Yes

Legislative

No

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

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 # 091120141 D Money Order D Credit/Debit Card 09/12/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Woermer Matthew P 0813
Residential Street Address City State Zip Code
11 Georgetown Dr Watertown CT 06795
Principal Occupation Name of Employer

attorney

Woermer Law Firm

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/12/2014 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 112/ $ $
Last Name First MI Contribution ID #
Kraut Daniel 0865
Residential Street Address City State Zip Code
163 Beach St Litchfield CcT 06759

Principal Occupation

retired

Name of Employer

retired

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/12/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card f12/ $ $
Last Name First MI Contribution ID #
Chase William 0870
Residential Street Address City State Zip Code
31 Bishop Rd West Hartford CT 06119

Principal Occupation

analyst

Name of Employer

Chase Enterprises

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 091120141

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/12/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ronstrom Robert 0872
Residential Street Address City State Zip Code
6 Pickney Ave Plainville CT 06062
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash D Personal Check
No 09/12/2014 $25.00 $25.00
If yes, list Event # 091120141 D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Norton Althea P 0840
Residential Street Address City State Zip Code
137 Elm St Thomaston CT 06787
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/14/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dussault Raymond E 0857
Residential Street Address City State Zip Code
75 White Plains Rd Norwich CcT 06360
Principal Occupation Name of Employer
State of CT Norwich
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
» N O O credgivnesi 09/14/2014 $100.00 $100.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gauthier Norman J 0853
Residential Street Address City State Zip Code
16 Julian Dr Preston CT 06365
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 091120141

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

09/14/2014

Aggregate Contributions

$40.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McLaughlin Sharon ] 0847
Residential Street Address City State Zip Code
15 Kibbe Rd Ellington CT 06029
Principal Occupation Name of Employer
Accountant None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 09/14/2014 $50.00 $50.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dlubac Peter J 0828
Residential Street Address City State Zip Code
109 Airline Rd Clinton CT 06413
Principal Occupation Name of Employer
Materials Management General Dynamics EB
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 09/14/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lacy Patrick 0851
Residential Street Address City State Zip Code
41 Dogwood Rd Moodus CT 06469
Principal Occupation Name of Employer
Sales & Dist. Self-AGS Dist.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 09/14/2014 $40.00 $40.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Speh Warren G 0844
Residential Street Address City State Zip Code
647 Lantern Hill Rd North Stonington CT 06359

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/14/2014 $100.00

Amount of Contribution

$100.00




Page 140 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Prebenna David 0875
Residential Street Address City State Zip Code
20 Sunset Hill Rd Brookfield CT 06804
Principal Occupation Name of Employer
artist Golden Books
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/14/2014 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turner Thomas S 0834
Residential Street Address City State Zip Code
11 Barnard Dr Simsbury CT 06070
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/14/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turner Mary N 0835
Residential Street Address City State Zip Code
11 Barnard Dr Simsbury CT 06070
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/14/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fasano Nicholas 0822
Residential Street Address City State Zip Code
VALLEY VIEW DRIVE Thomaston CcT 06787

Principal Occupation

Dry Cleaning

Name of Employer

Country Cleaners

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

09/14/2014

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

France Heather E 0845
Residential Street Address City State Zip Code

17 Garden Dr Gales Ferry CT 06335
Principal Occupation Name of Employer

RN L&M Hospital

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? h
D D Cash Personal Check
No D D 09/14/2014 $100.00 $100.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
France, Jr. Frederick M 0846
Residential Street Address City State Zip Code
17 Garden Dr Gales Ferry CT 06335
Principal Occupation Name of Employer

Engineering Manager

Progeny Systems Corporation

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 09/14/2014 $100.00 $100.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eleveld Analiese 0829
Residential Street Address City State Zip Code
880 Palisado Ave Windsor CcT 06095
Principal Occupation Name of Employer
Student Student

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 . . 09/14/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eleveld Michele C 0830
Residential Street Address City State Zip Code
880 Palisado Ave Windsor CT 06095
Principal Occupation Name of Employer
Executive Assistant VOYA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
Cash D Personal Check
. X1 No D D . . 09/14/2014 $5.00 $5.00
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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Eleveld Ronald C 0831
Residential Street Address City State Zip Code
880 Palisado Ave Windsor CT 06095
Principal Occupation Name of Employer
Owner Financial Advantage
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 09/14/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benson Victor 0876
Residential Street Address City State Zip Code
25 Old State Rd New Milford CT 06776
Principal Occupation Name of Employer
gun shop owner The Freedom Shoppe
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /14/ s s
09/14/2014 35.00 35.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tzepos George C 0824
Residential Street Address City State Zip Code
99 Burr Hall Rd Middlebury CcT 06762
Principal Occupation Name of Employer
Attorney Law Offices o George C. Tzepos
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martin Gerald M 0850
Residential Street Address City State Zip Code
19 Gillette Rd Norwich CT 06360

Principal Occupation

Master Electrician

Name of Employer

United Technologies, Pratt & Whitney

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 # 091120141

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/14/2014

Aggregate Contributions

$40.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Baker Joanne 0878
Residential Street Address City State Zip Code
56 Plum Rd Thompson CT 06255
Principal Occupation Name of Employer
retired n/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/14/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hetzel Daniel w 0856
Residential Street Address City State Zip Code
187 Ledgewood Rd Apt 103 Groton CT 06340-6618
Principal Occupation Name of Employer
Engineer Electric Boat
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 09/14/2014 $40.00 $40.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allyn Jami 0854
Residential Street Address City State Zip Code
602 Colonel Ledyard Hwy Ledyard CT 06339
Principal Occupation Name of Employer
Vice President Stonington Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 09/14/2014 $50.00 $50.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allyn II1 Frederic B 0855
Residential Street Address City State Zip Code
602 Colonel Ledyard Hwy Ledyard CT 06339

Principal Occupation

Real Estate Broker

Name of Employer

Allyn Associates

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 091120141

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/14/2014 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Litwin Peter A 0827
Residential Street Address City State Zip Code
67 Litwin Rd Litchfield CT 06759
Principal Occupation Name of Employer
Retired Attorney Litwin, Asman & White
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 09/14/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piazza Thomas 0821
Residential Street Address City State Zip Code
1499 Flanders Rd Southington CT 06489
Principal Occupation Name of Employer
Retail Sales-Merchandising Imperial Dist.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 09/14/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Finger Clyde N 0825
Residential Street Address City State Zip Code
130 Meadow Brook Rd Oxford CT 06478
Principal Occupation Name of Employer
Manager Leed Corporate Services, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/14/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pugh Judith C 0832
Residential Street Address City State Zip Code
38 Ridgewood Rd Woodbury CT 06798

Principal Occupation

Executive Director

Name of Employer

Brandywine Senior Living

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

09/14/2014 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Trifiro James L 0836
Residential Street Address City State Zip Code
9 Barnard Dr Simsbury CT 06070
Principal Occupation Name of Employer

Clinical Pharmacist

Hopmeadow Apothecary

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/14/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Maral Austin 0838
Residential Street Address City State Zip Code
14 Lewis St Simsbury Hts Tariffville CT 06081-9635
Principal Occupation Name of Employer
Homemaker None

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 09/14/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skipp Andrew K 0841
Residential Street Address City State Zip Code
772 Breakneck Hill Rd Middlebury CT 06762

Principal Occupation

President/CEO

Name of Employer

Hubbard Hall Inc.

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/14/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Domenchuk Teresa A 0842
Residential Street Address City State Zip Code
257 Lyynrich Dr Thomaston CcT 06787
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
. X1 No D D X X 09/14/2014 $20.00 $20.00
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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

LeBeau Sharon L 0843
Residential Street Address City State Zip Code

63 Wauregan Rd Canterbury CT 06331
Principal Occupation Name of Employer

Executive Secretary Retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/14/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grills Valerie J 0848
Residential Street Address City State Zip Code
6 Emond Rd Griswold CT 06351
Principal Occupation Name of Employer
RN Chelsea Surgical Care

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . X 09/14/2014 $20.00 $20.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foster Sheila 0849
Residential Street Address City State Zip Code
535 Laurel Hill Rd Norwich CcT 06360
Principal Occupation Name of Employer
Animal Health Tech USDA

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X] Personal Check
. D No D D . . 09/14/2014 $40.00 $40.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palasky Yvonne M 0852
Residential Street Address City State Zip Code
89 Popple Bridge Rd Griswold CT 06351

Principal Occupation

None

Name of Employer

None

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D N Cash
o

Method of contribution:

If yes, list Event # 091120141 D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/14/2014 $20.00 $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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Doyle Micheael F 0858
Residential Street Address City State Zip Code
97 Faire Harbor PI New London CT 06320
Principal Occupation Name of Employer

Register of Voters

City of New London

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?

Is this contribution associated with a

fundraising event listed in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 091120141 D Money Order D Credit/Debit Card 09/14/2014 $100.00 ¥100.00
Last Name First MI Contribution ID #
Riley Thomas 0874
Residential Street Address City State Zip Code
14 Whedon Ln Madison CT 06443

Principal Occupation

retired

Name of Employer

retired

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

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

D Executive D

Legislative

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/14/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Saur John 0877
Residential Street Address City State Zip Code
44 Relihan Rd Darien CT 06820

Principal Occupation

n/a

Name of Employer

n/a

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/14/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card f14f ¥ 3
Last Name First MI Contribution ID #
Sickler Gail E 0839
Residential Street Address City State Zip Code
21 Westwood Dr Simsbury CT 06070

Principal Occupation

Engineering Technician

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/14/2014 $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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sickler Kenneth H 0837
Residential Street Address City State Zip Code
21 Westwood Dr Simsbury CT 06070
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/14/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Joiner Matthew B 0859
Residential Street Address City State Zip Code
976 Shewville Rd Ledyard CT 06339
Principal Occupation Name of Employer
Field Director State Republican Party
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D . . 09/14/2014 $50.00 $50.00
If yes, list Event # 091120141 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crook Robert T 0823
Residential Street Address City State Zip Code
408 Copse Rd Madison CT 06443
Principal Occupation Name of Employer
Lobbyist/Consultant Coalition of CT Sportsman
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/14/2014 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelley Steven 0833
Residential Street Address City State Zip Code
8 Joval St East Lyme CT 06333
Principal Occupation Name of Employer
Retired Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/14/2014

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Corrina Cuarenta 0826
Residential Street Address City State Zip Code

38 Highland Ave Broad Brook CT 06016
Principal Occupation Name of Employer

None None

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 09/14/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grippo Adam 0919
Residential Street Address City State Zip Code
1068 Avon Blvd Cheshire CT 06410
Principal Occupation Name of Employer

accountant

State of Connecticut

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /15/ s s
09/15/2014 75.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hriczo Joseph 0914
Residential Street Address City State Zip Code
84 Loomis Rd Bolton CcT 06043

Principal Occupation

computer programmer

Name of Employer

Emdeon

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /15/ $ $
09/15/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jardine Christina 0915
Residential Street Address City State Zip Code
344 E 63rd St New York NY 10065

Principal Occupation

attorney

Name of Employer

Bracewell & Giuliani LLP

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/15/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Maisano Peter 0916
Residential Street Address City State Zip Code

62 Roberts Rd Marlborough CT 06447
Principal Occupation Name of Employer

Process Engineer Covidien

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/15/2014 $50.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hodge Jr. William 0913
Residential Street Address City State Zip Code
5 Brittany Ln Vernon CT 06066
Principal Occupation Name of Employer

technician

Ericsson Services

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /15/ s s
09/15/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cook Jack 0918
Residential Street Address City State Zip Code
13 Weekeepeemee Rd Bethlehem CT 06751

Principal Occupation

vp product management

Name of Employer

Bentley Systems

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /15/ $ $
09/15/2014 50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Richard 0917
Residential Street Address City State Zip Code
133 Hnath Rd Ashford CcT 06278

Principal Occupation

insurance broker/consultant

Name of Employer

Insurance Eng. Solutions

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/15/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Darcy William 0922
Residential Street Address City State Zip Code
35 Pompey Hollow Rd Ashford CT 06278
Principal Occupation Name of Employer

attorney

Sagaria Law Firm

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/16/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brooks Mallory 0921
Residential Street Address City State Zip Code
2 Aspetuck Gin Weston CT 06883
Principal Occupation Name of Employer

independent consultant

Mallory Brooks Consulting

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /16/ s s
09/16/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hubbard Kendall 0923
Residential Street Address City State Zip Code
1179 Riverbank Rd Stamford CcT 06903

Principal Occupation

finance

Name of Employer

IBM Corporation

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /16/ $ $
09/16/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newell Charles 0920
Residential Street Address City State Zip Code
58 Cheney Rd Pomfret Center CT 06259

Principal Occupation

optometrist

Name of Employer

Ophthalmic Surgeons, LTD

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/16/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Heap David Scott 0924
Residential Street Address City State Zip Code
645 N Main St Danielson CT 06239
Principal Occupation Name of Employer

Truck Driver

Truckdriver.com

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/16/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weinberg Ed 0927
Residential Street Address City State Zip Code
24 Ranch Rd Woodbridge CT 06525
Principal Occupation Name of Employer
sales edergy
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/17/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tashjian Luke 0926
Residential Street Address City State Zip Code
399 Old Stamford Rd New Canaan CT 06840

Principal Occupation

attorney

Name of Employer

Stuart B Ratner PC

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
) D . . 09/17/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brainard Steven 0932
Residential Street Address City State Zip Code
4 Boxwood Ln Glastonbury CT 06033
Principal Occupation Name of Employer
mechanic CT Transit
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check /17 $ $
No 09/17/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lavoie Mike 0935
Residential Street Address City State Zip Code
PO Box 591 Bridgeport CA 06601
Principal Occupation Name of Employer

mech

Technical Allied

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/17/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bertram Dolce Elana 0928
Residential Street Address City State Zip Code
4 Windy Woods Cir Newtown CT 06470
Principal Occupation Name of Employer

attorney

Hawley Legal Resources, LLC

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /17 s s
09/17/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Brien Christopher 0934
Residential Street Address City State Zip Code
7 Brookdale St Wolcott CcT 06716

Principal Occupation

EMT

Name of Employer

Campion Ambulance

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 17/ $ $
09/17/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Downey Roy 0933
Residential Street Address City State Zip Code
176 Thayer Rd Higganum CT 06441

Principal Occupation

electronic engineer

Name of Employer

APS Technology

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/17/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Gordon Donald 0930
Residential Street Address City State Zip Code

278 Connecticut Blvd Oakdale CT 06370
Principal Occupation Name of Employer

retired n/a

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/17/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ward Tom 0925
Residential Street Address City State Zip Code
205 Crane Hill Rd Storrs CT 06268
Principal Occupation Name of Employer
carpenter Tom Ward Builders
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/17/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Acampora Paul 0931
Residential Street Address City State Zip Code
32 Center Rd Woodbridge CT 06525

Principal Occupation

Network Architect

Name of Employer

Yale-New Haven Hospital

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 17/ $ $
09/17/2014 45.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Peter 0929
Residential Street Address City State Zip Code
93 Baileyville Rd Middlefield CcT 06455

Principal Occupation

electronics

Name of Employer

Yale University

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/17/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wagner Elizabeth S 0897
Residential Street Address City State Zip Code
172 Stollman Rd Colchester CT 06415
Principal Occupation Name of Employer
none - retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moulton David R 0888
Residential Street Address City State Zip Code
5 Deer Run Rd Barkhamsted CT 06063
Principal Occupation Name of Employer
Project Engineer UTC Aerospace Systems
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 09/19/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levy Leora R 0905
Residential Street Address City State Zip Code
59 Pecksland Rd Greenwich CT 06831
Principal Occupation Name of Employer
retired none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilson David T 0894
Residential Street Address City State Zip Code
42 Wheeler Rd Litchfield CT 06759

Principal Occupation

fncl advisor

Name of Employer

Financial Strategies

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

09/19/2014

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fairchild Mark ] 0903
Residential Street Address City State Zip Code
19 Old Smith Rd Thomaston CT 06787
Principal Occupation Name of Employer

owner

D & Z Construction

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalman David 0902
Residential Street Address City State Zip Code
7 Raphael Way Westport CT 06880
Principal Occupation Name of Employer

sales

Hot Dog Marketing

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harris Harold ] 0884
Residential Street Address City State Zip Code
101 Laurel Trl Glastonbury CT 06033

Principal Occupation

engineer

Name of Employer

Plastics and Concepts

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/19/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harris Kathleen J 0885
Residential Street Address City State Zip Code
101 Laurel Trl Glastonbury CT 06033
Principal Occupation Name of Employer
medical technologist ECHN
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
. X1 No D D X X 09/19/2014 $25.00 $25.00
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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Philippides Thomas M 0879
Residential Street Address City State Zip Code
112 Branch Brook Rd Wilton CT 06897
Principal Occupation Name of Employer

asset manager

Blackslark Capital Partners LLC

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheridan Joanne 0911
Residential Street Address City State Zip Code
505 Brooklyn Rd Canterbury CT 06331
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
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
King Barbara A 0945
Residential Street Address City State Zip Code
14 Echo Hill Rd Weston CT 06883

Principal Occupation

Homemaker

Name of Employer

King Family

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/19/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kersey Dallas M 0883
Residential Street Address City State Zip Code
154 Steep Hill Rd Weston CcT 06883

Principal Occupation

retired

Name of Employer

retired

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/19/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Mather Jr. Lee W 0901
Residential Street Address City State Zip Code

6 Francine Dr Greenwich CT 06830
Principal Occupation Name of Employer

retired none

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mather Carol C 0882
Residential Street Address City State Zip Code
6 Francine Dr Greenwich CT 06830
Principal Occupation Name of Employer
house wife none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lerner Britta 0943
Residential Street Address City State Zip Code
15 Birch Hill Rd Weston CcT 06883

Principal Occupation

Medical Publishing & Volunteering

Name of Employer

Self/Britta Lerner Healthcare Publ

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

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dubitsky Doug 0896
Residential Street Address City State Zip Code
125 N Bear Hill Rd Chaplin CT 06235

Principal Occupation

Attorney

Name of Employer

Attorney Doug Dubitsky, Esq.

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/19/2014 $60.00 $60.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Baldwin Guy D 0881
Residential Street Address City State Zip Code
39 Camp Dutton Rd Litchfield CT 06759
Principal Occupation Name of Employer
varies Tyler Automatics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roberts John F 0908
Residential Street Address City State Zip Code
9 Bramble Ln Riverside CT 06878
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Basile Dom 0938
Residential Street Address City State Zip Code
90 Sunnyside Ave Oakville CT 06779
Principal Occupation Name of Employer
Driver USPS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $60.00 $60.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lenk Gary E 0886
Residential Street Address City State Zip Code
52 Glenbrook Rd West Hartford CT 06107

Principal Occupation

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/19/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 160 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pollard Jeffrey L 0937
Residential Street Address City State Zip Code
28 Ward Ave Noank CT 06340
Principal Occupation Name of Employer
Technician AT&T
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gabiga William ] 0939
Residential Street Address City State Zip Code
21 Winthrop Rd Gales Ferry CT 06335
Principal Occupation Name of Employer
none Unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lesperance Alfred ] 0940
Residential Street Address City State Zip Code
6 Shondassee Dr Stonington CT 06378
Principal Occupation Name of Employer
None 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 09/19/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lubus Robert C 0941
Residential Street Address City State Zip Code
569 Winding Brook Farm Rd Watertown CT 06795

Principal Occupation

Attorney

Name of Employer

Grady& Riley LLP

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/19/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mallon Bernard ] 0942
Residential Street Address City State Zip Code
34 Scataook Ln Southbury CT 06488
Principal Occupation Name of Employer
Pilot American Airlines
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 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ross Stephen H 0944
Residential Street Address City State Zip Code
13 1/2 Hickory Dr Greenwich CT 06831
Principal Occupation Name of Employer
None 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 09/19/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mattox Wayne 0887
Residential Street Address City State Zip Code
82 Main St N Woodbury CT 06798
Principal Occupation Name of Employer
Antiques Dealer 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 09/19/2014 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Contu Chris 0936
Residential Street Address City State Zip Code
77 Linden St Glastonbury CT 06033
Principal Occupation Name of Employer
Officer Army

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

09/19/2014

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Coffey Candace 0891
Residential Street Address City State Zip Code
65 Newton Rd Northfield CT 06778
Principal Occupation Name of Employer

RDH

Dr. Wm Arquett

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Capuano Mark D 0880
Residential Street Address City State Zip Code
80 Bateswood Rd Waterbury CT 06706
Principal Occupation Name of Employer

attorney

Mellon Hickey & Capuano

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/19/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer Brad B 0889
Residential Street Address City State Zip Code
12 Centerfield St Manchester CcT 06040

Principal Occupation

Name of Employer

retired

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/19/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baer Keith C 0890
Residential Street Address City State Zip Code
120 Lucille Street Ext . Waterbury CT 06708

Principal Occupation

retired

Name of Employer

retired

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/19/2014 $25.00 $25.00




Page 163 of 365

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Schroder Scott C 0892
Residential Street Address City State Zip Code
14 Holly Ln Avon CT 06001
Principal Occupation Name of Employer
general contractor C.S. Margison, 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 09/19/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baranello Floyd ] 0893
Residential Street Address City State Zip Code
763 Main St South Windsor CT 06074

Principal Occupation

retired

Name of Employer

fbara@cox.net

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

Is contributor a lobbyist, spouse, or D
: . Yes
dependent child of a lobbyist?

Amount of Contribution

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/19/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scoville Thomas 0895
Residential Street Address City State Zip Code
356 Westride Ln Torrington CT 06790

Principal Occupation

Name of Employer

president Scoville Plumbing & Heating Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/19/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McAllister Joseph H 0898
Residential Street Address City State Zip Code
374 Main St N Southbury CT 06488

Principal Occupation

retire

Name of Employer

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

Is contributor a lobbyist, spouse, or D
. i 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
Cash Personal Check
No D D 09/19/2014 $25.00
If yes, list Event # Money Order Credit/Debit Card

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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Roberts Barbara H 0899
Residential Street Address City State Zip Code
31 Haseby Mountain Rd West Tisbury MA 02575
Principal Occupation Name of Employer
housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 09/19/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vanech Anthony T 0900
Residential Street Address City State Zip Code
11 Cranbury Rd Norwalk CT 06851
Principal Occupation Name of Employer
contractor Atlas Construction- CT LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D D X X 09/19/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ascare Sr. Donald F 0904
Residential Street Address City State Zip Code
101 Palmer Neck Rd Pawcatuck CT 06379
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
. D D X . 09/19/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paddock III John F 0906
Residential Street Address City State Zip Code
10 Barnard Dr . Simsbury CT 06070-1716

Principal Occupation

AVP business stratzzy

Name of Employer

Rational Life Group

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

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

D Executive D

Legislative

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

D Yes
D 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

09/19/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bendrick Charles J 0907
Residential Street Address City State Zip Code
6 Capitola Rd Danbury CT 06811-2966
Principal Occupation Name of Employer
electrical engineer DRS-CCI
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 D 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 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lipman Arthur T 0909
Residential Street Address City State Zip Code
43 Silas Deane Rd Ledyard CT 06339
Principal Occupation Name of Employer
retired artist 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 09/19/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crosson William S 0910
Residential Street Address City State Zip Code
17 Sage Park Rd Windsor CT 00095
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 09/19/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jennings Donald H 0912
Residential Street Address City State Zip Code
143 Lone Oak Dr New Milford CT 06776

Principal Occupation

Name of Employer

retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

09/19/2014

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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cabral Carol G 0946
Residential Street Address City State Zip Code
1034 E Main St Stratford CT 06614
Principal Occupation Name of Employer
Clerk Town of Stratford
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 09/19/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Helming David S 0951
Residential Street Address City State Zip Code
203 Amenia Rd Sharon CT 06069
Principal Occupation Name of Employer
Insurance Agent Ericson
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 09/19/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turner Kathrine A 0955
Residential Street Address City State Zip Code
28 Hillside Ave Thomaston CT 06787
Principal Occupation Name of Employer
Teacher Town of Prospect/Board of Ed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turner, Jr. Stephen R 0950
Residential Street Address City State Zip Code
28 Hillside Ave Thomaston CT 06787

Principal Occupation

Attorney

Name of Employer

Seabourne & Malley

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

09/19/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Turner Louise B 0948
Residential Street Address City State Zip Code
399 Walnut Hill Rd Thomaston CT 06787
Principal Occupation Name of Employer
None Retired Homemaker
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 09/19/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turner Steven R 0949
Residential Street Address City State Zip Code
399 Walnut Hill Rd Thomaston CT 06787
Principal Occupation Name of Employer
Janitor Town of Thomaston/Board of Ed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winburn Simeon W 0947
Residential Street Address City State Zip Code
250 Low Rd Sharon CT 06069
Principal Occupation Name of Employer
Contractor Self-Simeon Winburn DBA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 09/19/2014 $60.00 $60.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Upton James D 0952
Residential Street Address City State Zip Code
60 Green Acres Rd Harwinton CT 06791

Principal Occupation

Gage Maker

Name of Employer

Zero Check

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

09/19/2014 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Farrow Ernest F 0953
Residential Street Address City State Zip Code
32 White Oak Rd Woodbury CT 06798
Principal Occupation Name of Employer
None Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $99.00 $99.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hall Marshall \ 0954
Residential Street Address City State Zip Code
379 E Hill Rd Canton CT 06019
Principal Occupation Name of Employer
Retired U.S. Naval Officer 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 09/19/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gilland, Sr. Richard 0956
Residential Street Address City State Zip Code
60 Walnut St Thomaston CT 06787
Principal Occupation Name of Employer
Attorney Gilland & Gilland
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/19/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guerrera Jody 0962
Residential Street Address City State Zip Code
116 Woodbridge Ln Thomaston CT 06787

Principal Occupation

Pastor

Name of Employer

Sharon Congregation

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/22/2014

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dalnegro David 0968
Residential Street Address City State Zip Code
14 D Wiggins Farm Dr Simsbury CT 06070
Principal Occupation Name of Employer
barber Nick's Barber Shop
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/22/2014 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Van Deusen Glenn 0959
Residential Street Address City State Zip Code
14 Wood Hill Rd Weston CT 06883
Principal Occupation Name of Employer
Marketing VDLA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /22/ s s
09/22/2014 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brandolini Jim 0974
Residential Street Address City State Zip Code
734 Lake Dr Winchester CT 06098
Principal Occupation Name of Employer
owner Modern Motors Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 122/ $ $
09/22/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maccio Edward S 0961
Residential Street Address City State Zip Code
536 Redstone Hill Rd # 21 Bristol CcT 06010

Principal Occupation

Quality Manager

Name of Employer

NUCAP USA

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/22/2014

Aggregate Contributions

$45.00

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Lincoln Betty 0958
Residential Street Address City State Zip Code

246 Whistletown Rd East Lyme CT 06333
Principal Occupation Name of Employer

retired n/a

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 09/22/2014 $25.00 $25.00
Last Name First MI Contribution ID #
Pearson Lloyd 0972
Residential Street Address City State Zip Code
342 Hidden Lake Rd Higganum CT 06441
Principal Occupation Name of Employer
n/a n/a

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

09/22/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Lundgren Jennifer 0980
Residential Street Address City State Zip Code
43 Five Fields Rd Madison CcT 06443

Principal Occupation

housewife

Name of Employer

n/a

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 09/22/2014 $25.00 $25.00
Last Name First MI Contribution ID #
Muzzulin Seamus 0957
Residential Street Address City State Zip Code
618 North St Norfolk CT 06058
Principal Occupation Name of Employer
mechanic DF Ind

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/22/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jansson Lisa 0960
Residential Street Address City State Zip Code
20C Darling St Southington CT 06489
Principal Occupation Name of Employer

Office Manager

Southington Chamber

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/22/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Concilio Maria 0963
Residential Street Address City State Zip Code
127 Sycamore Dr New Hyde Park NY 11040
Principal Occupation Name of Employer
financial planner UBS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/22/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tyszka Matthew 0975
Residential Street Address City State Zip Code
189 Old Forge Rd Hartland CT 06091

Principal Occupation

instruction

Name of Employer

Independent Contract

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 122/ $ $
09/22/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boulton John 0976
Residential Street Address City State Zip Code
214 West Ave Darien CT 09820

Principal Occupation

reinsurance

Name of Employer

Swiss Re America Hc

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

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/22/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Hoyt Rebecca 0978
Residential Street Address City State Zip Code

259 Grandview Ave Waterbury CT 06708
Principal Occupation Name of Employer

student UConn

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/22/2014 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wicklund John 0984
Residential Street Address City State Zip Code
199 Vineyard Dr Kensington CT 06037
Principal Occupation Name of Employer
carpenter Earl H. Wicklund 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
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/22/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiLonardo Patrizia 0967
Residential Street Address City State Zip Code
961 Route 80 Guilford CT 06437

Principal Occupation

engineer

Name of Employer

HB Communications

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 122/ $ $
09/22/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Donovan Alice 0965
Residential Street Address City State Zip Code
147 Virginia Ln Tolland CcT 06084

Principal Occupation

clergy

Name of Employer

unemployed

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/22/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hall Malcolm 0982
Residential Street Address City State Zip Code
53 Sunswyck Rd Darien CT 06820
Principal Occupation Name of Employer

business development

Rowayton Bar

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/22/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sasur Linda 0970
Residential Street Address City State Zip Code
60 Hagstrom Rd North Grosvenordale CT 06255
Principal Occupation Name of Employer
n/a n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/22/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McLaughlin James 0973
Residential Street Address City State Zip Code
21 Leeuwarden Rd Darien CT 06820

Principal Occupation

management consult

Name of Employer

J.H. McLaughlin & Co

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 122/ $ $
09/22/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eike Linda 0966
Residential Street Address City State Zip Code
99 Cross Hwy Redding CT 06896

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/22/2014 $50.00 $50.00




Page 174 of 365

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fuller David 0964
Residential Street Address City State Zip Code
48 Sunnybank Ave Stratford CT 06614
Principal Occupation Name of Employer
communication assoc WHID
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/22/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Dea Thomas 0983
Residential Street Address City State Zip Code
37 Holly Rd New Canaan CT 06840
Principal Occupation Name of Employer
lawyer Diserio Martin
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /22/ s s
09/22/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boyle David 0981
Residential Street Address City State Zip Code
158 Zaccheus Mead Ln Greenwich CT 06831
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 122/ $ $
09/22/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yamamoto Prescille F 0979
Residential Street Address City State Zip Code
235 E River Dr East Hartford CT 06108

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/22/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Slinsky Lisa 0971
Residential Street Address City State Zip Code
37 Arbutus Bnd Waterbury CT 06708
Principal Occupation Name of Employer
volunteer management The Maritime Aquarium
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/22/2014 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drost John 0969
Residential Street Address City State Zip Code
249 Southington Rd Kensington CT 06037
Principal Occupation Name of Employer
corrections officer State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /22/ s s
09/22/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nasiatka Vivian 0977
Residential Street Address City State Zip Code
10 Upland Meadow Rd Salisbury CT 06068

Principal Occupation

accountant

Name of Employer

Rockwell & Wheeler Accounting services

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
) D . . 09/22/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Remington Eric 0985
Residential Street Address City State Zip Code
953 River Blvd Suffield CcT 06078
Principal Occupation Name of Employer
VP Kaman Corp.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check 122/ $ $
No 09/22/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Palmer Joseph 0999
Residential Street Address City State Zip Code

263 Middlebrook Dr Fairfield CT 06824
Principal Occupation Name of Employer

sales/marketing Radius
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution

D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/23/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Rutigliano David 1000
Residential Street Address City State Zip Code

52 Stemway Rd Trumbull CT 06611
Principal Occupation Name of Employer

chef

Nutmeg Brewing & Restaurant Group

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 09/23/2014 $50.00 $50.00
Last Name First MI Contribution ID #
O'Connell Robert 0996
Residential Street Address City State Zip Code
38 Anne Rd Plantsville CT 06479
Principal Occupation Name of Employer
electrical engineer Gems Sensors and Controls
Is contributor a principal of a state contractor or prospective state contractor? D Yes No Is contributonr a lobbyist, sPouse, or D Yes Amount of Contribution
dependent child of a lobbyist?
O 1 O I No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 09/23/2014 $75.00 $75.00
Last Name First MI Contribution ID #
Ladouceur Brian 0993
Residential Street Address City State Zip Code
165 Simsbury Rd Avon CT 06001

Principal Occupation

attorney

Name of Employer

recent unemployed

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/23/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hunt Stephen 0998
Residential Street Address City State Zip Code
12 Roaring Brook Rd Avon CT 06001
Principal Occupation Name of Employer
insurance Pawson
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/23/2014 $45.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wells Konstantine 0992
Residential Street Address City State Zip Code
50 Sound View Dr # 4N Greenwich CT 06830
Principal Occupation Name of Employer
managing partner Capital LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /23/ s s
09/23/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goss Robin 1001
Residential Street Address City State Zip Code
833 B Long Hill Rd Middletown CT 06457
Principal Occupation Name of Employer
clinical quality analyst CHNCT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /23/ $ $
09/23/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Galloway Patricia 1003
Residential Street Address City State Zip Code
65 Bonnie View Dr Trumbull CT 06611

Principal Occupation

homemaker

Name of Employer

none

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/23/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jarvis Gail 1002
Residential Street Address City State Zip Code
46 Teeter Rock Rd Trumbull CT 06611
Principal Occupation Name of Employer
manager/owner self - Jarvis Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/23/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matthesen Jennifer 0995
Residential Street Address City State Zip Code
118 Good Hill Rd Weston CT 06883
Principal Occupation Name of Employer
homemaker none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /23/ s s
09/23/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matthesen Steve 0990
Residential Street Address City State Zip Code
118 Good Hill Rd Weston CT 06883
Principal Occupation Name of Employer
executive Nielson
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /23/ $ $
09/23/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lenox Marie 0986
Residential Street Address City State Zip Code
55 Yale Ave Torrington CT 06790

Principal Occupation

none

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/23/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patrick Paladino J 0987
Residential Street Address City State Zip Code
44 Calass Ln Stamford CT 06903
Principal Occupation Name of Employer
managing director PJP Wealth Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/23/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wagner Bruce 0988
Residential Street Address City State Zip Code
124 Kyles Way Shelton CT 06484
Principal Occupation Name of Employer
telecommunications AT&T
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /23/ s s
09/23/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seymour Edward 0989
Residential Street Address City State Zip Code
35 Loller Rd Hamden CT 06514
Principal Occupation Name of Employer
cost analyst UTAS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /23/ $ $
09/23/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Csere Charles 0991
Residential Street Address City State Zip Code
268 Middletown Rd Colchester CT 06415

Principal Occupation

unemployed

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/23/2014

$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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Malecot Matt 0994
Residential Street Address City State Zip Code
9 Talcott Ridge Rd Middletown CT 06457-6139
Principal Occupation Name of Employer

private investigator

Hettnick, Cyr & Associates

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/23/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bartelme Matt 0997
Residential Street Address City State Zip Code
14 Lakeview Dr Danbury CT 06811
Principal Occupation Name of Employer

arborist

Barts Tree Service

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /23/ s s
09/23/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fava Thomas 1010
Residential Street Address City State Zip Code
11 Southgate Rd Waterbury CT 06708

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 09/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeGrazia Nancy A 1036
Residential Street Address City State Zip Code
50 Pilgrim Trl Woodbury CT 06798

Principal Occupation

business owner

Name of Employer

Cheshire Coffee LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/24/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Baldwin Craig w 1006
Residential Street Address City State Zip Code
374 Deerfield Rd Pomfret CT 06258
Principal Occupation Name of Employer
research scientist USCG
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Geer III E. Throop 1025
Residential Street Address City State Zip Code
27A Hendrie Ln Riverside CT 06878
Principal Occupation Name of Employer
unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laplante Herbert E 1028
Residential Street Address City State Zip Code
98 Atwood Rd Thomaston CT 06787
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 09/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Muschell Victor M 1029
Residential Street Address City State Zip Code
2700 Torringford St Torrington CT 06790

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

09/24/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Turner Alexandra M 1030
Residential Street Address City State Zip Code
28 Northgate Simsbury CT 06070
Principal Occupation Name of Employer
homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rossini Carole 1031
Residential Street Address City State Zip Code
9 Cedar Rd Southington CT 06489
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
No D D 09/24/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Savage Dale A 1008
Residential Street Address City State Zip Code
67 Grantville Rd Norfolk CcT 06058
Principal Occupation Name of Employer
manager Sterling Engineering Corp.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falconer Carleen B 1034
Residential Street Address City State Zip Code
77 Judds Bridge Rd Roxbury CT 06783

Principal Occupation

credit officer

Name of Employer

US Bank

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/24/2014

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Lancor Mark E 1039
Residential Street Address City State Zip Code

349 Luna Trl Southbury CT 06488
Principal Occupation Name of Employer

civil engineer DYMAR

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 09/24/2014 $110.00 $90.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santangelo Mike 1020
Residential Street Address City State Zip Code
220 Straitsville Rd Prospect CT 06712
Principal Occupation Name of Employer

carpenter

Mike's Carpentry & Flooring

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 . . 09/24/2014 $19.00 $19.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Auld Philip (6] 1012
Residential Street Address City State Zip Code
151 Old Salem Rd Colchester CcT 06415
Principal Occupation Name of Employer
glazier Phil's Glass Co.

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 09/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schlapfer Patricia H 1014
Residential Street Address City State Zip Code
830 Chestnut Tree Hill Rd Southbury CT 06488

Principal Occupation

salon owner

Name of Employer

Patricia Schlapfer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/24/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dehner Cynthia L 1038
Residential Street Address City State Zip Code
36 Bunny Ln Brooklyn CT 06234
Principal Occupation Name of Employer

supervisor

Mohegan Sun Casino

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 09/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Addison Lori G 1015
Residential Street Address City State Zip Code
974 Southford Rd Southbury CT 06488
Principal Occupation Name of Employer

realtor

Keller Williams

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 . . 09/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turina Anthony ] 1007
Residential Street Address City State Zip Code
11 Harvard Dr Torrington CT 06790

Principal Occupation

owner

Name of Employer

Tony's Coffee Express LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Szwed Photography & Books Craig 1004
Residential Street Address City State Zip Code
31 Webster Rd Union CT 06076

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/24/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dunn Mary H 1013
Residential Street Address City State Zip Code
257 Oak Hill Dr Southbury CT 06488
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Volage Robert 1037
Residential Street Address City State Zip Code
26 Barbara Ln Woodbury CT 06798
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check
No D D 09/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Volage Claudette M 1023
Residential Street Address City State Zip Code
26 Barbara Ln Woodbury CT 06798
Principal Occupation Name of Employer
reg. house retried State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gilbert Sharon E 1026
Residential Street Address City State Zip Code
55 Ladder Hill Rd N Weston CT 06883

Principal Occupation

psychologist

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/24/2014

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gilbert Daniel F 1027
Residential Street Address City State Zip Code
55 Ladder Hill Rd N Weston CT 06883
Principal Occupation Name of Employer
psychologist n/a retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Proto Benjamin S 1035
Residential Street Address City State Zip Code
2090 Cutspring Rd Stratford CT 06614
Principal Occupation Name of Employer
attorney Law Office of Benjamin Proto
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 09/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miner Craig 1024
Residential Street Address City State Zip Code
230 E Chestnut Hill Rd Litchfield CT 06759
Principal Occupation Name of Employer
legislator State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kolo William 1021
Residential Street Address City State Zip Code
61 Grassy Hill Rd Waterbury CT 06704

Principal Occupation

senior buyer

Name of Employer

Smiths Medical

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

09/24/2014 $80.00

Amount of Contribution

$80.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kolo Karen 1022
Residential Street Address City State Zip Code
61 Grassy Hill Rd Waterbury CT 06704
Principal Occupation Name of Employer
subrogation specialist Kemper Services Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones-Pacholoski Candace H 1005
Residential Street Address City State Zip Code
100 Bull Rd Harwinton CT 06791
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $40.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lodsin Joan M 1011
Residential Street Address City State Zip Code
12 Tompkins Hill Rd Washington CcT 06793
Principal Occupation Name of Employer
judicial marshal State of CT
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 D 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 09/24/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McNally Kathleen M 1032
Residential Street Address City State Zip Code
56 Orchard Ave Woodbury CT 06798

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/24/2014

$85.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Toscano Vincent 1040
Residential Street Address City State Zip Code
537 N Georges Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
financial analyst ASML
Is contributor a principal of a state contractor or prospective state contractor? D D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 09/24/2014 $25.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anglace Jr. John F 1019
Residential Street Address City State Zip Code
676 Long Hill Ave Shelton CT 06484
Principal Occupation Name of Employer
retired none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carnese Jean \ 1017
Residential Street Address City State Zip Code
405 Middle Road Tpke Woodbury CT 06798
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carnese Daniel J 1018
Residential Street Address City State Zip Code
405 Middle Road Tpke Woodbury CT 06798

Principal Occupation

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

09/24/2014

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Wollenberg Mary Jane 1009
Residential Street Address City State Zip Code

48 N Riverside Ave Terryville CT 06786
Principal Occupation Name of Employer

retired retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scheck Linnea A 1033
Residential Street Address City State Zip Code
72 Howard St Stratford CT 06615
Principal Occupation Name of Employer

co/owner

Butterworth & Scheck, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 09/24/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grace Linda A 1016
Residential Street Address City State Zip Code
793 Broadbridge Rd Bridgeport CT 06610

Principal Occupation

registrar of voters

Name of Employer

City of Bridgeport CT

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 09/24/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farr Robert 1045
Residential Street Address City State Zip Code
90 Whiting Ln West Hartford CT 06119

Principal Occupation

na

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/25/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
MacPherson Diana 1046
Residential Street Address City State Zip Code
90 Whiting Ln West Hartford CT 06119
Principal Occupation Name of Employer
na retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 09/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Budkins Carmella C 1042
Residential Street Address City State Zip Code
56 Alexander St . Greenwich CT 06830
Principal Occupation Name of Employer
town clerk Town of Greenwich
Is contributor a principal of a state contractor or prospective state contractor? D D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash Personal Check
) O m [ credivpens 09/25/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tesei Peter 1043
Residential Street Address City State Zip Code
4 Indian Pass Greenwich CT 06830
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 X1 Personal Check
‘ 0 [ credivpens 09/25/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nicastro Rosalind 1044
Residential Street Address City State Zip Code
141 Doubling Rd Greenwich CT 06830

Principal Occupation

LT.

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/25/2014

Aggregate Contributions

$75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fiorello Kimberly 1041
Residential Street Address City State Zip Code
1 Grove Ln Greenwich CT 06831
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 09/25/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cewe, Jr. Daniel 1063
Residential Street Address City State Zip Code
6 Gayfeather Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Systems Engineer Aetna
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /26/ s s
09/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Markiewicz Erik 1048
Residential Street Address City State Zip Code
221 Artillery Rd Watertown CcT 06795
Principal Occupation Name of Employer
landscaper Complete LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/26/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manville Sr. Jeffrey A 1050
Residential Street Address City State Zip Code
614 E Flat Hill Rd Southbury CT 06488

Principal Occupation

manager

Name of Employer

The W.I. Clark Co.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

09/26/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nietsch Patricia 1070
Residential Street Address City State Zip Code
67 Old Norwalk Rd New Canaan CT 06840
Principal Occupation Name of Employer

Social Worker

Family & Children's Agency

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tynan Brian 1047
Residential Street Address City State Zip Code
35 Farview Ave Wolcott CcT 06716
Principal Occupation Name of Employer

attorney

Tynan and Iannone

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 X X 09/26/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Richards Louis E 1051
Residential Street Address City State Zip Code
43 Jillson Cir Waterbury CT 06708

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/26/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Borres Francisco 1055
Residential Street Address City State Zip Code
31 Fairbanks St Southington CT 06610

Principal Occupation

Rep. Deputy Treasurer

Name of Employer

City of Bridgeport

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/26/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Millerd George 1058
Residential Street Address City State Zip Code
1231 Orchard Rd Berlin CT 11040
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/26/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Byrne Chris 1064
Residential Street Address City State Zip Code
345 Sharon Tpke Goshen CT 06756
Principal Occupation Name of Employer
Dog Trainer All Breed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /26/ s s
09/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Starr Robert 1066
Residential Street Address City State Zip Code
128 Millard St Torrington CT
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 D Personal Check 126/ $ $
09/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vanty Thomas 1072
Residential Street Address City State Zip Code
69 Toll Gate Rd Berlin CT 06037

Principal Occupation

Management

Name of Employer

Foremost Rehab

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/26/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kelly Keith 1073
Residential Street Address City State Zip Code
23 Welwyn Rd Riverside CT 06878
Principal Occupation Name of Employer

Energy Broker

Tradition Financial Services

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/26/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Margaret 1065
Residential Street Address City State Zip Code
33 High Farms Rd West Hartford CT 06107
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/26/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Odeen Marshall 1054
Residential Street Address City State Zip Code
300 West Ln Ridgefield CT 06877

Principal Occupation

Sales

Name of Employer

Clifford Paper

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
09/26/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stravato Annalisa 1075
Residential Street Address City State Zip Code
61 Mayflower Dr Wilton CT 06897

Principal Occupation

Homemaker

Name of Employer

Homemaker

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/26/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pollack Greg 1074
Residential Street Address City State Zip Code
73 Jeffrey Ln Berlin CT 06037
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/26/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pace Salvatore A 1067
Residential Street Address City State Zip Code
891A Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /26/ s s
09/26/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCarthy David 1069
Residential Street Address City State Zip Code
38 Nearwater Rd Norwalk CT 06853
Principal Occupation Name of Employer
Sales IBM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
09/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stapleton-Reilly Anne 1056
Residential Street Address City State Zip Code
153 Stillmeadow Ln Berlin CT 06037

Principal Occupation

Volunteer and Homemaker

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/26/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tasi Lisa 1062
Residential Street Address City State Zip Code
70 Weathervane Dr Easton CT 06612
Principal Occupation Name of Employer

Medical Coder

Ascension Health

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/26/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boczar David 1057
Residential Street Address City State Zip Code
6 Newman Dr Easton CT 06612
Principal Occupation Name of Employer
Wealth Management David Boczar, CFP
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/26/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Millerd Andra Lou 1059
Residential Street Address City State Zip Code
1231 Orchard Rd Kensington CT 06037

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 126/ $ $
09/26/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dutches Debra 1071
Residential Street Address City State Zip Code
15 Hearthstone Rd Monroe CT 06468

Principal Occupation

Homemaker

Name of Employer

None

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/26/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cooper Terri G 1049
Residential Street Address City State Zip Code
250 Roxbury Rd Southbury CT 06488
Principal Occupation Name of Employer
secretary New Milford Board of Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 09/26/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiLorenzo Anthony 1060
Residential Street Address City State Zip Code
18 Washington St Rocky Hill CT 06067
Principal Occupation Name of Employer
Quality Control CT DSS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X X 09/26/2014 $25.00 $25.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Lyons Elizabeth 1053
Residential Street Address City State Zip Code
5 Raymond Ln Norwalk CT 06855
Principal Occupation Name of Employer
Insurance Agent James P. Murphy & Assoc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X . 09/26/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scialabba Arthur 1052
Residential Street Address City State Zip Code
2 Acacia St Norwalk CT 06855
Principal Occupation Name of Employer
Sales Lane Telecommunications
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 09/26/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Torrano Peter 1061
Residential Street Address City State Zip Code

104 Dry Hill Rd Norwalk CT 06851
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/26/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frey John 1068
Residential Street Address City State Zip Code
2 Copps Hill Rd Ridgefield CT 06877
Principal Occupation Name of Employer

Real Estate Agent

John Frey, Real Estate

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /26/ s s
09/26/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wyant, III Roderick M 1130
Residential Street Address City State Zip Code
30 Plumb Hill Rd Washington CT 06793

Principal Occupation

night watchman

Name of Employer

The Gunnery School

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/29/2014 $30.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coburn Paul 1087
Residential Street Address City State Zip Code
9 Crystal St Wethersfield CT 06109

Principal Occupation

retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $10.00 $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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nolin Peter 1079
Residential Street Address City State Zip Code
2 Douglas Dr Norwalk CT 06850
Principal Occupation Name of Employer
attorney self/Carmody Torrance Sandak He
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/29/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campo Liborio 1125
Residential Street Address City State Zip Code
825 Hill St Hamden CT 06514
Principal Occupation Name of Employer
VP gen. manager Speciality Wire & Cord Sets Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campo Lynn D 1129
Residential Street Address City State Zip Code
825 Hill St Hamden CT 06514
Principal Occupation Name of Employer
president Specialty Wire & Cord Sets
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lomazzo Arline A 1164
Residential Street Address City State Zip Code
14 Shady Brook Ln Old Greenwich CT 06870

Principal Occupation

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Paula 1172
Residential Street Address City State Zip Code
62 Hauser St Milford CT 06460
Principal Occupation Name of Employer

comptroller

Physicians Alliance of CT

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/29/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foley Terence P 1158
Residential Street Address City State Zip Code
210 Bayberry Dr Thomaston CT 06787
Principal Occupation Name of Employer
retired S.N.E.T. Co.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crown Norreeue C 1152
Residential Street Address City State Zip Code
1193 Woodruff St Southington CT 06489

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crown Ashley L 1142
Residential Street Address City State Zip Code
1193 Woodruff St Southington CT 06489

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 D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Walker Mary 1083
Residential Street Address City State Zip Code
37 Beacon St Bridgeport CT 06605
Principal Occupation Name of Employer
substitute teacher Fairfield Board of Education
Is contributor a principal of a state contractor or prospective state contractor? D Ves No Is comributo-r a lobbyist, sPouse, or D Ves Amount of Contribution
dependent child of a lobbyist?
ot 6 P u R v
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 09/29/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Borsuk Sherwin 1084
Residential Street Address City State Zip Code
80 Parker Ave Meriden CT 06450
Principal Occupation Name of Employer

radiologist

Midstate Radiology Associates

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
09/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Surowiec Frank ] 1146
Residential Street Address City State Zip Code
163 Ashland Ave Newington CcT 06111

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/29/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noble Lois 1122
Residential Street Address City State Zip Code
180 Wells Rd East Windsor CT 06088

Principal Occupation

business manager

Name of Employer

J.R. Russo & Associates, LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeDominicis Enzo 1169
Residential Street Address City State Zip Code
5 Hatters Ln Farmington CT 06032
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fini Rosa 1161
Residential Street Address City State Zip Code
4 Dewart Rd Greenwich CT 06830
Principal Occupation Name of Employer
pediatrician Riverside Pediatrics
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 09/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gerald Farrell 1076
Residential Street Address City State Zip Code
54 N EIm St Wallingford CcT 06492
Principal Occupation Name of Employer
Attorney Farrell & Grochowski
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
09/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Jr. Stephen 1110
Residential Street Address City State Zip Code
10 Nancy Lynn Ln Oxford CcT 06478

Principal Occupation

software engineer

Name of Employer

Timex Group USA, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Napolitano Marlene 1173
Residential Street Address City State Zip Code
25 Russell St New Haven CT 06513
Principal Occupation Name of Employer

Republican Deputy Registrar

City of New Haven

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/29/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ingraham Raymond 1082
Residential Street Address City State Zip Code
34 Indian Neck Ave Branford CT 06405
Principal Occupation Name of Employer
IT Manager Cigna

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
09/29/2014 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Volage Robert 1159
Residential Street Address City State Zip Code
26 Barbara Ln Woodbury CT 06798
Principal Occupation Name of Employer
tel. sales RZM

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/29/2014 $50.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Korsu Marietta 1105
Residential Street Address City State Zip Code
272 Old Woodbury Rd Southbury CT 06488

Principal Occupation

office management

Name of Employer

Archdiocese of Hartford

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Thompson John 1086
Residential Street Address City State Zip Code
66 Ivy St Greenwich CT 06830
Principal Occupation Name of Employer

bldg. foreman

Town of Greenwich

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/29/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hull Susan 1100
Residential Street Address City State Zip Code
234 Ross Hill Rd Lisbon CT 06351
Principal Occupation Name of Employer

Travel Agent

HMS Counsulting

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
09/29/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bonadies Marjorie 1077
Residential Street Address City State Zip Code
21 N Woods Rd Hamden CcT 06518

Principal Occupation

nurse

Name of Employer

CBA Surgical Group

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
09/29/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Padlowski Robert 1099
Residential Street Address City State Zip Code
69 Fulling Mill Ln Ridgefield CcT 06877

Principal Occupation

computer engineer

Name of Employer

Skadden Arps

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cook Jack 1094
Residential Street Address City State Zip Code
13 Weekeepeemee Rd Bethlehem CT 06751
Principal Occupation Name of Employer

vp product management

Bentley Systems

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 09/29/2014 $75.00 $25.00
Last Name First MI Contribution ID #
Von Hardenberg Paul w 1127
Residential Street Address City State Zip Code
1430 Jeremy Swamp Rd Southbury CT 06488
Principal Occupation Name of Employer
retired none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/29/2014 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Czaplinski Olivia 1115
Residential Street Address City State Zip Code
30 Freeman Rd Oxford CcT 06478

Principal Occupation

rx tech

Name of Employer

Walgreens

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Czaplinski Leonard 1116
Residential Street Address City State Zip Code
30 Freeman Rd Oxford CT 06478

Principal Occupation

pressroom supervisor

Name of Employer

Brody Printing Company

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $100.00

Amount of Contribution

$100.00




Page 206 of 365

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Czaplinski Timothy 1117
Residential Street Address City State Zip Code

30 Freeman Rd Oxford CT 06478
Principal Occupation Name of Employer

auto body technician Gabby's

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 09/29/2014 $100.00 $100.00
Last Name First MI Contribution ID #
Czaplinski Linda 1118
Residential Street Address City State Zip Code
30 Freeman Rd Oxford CcT 06478
Principal Occupation Name of Employer

client service director

WealthTouch

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/29/2014 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Loban Steven L 1128
Residential Street Address City State Zip Code
100 Barn Finch Cir Naugatuck CT 06770

Principal Occupation

regional sales consultant

Name of Employer

Prudential Financial

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

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

09/29/2014 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Daigle Arthur F 1141
Residential Street Address City State Zip Code
779 Main St Plymouth CT 06782

Principal Occupation

product development engineer

Name of Employer

Colt's Manufacturing

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, 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

09/29/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Russello Frank \ 1133
Residential Street Address City State Zip Code
281 Durham Rd Guilford CT 06437
Principal Occupation Name of Employer

project manager

Frank Russello PMP

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 09/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans William 1174
Residential Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705
Principal Occupation Name of Employer

consultant

Phoenix Marketing

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
09/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chicoski Thomas A 1126
Residential Street Address City State Zip Code
925 N Farms Rd Wallingford CcT 06492

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/29/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moynihan Kevin 1089
Residential Street Address City State Zip Code
330 EIm St New Canaan CT 06840

Principal Occupation

retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Book Ethan 1166
Residential Street Address City State Zip Code
144 Coleman St . Bridgeport CT 06604
Principal Occupation Name of Employer

owner/operator limousine svc.

New England Limosine Svc

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/29/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newbury Ann F 1163
Residential Street Address City State Zip Code
23 Hatters Ln Farmington CT 06032
Principal Occupation Name of Employer
retired retired

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/29/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lucarelli John 1107
Residential Street Address City State Zip Code
57 Old Mill Rd Greenwich CT 06831

Principal Occupation

real estate

Name of Employer

Round Hill Design

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
09/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calandro, Jr. Albert 1078
Residential Street Address City State Zip Code
67 Front Ave West Haven CT 06516-2816

Principal Occupation

internal auditor

Name of Employer

Northeast Utilities

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Finnegan Mary 1080
Residential Street Address City State Zip Code
57 Heritage Dr Wells ME 06037
Principal Occupation Name of Employer

healthcare

Wentworth Douglass Health System

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/29/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mihaly Matthew 1081
Residential Street Address City State Zip Code
111 Booth Hill Rd Trumbull CT 06111
Principal Occupation Name of Employer
VP of Finance AIG
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/29/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oravits Jr. Thomas 1085
Residential Street Address City State Zip Code
36 Guire Rd Durham CcT 06422

Principal Occupation

computer

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. D . . 09/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Belanger Gary 1088
Residential Street Address City State Zip Code
57 Carroll New Britain CcT 06053
Principal Occupation Name of Employer
law enforcement US Govt
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check /29/ $ $
No 09/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Szewczyk Mike 1091
Residential Street Address City State Zip Code
35 High Top Cir E Hamden CT 06514
Principal Occupation Name of Employer
pharmacist YNHH
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/29/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kazazes Thomas 1092
Residential Street Address City State Zip Code
10 Edgewood Dr Greenwich CT 06832
Principal Occupation Name of Employer
Finance Morgan Stanley
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X X 09/29/2014 $50.00 $50.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Bayliss Patrick 1095
Residential Street Address City State Zip Code
257 Good Hill Rd Roxbury CcT 06783
Principal Occupation Name of Employer
VP County Line Auto Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D X . 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kowalczyk David 1096
Residential Street Address City State Zip Code
21 Skinner Rd Berlin CT 06037
Principal Occupation Name of Employer
radiographer Thocc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 09/29/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Obert MaryLee 1097
Residential Street Address City State Zip Code

6 Cooper Ln Hamden CT 06514
Principal Occupation Name of Employer

n/a n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/29/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaRocque Dennis 1098
Residential Street Address City State Zip Code
31 Central Ave North Haven CT 06473
Principal Occupation Name of Employer

mechanic

Metro North Railroad

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
09/29/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Semeraro Michael 1101
Residential Street Address City State Zip Code
16 Platt Dr Prospect CT 06712

Principal Occupation

Toolmaker

Name of Employer

Semco Tool & Mfg

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
09/29/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bensema Michael 1102
Residential Street Address City State Zip Code
55 Bonnie Vu Ln New Milford CT 06776

Principal Occupation

engineer

Name of Employer

unemployed

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Choinski Christopher 1103
Residential Street Address City State Zip Code
257 Linwood St FI 3 New Britain CT 06052
Principal Occupation Name of Employer

firefighter

City of New Britain

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/29/2014 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Botticelli David 1106
Residential Street Address City State Zip Code
292 Boston Ave Medford MA 02155
Principal Occupation Name of Employer

sales

Schneider 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?
D Cash D Personal Check 129/ s s
09/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rizio Jr. Ralph 1109
Residential Street Address City State Zip Code
53 Skating Pond Rd Trumbull CT 06611

Principal Occupation

fabricator

Name of Employer

Northrop Grumman

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ $ $
09/29/2014 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schwabik Michael 1112
Residential Street Address City State Zip Code
11 Linda Ct Cromwell CT 06416
Principal Occupation Name of Employer
senior analyst Aetna
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

dependent child of a lobbyist?

No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kiesewetter Davin 1113
Residential Street Address City State Zip Code
12 Adams Dr East Granby CT 06026
Principal Occupation Name of Employer

Home Improvement Contractor

Davin Kiesewetter Home Improvement

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/29/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bertisch Lisa 1114
Residential Street Address City State Zip Code
99 Old Hebron Rd Colchester CT 06415
Principal Occupation Name of Employer

nurse

Genesis Healthcare

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
09/29/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lindsley Nicholas 1120
Residential Street Address City State Zip Code
102 Bristol St Southington CT 06489

Principal Occupation

electrian

Name of Employer

Turner Electric

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
‘ 0 o 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ritchie James 1121
Residential Street Address City State Zip Code
27 Matilda Dr Bristol CcT 06010
Principal Occupation Name of Employer
information security Bank
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check /29/ $ $
No 09/29/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Weisheit Kurt 1111
Residential Street Address City State Zip Code
57 Old Farm Rd Terryville CT 06786
Principal Occupation Name of Employer

telecommunications engineer

Kaman Corporation

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/29/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCready Al 1124
Residential Street Address City State Zip Code
3 Kernan PI Old Greenwich CT 06870
Principal Occupation Name of Employer

professor

Northeastern University

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brunetto Gerald S 1168
Residential Street Address City State Zip Code
62 Washington Rd Cromwell CcT 06416

Principal Occupation

engineer

Name of Employer

none retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/29/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maung Adrian 1093
Residential Street Address City State Zip Code
71 Seymour Rd Woodbridge CT 06525

Principal Occupation

Physician

Name of Employer

Yale University

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Baker Joanne 1119
Residential Street Address City State Zip Code

56 Plum Rd Thompson CT 06255
Principal Occupation Name of Employer

retired n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/29/2014 $100.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hull Jeffrey C 1137
Residential Street Address City State Zip Code
7 Reynolds Hill Rd Mystic CT 06355
Principal Occupation Name of Employer

engineer

Legrand/Ortronics

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 X X 09/29/2014 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vought Gordon R 1160
Residential Street Address City State Zip Code
9 Maple Ave Beacon Falls CT 06403

Principal Occupation

Name of Employer

Retired Minister

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/29/2014 $50.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malczynski Richard 1090
Residential Street Address City State Zip Code
162 Cardinal Cir Torrington CT 06790

Principal Occupation

self-employed

Name of Employer

rick@isbaoaudits.,com

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Boylan William 1108
Residential Street Address City State Zip Code
580 E Main St Middletown CT 06457
Principal Occupation Name of Employer
carpenter Elite Cabinetry
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/29/2014 $30.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mathieu Chris 1104
Residential Street Address City State Zip Code
12 Wakefield Ln Farmington CT 06032
Principal Occupation Name of Employer
CFO Horizon Technology Finance
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 129/ s s
09/29/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LeBeau Peter ] 1123
Residential Street Address City State Zip Code
36N Putnam Grn Greenwich CT 06830
Principal Occupation Name of Employer
self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bobrosh Tim 1131
Residential Street Address City State Zip Code
1411 Burlington Rd Harwinton CcT 06791

Principal Occupation

bailiff

Name of Employer

Hebron Probate Court

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

09/29/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Newell Keith M 1132
Residential Street Address City State Zip Code

76 Old Northfield Rd Northfield CT 06778
Principal Occupation Name of Employer

retired retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 09/29/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chieppo Robert 1134
Residential Street Address City State Zip Code
189 Threadwell St Hamden CT 06517
Principal Occupation Name of Employer
n/a retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 09/29/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roy Nicholas D 1135
Residential Street Address City State Zip Code
28 Windsor Ln New Hartford CT 06057

Principal Occupation

mason/owner

Name of Employer

S-CT Custom Concrete

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Small Steve E 1136
Residential Street Address City State Zip Code
7 Woodruff St Southington CT 06489

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 D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $10.00 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McDonough Frank G 1138
Residential Street Address City State Zip Code
6 Peach Orchard HI Plainville CT 06062
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 09/29/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bottali Matthew B 1139
Residential Street Address City State Zip Code
66 Starrs Plain Rd Danbury CT 06810
Principal Occupation Name of Employer

contractor

Stateline Landscaping

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 X X 09/29/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pulco II Dennis 1140
Residential Street Address City State Zip Code
40 Cole Ln Berlin CT 06037

Principal Occupation

unemployed

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/29/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kowalczyk Brian R 1143
Residential Street Address City State Zip Code
282 W Main St Plainville CT 06062
Principal Occupation Name of Employer
T BK Computer Consultants

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $30.00 $30.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
LaBella Michael \ 1144
Residential Street Address City State Zip Code
104 Hunting Hill Ave Middletown CT 06457
Principal Occupation Name of Employer

VP

LaBco Welding Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 09/29/2014 $60.00 $60.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grady Timothy D 1145
Residential Street Address City State Zip Code
85 Burnham St # 1C Kensington CT 06037
Principal Occupation Name of Employer

owner operator

Grady Automotive

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 X X 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fazio Joseph L 1147
Residential Street Address City State Zip Code
6 Pebble Rd Wethersfield CcT 06109

Principal Occupation

carpentor

Name of Employer

Fazio Construction Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/29/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gonzalez Eduardo 1148
Residential Street Address City State Zip Code
107 Ledge Dr . Berlin CT 06037
Principal Occupation Name of Employer
eng tech NV
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
Cash D Personal Check
. X1 No D D X X 09/29/2014 $20.00 $20.00
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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Gonzalez Benjamin 1149
Residential Street Address City State Zip Code

1279 N Broad St Meriden CT 06450
Principal Occupation Name of Employer

service tech Comcast

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 09/29/2014 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hungerford Timothy 1150
Residential Street Address City State Zip Code
64 North Rd Cromwell CT 06416
Principal Occupation Name of Employer

field service

H.O. Penn Machinery Co

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 09/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diezell Daniel 1151
Residential Street Address City State Zip Code
540 Overlook Ave New Britain CT 06052

Principal Occupation

WWTP operator

Name of Employer

The Mattabassett District

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/29/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mader Philip ] 1153
Residential Street Address City State Zip Code
27 Kenton St Kensington CT 06037

Principal Occupation

engineer

Name of Employer

MPH Engineering

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/29/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mailhot Henry 1154
Residential Street Address City State Zip Code
61 Bluebird Ln Berlin CT 06037
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/29/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelley Patricia R 1155
Residential Street Address City State Zip Code
40 Broadview Hts , P.O. Box 30 Thomaston CT 06787
Principal Occupation Name of Employer
owner Patti's Place
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelley Wayne M 1156
Residential Street Address City State Zip Code
40 Broadview Hts , P.O. Box 30 Thomaston CT 06787
Principal Occupation Name of Employer
maintence Patti's Place
Is contributor a principal of a state contractor or prospective state contractor? D 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 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foster Mark 1157
Residential Street Address City State Zip Code
11 Waterbury Rd Thomaston CT 06787

Principal Occupation

owner

Name of Employer

Fosters Fruit Stand

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash
Money Order

D Personal Check
D Credit/Debit Card

Date Received

09/29/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Springall Oliver M 1162
Residential Street Address City State Zip Code
20 Brookside Dr # 3-] Greenwich CT 06830
Principal Occupation Name of Employer
retired none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/29/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gualtieri Deno S 1165
Residential Street Address City State Zip Code
26 Codfish Hill Rd Bethel CT 06801
Principal Occupation Name of Employer
V.P. of MFG King Industries Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/29/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Capobianco Richard A 1167
Residential Street Address City State Zip Code
59 Allison Dr . Madison CcT 06443
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/29/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
White Raymond S 1170
Residential Street Address City State Zip Code
1 Burritt Hill Rd Bethlehem CT 06721

Principal Occupation

n/a

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

09/29/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bergin William 1171
Residential Street Address City State Zip Code
868 B Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
accounting William Bergin, Accountant
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 09/29/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Braun Louis 1289
Residential Street Address City State Zip Code
6 Old Route 7 West Cornwall CT 06796
Principal Occupation Name of Employer
quality manager Altra Industrial Motion
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ s s
09/30/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nelson Arthur I 1227
Residential Street Address City State Zip Code
215 S Main St Thomaston CT 06787
Principal Occupation Name of Employer
elem. teacher 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 09/30/2014 $60.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perreault Chris 1196
Residential Street Address City State Zip Code
15 Stonecrest Dr Bristol CT 06010

Principal Occupation

web systems manager

Name of Employer
Legrand

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

09/30/2014 $20.00

Amount of Contribution

$20.00




Page 224 of 365

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kwasnicki Robert 1209
Residential Street Address City State Zip Code
123 Wynwood Dr Enfield CT 06082
Principal Occupation Name of Employer

consultant

Win-Win Solutions, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/30/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lenda Curt 1211
Residential Street Address City State Zip Code
312 EIm St # 2 New Canaan CT 06840
Principal Occupation Name of Employer
finance n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
09/30/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sinatro Suzy 1181
Residential Street Address City State Zip Code
7 Benton Dr Bloomfield CcT 06002
Principal Occupation Name of Employer
teacher WH BOE

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/30/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Albert Denise 1193
Residential Street Address City State Zip Code
72 Maple St # 305 Bristol CcT 06010

Principal Occupation

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/30/2014 $20.00 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Alford Mary L 1197
Residential Street Address City State Zip Code

15 Elm St Apt 2 Bristol CT 06010
Principal Occupation Name of Employer

Bookkeeper ELCCT

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/30/2014 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ninteau Michael 1213
Residential Street Address City State Zip Code
286 Clubhouse Rd Lebanon CT 06249
Principal Occupation Name of Employer

director

Town of Mansfield

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ s s
09/30/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dion Michael 1288
Residential Street Address City State Zip Code
76 Georgetown Rd Bristol CT 06010

Principal Occupation

n/a

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ $ $
09/30/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gopen Linda-Beth 1199
Residential Street Address City State Zip Code
41 Dolbia Hill Rd Salem CcT 06420

Principal Occupation

none

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/30/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wojtusiak Joanne P 1175
Residential Street Address City State Zip Code
Box 214 Cornwall Bridge CT 06754
Principal Occupation Name of Employer
consultant Skylight Communications
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/30/2014 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grous Tracey A 1177
Residential Street Address City State Zip Code
96 Grove St Vernon CT 06066
Principal Occupation Name of Employer
compliance officer US Dept of Labor
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 09/30/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nygren Anders 1178
Residential Street Address City State Zip Code
7 Tamarack La Goshen CT 06756
Principal Occupation Name of Employer
RTD
Is contributor a principal of a state contractor or prospective state contractor? D D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
Yes

fundraising event listed in Section J1?

D N D Cash Personal Check
o

09/30/2014 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Brandan Robert E 1182
Residential Street Address City State Zip Code
110 Dorset Ln Madison CT 06443

Principal Occupation

engineer

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D
. i 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 09/30/2014 $50.00
If yes, list Event # Money Order Credit/Debit Card

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Greenberg Joseph H 1185
Residential Street Address City State Zip Code
12 Birchwood Ln Goshen CT 06756
Principal Occupation Name of Employer
retired not 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
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Czenczelewski Derek A 1190
Residential Street Address City State Zip Code
20 Fenway Ave Bristol CT 06010
Principal Occupation Name of Employer
marketing coordinator The S/L/A/M Collaborative
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D D X X 09/30/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carlson Clifford ] 1194
Residential Street Address City State Zip Code
41 Root Ave Bristol CcT 06010
Principal Occupation Name of Employer
self contractor Cliff Carlson Garage Door LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D D X . 09/30/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carlson Linda 1195
Residential Street Address City State Zip Code
41 Root Ave Bristol CT 06010
Principal Occupation Name of Employer
sales on line Carlson Collectibles
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. No D D X X 09/30/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hoheb Christian 1206
Residential Street Address City State Zip Code
44 Forest Hills Dr Farmington CT 02603
Principal Occupation Name of Employer
attorney Law Office of Christian Hoheb
Is contributor a principal of a state contractor or prospective state contractor? D Ves No Is comributo-r a lobbyist, sPouse, or D Ves Amount of Contribution
dependent child of a lobbyist?
ot 6 P u R v
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 09/30/2014 $50.00 $50.00
Last Name First MI Contribution ID #
Klimas Vincent ] 1222
Residential Street Address City State Zip Code
5 Coral Dr Terryville CT 06781
Principal Occupation Name of Employer
LNAA NA unemployed

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/30/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Green Allen ] 1223
Residential Street Address City State Zip Code
155 Field Point Rd # 1 South Greenwich CT 06830

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 09/30/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brautigam Lucille 1225
Residential Street Address City State Zip Code
378 Flax Hill Rd South Norwalk CT 06854

Principal Occupation

housewife

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/30/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vitarelli Anthony P 1228
Residential Street Address City State Zip Code
764 Highland Ave Waterbury CT 06708
Principal Occupation Name of Employer

owner/Basement Waterproofing

Modern Tech Systems

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/30/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tinsley Mary L 1234
Residential Street Address City State Zip Code
14 Evergreens Dr, P.O. Box 944 Brookfield CT 06804
Principal Occupation Name of Employer
practice admin Wesk-n CT Healthcare

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krolikawski Paul B 1191
Residential Street Address City State Zip Code
148 Crown St . Bristol CcT 06010

Principal Occupation

Dir of Maintenance

Name of Employer

Avon Health Ctr

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/30/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Napolitano Lisa 1207
Residential Street Address City State Zip Code
7 Hunt Rd Columbia CT 06237

Principal Occupation

corporate secretary

Name of Employer

Horizons Unlimited Inc.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/30/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Napolitano Richard 1208
Residential Street Address City State Zip Code
7 Hunt Rd Columbia CT 06237
Principal Occupation Name of Employer
president Horizons Unlimited Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/30/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lyman Emmett ] 1226
Residential Street Address City State Zip Code
136 Town St East Haddam CT 06423
Principal Occupation Name of Employer
retired N/A
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lavery Andrew 1290
Residential Street Address City State Zip Code
210 Poquonnock Rd Groton CT 06340
Principal Occupation Name of Employer
underwriting analyst Aetna
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ $ $
09/30/2014 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harding Catharine w 1183
Residential Street Address City State Zip Code
138 Popple Swamp Rd Cornwall Bridge CT 06754

Principal Occupation

artist

Name of Employer

Wallace Harding Artist

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

09/30/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Harding John R 1184
Residential Street Address City State Zip Code
138 Popple Swamp Rd Cornwall Bridge CT 06754
Principal Occupation Name of Employer
architect John Harding Architect LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blake Kathy A 1186
Residential Street Address City State Zip Code
915 Pond Meadow Rd Westbrook CT 06498
Principal Occupation Name of Employer
Dagmar's Desserts
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D D X X 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Broder Joseph 1232
Residential Street Address City State Zip Code
67 E Shore Dr Colchester CT 06415
Principal Occupation Name of Employer
Attorney Law Office of Joseph Broder
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X1 Personal Check
. D D X . 09/30/2014 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carver Tanya 1202
Residential Street Address City State Zip Code
1 Old Moose Hill Rd Oxford CcT 06478
Principal Occupation Name of Employer
economic analyst Pitney Bowes Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 09/30/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Carver Ed 1203
Residential Street Address City State Zip Code
1 Old Moose Hill Rd Oxford CT 06478
Principal Occupation Name of Employer
president Oxford Science 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 D Personal Check
09/30/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaffner Gary M 1192
Residential Street Address City State Zip Code
515-14 Emmett St Bristol CT 06010
Principal Occupation Name of Employer
disabled disabled
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 09/30/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paine Sr. Michael R 1179
Residential Street Address City State Zip Code
72 Holcomb St Simsbury CT 06070
Principal Occupation Name of Employer
president Paine's Incorporated
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wright William 1205
Residential Street Address City State Zip Code
1925 Huntington Tpke Trumbull CT 06611

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/30/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tinsley William N 1233
Residential Street Address City State Zip Code
14 Evergreens Dr Brookfield CT 06804
Principal Occupation Name of Employer

first selectman

Town of Brookfield

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dube Clare 1219
Residential Street Address City State Zip Code
83 Edinburgh Ln Madison CT 06443
Principal Occupation Name of Employer
Financial coach Self HBC Consulting 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 X X 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pugliese Joe 1200
Residential Street Address City State Zip Code
36 Buena Vista Dr Plantsville CT 06479

Principal Occupation

customer support

Name of Employer

Trumpf Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ $ $
09/30/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caggiano Jeffrey 1189
Residential Street Address City State Zip Code
27 Cricket Hill Rd Bristol CcT 06010

Principal Occupation

pharma sales

Name of Employer

Boehnngen Ingelheim

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/30/2014 $10.00 $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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Landgrede Virginia 1217
Residential Street Address City State Zip Code
35 Meetinghouse Ter New Milford CT 06776
Principal Occupation Name of Employer
teacher New Milford Public School
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/30/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tynan William F 1230
Residential Street Address City State Zip Code
3 Chandler Dr Wolcott CcT 06716
Principal Occupation Name of Employer
attorney self Tynan & Iannone
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hick Thomas H 1188
Residential Street Address City State Zip Code
991 Jerome Ave Bristol CT 06010
Principal Occupation Name of Employer
team lead Aetna
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/30/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baker Edward ] 1231
Residential Street Address City State Zip Code
56 Plum Rd North Grosvenordale CT 06255

Principal Occupation

retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/30/2014

$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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Williamson Laurie E 1221
Residential Street Address City State Zip Code
2 Tinywood Rd Darien CT 06820
Principal Occupation Name of Employer

lawyer

Laurie E Williamson Esq.

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gardner William B 1180
Residential Street Address City State Zip Code
53 Highridge Rd West Simsbury CT 06092
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brooks Frederic 1212
Residential Street Address City State Zip Code
6 Jofran Ln Greenwich CT 06830

Principal Occupation

president

Name of Employer

CT Economics Corporation

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ $ $
09/30/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roberts Barbara 1201
Residential Street Address City State Zip Code
375 Copper Rdg Southington CT 06489

Principal Occupation

MOM

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/30/2014 $25.00 $25.00




Page 236 of 365

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cavanagh Timothy 1215
Residential Street Address City State Zip Code
943 Ocean Ave New London CT 06320
Principal Occupation Name of Employer
consultant LeanForma/self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hopkins-Cavanagh Lori 1216
Residential Street Address City State Zip Code
943 Ocean Ave New London CT 06320
Principal Occupation Name of Employer
real estate broker Shoreyiew, LLC/selft
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Heidkamp Kenneth w 1176
Residential Street Address City State Zip Code
553 King St Middlebury CT 06762
Principal Occupation Name of Employer
market research Timex Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/30/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Towers Richard H 1229
Residential Street Address City State Zip Code
12 Greens Farms Holw Westport CT 06880

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

09/30/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Beeman Mary 1210
Residential Street Address City State Zip Code
39 Boston St Guilford CT 06437
Principal Occupation Name of Employer

office manager

Women and Family Life Center

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/30/2014 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kingston William R 1224
Residential Street Address City State Zip Code
11 Dittmar Rd Bethel CT 06801
Principal Occupation Name of Employer

chemist

King Industries

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/30/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McPherson III Luther F 1220
Residential Street Address City State Zip Code
29 Evarts Ln Madison CcT 06443

Principal Occupation

First Selectman

Name of Employer

Town of Madison

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 09/30/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quartiero Joseph L 1187
Residential Street Address City State Zip Code
134 Lexington Ave Torrington CcT 06790

Principal Occupation

City & Town Clerk

Name of Employer

City of Torrington

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/30/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Turner Mary Ann 1214
Residential Street Address City State Zip Code
7 Meadow Rd Enfield CT 06082
Principal Occupation Name of Employer

owner

Projects Unlimited

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
09/30/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krawiecki Sharon 1198
Residential Street Address City State Zip Code
203 Pinehurst Rd Bristol CcT 06010
Principal Occupation Name of Employer

registrar of voters

City of Bristol

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 09/30/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falletti William 1204
Residential Street Address City State Zip Code
152 Squaw Hollow Rd Ashford CcT 06278

Principal Occupation

Real Estate Specialists-Supervisor

Name of Employer

State of Connecticut

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ $ $
09/30/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Potvi-Pieceeclt Michele 1218
Residential Street Address City State Zip Code
8 Oakland Ter Simsbury CT 06070

Principal Occupation

retired

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/30/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Suzio Kathryn 1265
Residential Street Address City State Zip Code

35 Lydale PI Meriden CT 06450
Principal Occupation Name of Employer

n/a n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brasche Michael J 1235
Residential Street Address City State Zip Code
131 N Main St Bristol CT 06010
Principal Occupation Name of Employer

detective

City of Bristol

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 . . 10/01/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Naylor Edward 1269
Residential Street Address City State Zip Code
195 Homestead Rd Southbury CT 06488

Principal Occupation

engineer

Name of Employer

Akzo Nobel Services Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Testani Jack 1272
Residential Street Address City State Zip Code
50 Cranbury Dr Trumbull CT 06611

Principal Occupation

sales

Name of Employer

Icon International, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McLachian Michael 1311
Residential Street Address City State Zip Code
47 W Wooster St Danbury CT 06810
Principal Occupation Name of Employer

state senator

State of Connecticut

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falkenthal Gary 1283
Residential Street Address City State Zip Code
10 Terre Haute Rd Danbury CT 06810
Principal Occupation Name of Employer

RE Appraiser

Falcon Valley Realty

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reeve Susan 1299
Residential Street Address City State Zip Code
147 Oakridge Unionville CT 06085

Principal Occupation

assistant clerk - appellate court

Name of Employer

State of Connecticut Judicial Branch

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Argento Michael 1302
Residential Street Address City State Zip Code
726 Woodward Ave New Haven CT 06512

Principal Occupation

Office Manager

Name of Employer

CT Republicans

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $50.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Laureno Laurence 1301
Residential Street Address City State Zip Code
8 Saddle Dr East Granby CT 06026
Principal Occupation Name of Employer
sales Sanford & Hawley Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murray Christopher 1245
Residential Street Address City State Zip Code
124 Ivy Hill Rd Ridgefield CT 06877
Principal Occupation Name of Employer
real estate Bartlett Co.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Linkleter George 1252
Residential Street Address City State Zip Code
98 Route 37 S Sherman CT 06784
Principal Occupation Name of Employer
public relations Linkletter Communications
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 50.00 30.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wollen Dori 1304
Residential Street Address City State Zip Code
8 Cedar Hill Ln Easton CcT 06612

Principal Occupation

retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Westby Rachel 1280
Residential Street Address City State Zip Code

45 Homestead Rd Southbury CT 06488
Principal Occupation Name of Employer

clerical Jack Carroll

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rutigliano Michele 1292
Residential Street Address City State Zip Code
52 Stemway Rd Trumbull CT 06611
Principal Occupation Name of Employer

para professional

Trumbull Public Schools

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lauretano Mark 1275
Residential Street Address City State Zip Code
21 Dugway Rd Lakeville CT 06039
Principal Occupation Name of Employer
retired N/A

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lauretano Kathleen 1276
Residential Street Address City State Zip Code
21 Dugway Rd Lakeville CT 06039
Principal Occupation Name of Employer
retired N/A

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hillman William 1297
Residential Street Address City State Zip Code
86 Walnut Hill Rd Bethel CT 06801
Principal Occupation Name of Employer
programmer/analyst IBM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $32.30 $22.30
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bartholomew Steve 1262
Residential Street Address City State Zip Code
15 Canaan Way Simsbury CT 06070
Principal Occupation Name of Employer
engineer EBA-D
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cook Jack 1317
Residential Street Address City State Zip Code
13 Weekeepeemee Rd Bethlehem CT 06751
Principal Occupation Name of Employer
vp product management Bentley Systems
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 100.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferguson Patricia 1271
Residential Street Address City State Zip Code
10 Hickory Ln Weston CcT 06883

Principal Occupation

housewife

Name of Employer

na

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

10/01/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Hargraves Peter 1274
Residential Street Address City State Zip Code

89 Legend Hill Rd Madison CT 06443
Principal Occupation Name of Employer

retired retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Everett Steven 1293
Residential Street Address City State Zip Code
534 Route 87 Columbia CT 06237
Principal Occupation Name of Employer

sales

Touchpoint 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?
D Cash D Personal Check /01/ s s
10/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palen James 1284
Residential Street Address City State Zip Code
45 Brookside Rd Darien CT 06820

Principal Occupation

Investment Banking

Name of Employer

Jefferies LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holian Nicholas 1309
Residential Street Address City State Zip Code
101 Chestnut St Naugatuck CT 06770

Principal Occupation

pipe fitter

Name of Employer

Connecticut Natural Gas

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Kazazes Christina 1266
Residential Street Address City State Zip Code

10 Edgewood Dr Greenwich CT 06831
Principal Occupation Name of Employer

homemaker none

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/01/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Orner David 1296
Residential Street Address City State Zip Code
38 Intervale Rd Darien CT 06820
Principal Occupation Name of Employer
finance Pier Six Capital, 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
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/01/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lauria Joseph 1314
Residential Street Address City State Zip Code
380 Coe Ave East Haven CT 06512

Principal Occupation

security

Name of Employer

Evergreen Woods

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrier Danny 1291
Residential Street Address City State Zip Code
270 Camp St Plainville CcT 06062

Principal Occupation

construction

Name of Employer

JFC Endeavors

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zadrozny Jessica 1237
Residential Street Address City State Zip Code
51 Forest Ln Canton CT 06019
Principal Occupation Name of Employer

construction

JFC Endeavors, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sakowski Lori 1244
Residential Street Address City State Zip Code
16 Peppermint Ln Bristol CT 06010
Principal Occupation Name of Employer

office manager

J.F.C. Endeavors, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weber Brock 1257
Residential Street Address City State Zip Code
5 Pinehurst Rd Bristol CcT 06010
Principal Occupation Name of Employer
political operative Lumaj2014

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrier Alexis 1277
Residential Street Address City State Zip Code
1 Riverwood Rd Farmington CT 06032

Principal Occupation

marketing

Name of Employer

Birch Financial

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Carrier Kevin 1236
Residential Street Address City State Zip Code
4 Spruce Dr Unionville CT 06085
Principal Occupation Name of Employer

project manager

JFC Endeavors Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lavoie Paul 1248
Residential Street Address City State Zip Code
117 Meadowview Dr Trumbull CT 06611
Principal Occupation Name of Employer

VP sales and marketing

ETTER Engineering Co. Inc.

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vitiello June 1312
Residential Street Address City State Zip Code
391 Center St Wolcott CT 06716

Principal Occupation

retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 90.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wrotnowski Cort 1240
Residential Street Address City State Zip Code
20 Zygmont Ln Greenwich CT 06831

Principal Occupation

management consultant

Name of Employer

Unemployed

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Petri Allen 1242
Residential Street Address City State Zip Code
432 Hamburg Rd Lyme CT 06371
Principal Occupation Name of Employer
electronic tech Prat and Whitney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schoen Laurie 1238
Residential Street Address City State Zip Code
50 Cassidy Hill Rd Coventry CT 06238
Principal Occupation Name of Employer
legal services D & N Title Services
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeGraffenride John 1241
Residential Street Address City State Zip Code
323 Unity Rd Trumbull CT 06611
Principal Occupation Name of Employer
professor Middlesex Community College
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gallo Paul 1243
Residential Street Address City State Zip Code
515 Old Middle St Goshen CcT 06756

Principal Occupation

retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Astorino Nicholas 1247
Residential Street Address City State Zip Code

76 Colonial Hill Dr Wallingford CT 06492
Principal Occupation Name of Employer

project manager H. Krevit

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stolarz Stefan 1249
Residential Street Address City State Zip Code
134 Davenport Rd West Hartford CT 06110
Principal Occupation Name of Employer

lawyer

Stefan J Stolarz Attorney at Law

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buck George 1255
Residential Street Address City State Zip Code
16 Meadowbrook Rd New Fairfield CcT 06812

Principal Occupation

computer industry

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holt Daniel 1258
Residential Street Address City State Zip Code
227 Crest St Wethersfield CT 06109

Principal Occupation

unemployed

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Devine Patrick 1259
Residential Street Address City State Zip Code

51 Roseland Ave Meriden CT 06450
Principal Occupation Name of Employer

server Laskara

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johndrow Michael 1261
Residential Street Address City State Zip Code
141 Sims Rd Bristol CT 06010
Principal Occupation Name of Employer

IT consultant

Network Migrations & M. Jondrow, IT

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flood Bruce E 1263
Residential Street Address City State Zip Code
3600 Shoals Rd East Bend NC 27018

Principal Occupation

n/a

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laudonia Anthony 1264
Residential Street Address City State Zip Code
49 Harold St Unit 1 Cos Cob CT 06807

Principal Occupation

tax collector

Name of Employer

Town of Greenwich

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Barton Richard 1267
Residential Street Address City State Zip Code

211 Greenwood Ave Bldg 2-2 St 196 Bethel CT 06801
Principal Occupation Name of Employer

volunteer services retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mandel Janice 1268
Residential Street Address City State Zip Code
17 Coram Rd # 1A Shelton CcT 06484
Principal Occupation Name of Employer

controller

Technical Allied Products

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wayne Ellen 1270
Residential Street Address City State Zip Code
804 Beverley Dr . Alexandria VA 22302

Principal Occupation

attorney

Name of Employer

U.S. Dept. of Defense

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fink Joseph 1278
Residential Street Address City State Zip Code
5801 41st St Glen Ullin ND 58631

Principal Occupation

n/a

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $95.00 $95.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sturmer John 1279
Residential Street Address City State Zip Code
Salem Rd Stratford CT 06614
Principal Occupation Name of Employer
software developer Mcintyre 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
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
10/01/2014 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Torello Nicholas 1281
Residential Street Address City State Zip Code
111 Messina Dr # 14B3 East Haven CT 06512
Principal Occupation Name of Employer
HVACR contractor Bullseye Refrigeration & AC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $50.00
10/01/2014 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O Sullivan Sean 1239
Residential Street Address City State Zip Code
44 Pepper Ridge Rd Stamford CT 06905
Principal Occupation Name of Employer
owner/millwork Blade Millworks LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $100.00
10/01/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bannon Joseph 1256
Residential Street Address City State Zip Code
5 White Birch Dr Waterbury CT 06708

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Margolis Robert H 1250
Residential Street Address City State Zip Code
15 Brenthaven Avon CT 06001-3941
Principal Occupation Name of Employer

Consultant

Life Safe Training, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/01/2014 $100.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soares Vin 1246
Residential Street Address City State Zip Code
35 West Ln Bethlehem CcT 06751
Principal Occupation Name of Employer
electrical engineer UTAS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/01/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Masselli Mike 1260
Residential Street Address City State Zip Code
68 Freestone Ave Portland CT 06480

Principal Occupation

plumbing contractor

Name of Employer

self employed

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shove John 1307
Residential Street Address City State Zip Code
81 Mountain View Dr Waterbury CT 06706

Principal Occupation

security officer

Name of Employer

Paragon Security

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Catuccio Debra 1310
Residential Street Address City State Zip Code
70 Ivy Mountain Rd Goshen CT 06756
Principal Occupation Name of Employer

emergency response

State of Connecticut

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $100.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McArdle Kevin 1251
Residential Street Address City State Zip Code
57 Cherrylawn Ln Northport NY 11768
Principal Occupation Name of Employer

manager

Exectransport, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Howard Carol 1273
Residential Street Address City State Zip Code
570 Oxford Rd Oxford CcT 06478

Principal Occupation

n/a

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer Donald 1305
Residential Street Address City State Zip Code
97 Overlook Dr Manchester CT 06042

Principal Occupation

engineer

Name of Employer

United Technologies Corp

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $10.00 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Palmer Jeanne 1306
Residential Street Address City State Zip Code
97 Overlook Dr Manchester CT 06042
Principal Occupation Name of Employer
housewife housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buckley John 1300
Residential Street Address City State Zip Code
68 Dorman Rd New Britain CT 06053
Principal Occupation Name of Employer
plant engineer Siemon Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hoag Bruce 1254
Residential Street Address City State Zip Code
17 Deer Run Trl Sherman CT 06784
Principal Occupation Name of Employer
finance retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 70.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eaton Nancy 1282
Residential Street Address City State Zip Code
62 Williams Glen Way Glastonbury CT 06033

Principal Occupation

Arts Administrator

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

10/01/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Carrier Patrick 1253
Residential Street Address City State Zip Code
19 Taine Mount Rd Unionville CT 06085
Principal Occupation Name of Employer

construction

J.F.C. Endeavors

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Verbitsky Paul 1295
Residential Street Address City State Zip Code
45 Mohawk Dr Trumbull CT 06611
Principal Occupation Name of Employer
producer WWE
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/01/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Swetz Michael 1318
Residential Street Address City State Zip Code
170 Brookside Dr Stratford CT 06614
Principal Occupation Name of Employer
finance director CT Gop

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patnode Allen 1294
Residential Street Address City State Zip Code
51 Baxter Rd Willington CcT 06279

Principal Occupation

electrical contractor

Name of Employer

self employed Patnode Elec

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Valys Joseph 1298
Residential Street Address City State Zip Code
424 N Society Rd Canterbury CT 06331
Principal Occupation Name of Employer

maintenence

Immaculate Conception Convent

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrier Steve 1303
Residential Street Address City State Zip Code
102 Alpine Dr Burlington CT 06013
Principal Occupation Name of Employer

construction

Carrier Home Builders Inc.

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiVenere Leslie 1308
Residential Street Address City State Zip Code
22 Hartford Ave Bristol CcT 06010

Principal Occupation

graphic designer

Name of Employer

The Catholic Transcript

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ $ $
10/01/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nichols Eugene 1313
Residential Street Address City State Zip Code
PO Box 313 East Hampton CcT 06424

Principal Occupation

retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/01/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Fitz John 1315
Residential Street Address City State Zip Code

6 Lisa Ln Willington CT 06279
Principal Occupation Name of Employer

retired n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/01/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morneau James 1316
Residential Street Address City State Zip Code
11 Brookview Cir Canton CT 06019
Principal Occupation Name of Employer

Residential Home Designer

Classic Home LLC

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
10/01/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacobsen Jennifer 1319
Residential Street Address City State Zip Code
Victoria Court Fairfield CcT 06824

Principal Occupation

n/a

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simpson Rick 1320
Residential Street Address City State Zip Code
6354 Chowing PI McLean VA 22101

Principal Occupation

attorney

Name of Employer

Wiley Rein, LLP

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Steinbach Brian 1321
Residential Street Address City State Zip Code
5430 Broad Branch Rd NW Washington DC 20015-1781
Principal Occupation Name of Employer

attorney

Epstein Becker & Green, PC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/02/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rist David 1324
Residential Street Address City State Zip Code
10 Shelter Rock Rd Bethel CT 06801-1317
Principal Occupation Name of Employer
operations manager Oracle
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/02/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sredzinski JP 1325
Residential Street Address City State Zip Code
201D Windgate Cir Monroe CcT 06468

Principal Occupation

Dispatch Supervisor

Name of Employer

Town of Stratford

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrier Rejean 1327
Residential Street Address City State Zip Code
Perron Rd Plainville CT 06062

Principal Occupation

builder/developer

Name of Employer

Carrier Home Builders Inc.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Van Cleef Frank C 1335
Residential Street Address City State Zip Code

42 Larson Dr North Haven CT 06473
Principal Occupation Name of Employer

n/a n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/02/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rose Jay 1337
Residential Street Address City State Zip Code
907 Summit Rd Penn Valley PA 19072
Principal Occupation Name of Employer
n/a n/a

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 73.00 73.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Warner Timothy 1341
Residential Street Address City State Zip Code
350 Arden Rd Menlo Park CA 94025

Principal Occupation

Vice Provost

Name of Employer

Stanford University

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Devanney Timothy 1343
Residential Street Address City State Zip Code
63 Eva Dr Manchester CT 06042-3433

Principal Occupation

VP Operations

Name of Employer

Highland Park Market

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Russell Brandon 1346
Residential Street Address City State Zip Code
27 Old Green Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
Grad Assistant UCONN
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/02/2014 $15.00 $15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grabel Matthew 1347
Residential Street Address City State Zip Code
75 Peck Lae Watertown CT 06795
Principal Occupation Name of Employer
franchise owner self employed - H & R Block
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lent Joseph 1349
Residential Street Address City State Zip Code
28 Daleville Rd Storrs Mansfield CcT 06268
Principal Occupation Name of Employer
n/a n/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pinette Amber 1352
Residential Street Address City State Zip Code
299 Fenn Rd Thomaston CT 06787

Principal Occupation

Name of Employer

Thomaston Savings

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

10/02/2014 $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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pinette Jason 1353
Residential Street Address City State Zip Code
299 Fenn Rd Thomaston CT 06787
Principal Occupation Name of Employer
owner Roost Powersports
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pinette Michael J 1354
Residential Street Address City State Zip Code
758 Hill Rd Harwinton CT 06791
Principal Occupation Name of Employer
HVAC Thomaston Comfort Control
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $100.00
10/02/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pinette Breia E 1355
Residential Street Address City State Zip Code
758 Hill Rd Harwinton CT 06791
Principal Occupation Name of Employer
C.M. of Trades Alliance All Trades
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $100.00
10/02/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mawdsley Christopher R 1356
Residential Street Address City State Zip Code
24 Grand Pl Newtown CT 06470

Principal Occupation

estimator

Name of Employer

Thomaston Comfort Control

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

10/02/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Longo Jennifer L 1357
Residential Street Address City State Zip Code
146 Hawthorne Ave Derby CT 06418
Principal Occupation Name of Employer

administrative assistant

Chevrolet of Milford

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . X 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hoover John 1407
Residential Street Address City State Zip Code
45 Briarwood Barkhamsted CT 06063
Principal Occupation Name of Employer
engineer Aerco
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reber Jan 1416
Residential Street Address City State Zip Code
85 Beaumont St Fairfield CT 06824

Principal Occupation

n/a

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maloney Devin 1421
Residential Street Address City State Zip Code
101 Pequot Trl Pawcatuck CT 06379

Principal Occupation

engineer

Name of Employer

Electric Boat

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fish Arthur 1422
Residential Street Address City State Zip Code
34 Sunset Vw Griswold CT 06351
Principal Occupation Name of Employer

truck driver

Ryder Integrated Logistics

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?

Is this contribution associated with a

fundraising event listed in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 10/02/2014 $20.00 $20.00
Last Name First MI Contribution ID #
Bohan James 1423
Residential Street Address City State Zip Code
51 Station St Southport CT 06890
Principal Occupation Name of Employer
retired na

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Hannen Wayne 1427
Residential Street Address City State Zip Code
17 Maiden Ln Durham CT 06422

Principal Occupation

system administrator

Name of Employer

ESPN

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?

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/02/2014 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Eaton Mark 1430
Residential Street Address City State Zip Code
116 W Maple St Alexandria VA 22301

Principal Occupation

teacher

Name of Employer

Alexandria City Public Schools

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Uva Mary 1431
Residential Street Address City State Zip Code
66 Sea Beach Dr Stamford CT 06902
Principal Occupation Name of Employer
attorney n/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/02/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lawrence Eugene 1432
Residential Street Address City State Zip Code
36 Patricia Dr Vernon CT 06066
Principal Occupation Name of Employer
n/a n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacobson Gary 1433
Residential Street Address City State Zip Code
9890 W Desert Canyon Dr Reno NV 89511
Principal Occupation Name of Employer
lawyer - of counsel Herold Law, P.A.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chronert Rene 1440
Residential Street Address City State Zip Code
10 Marlow A Ct Riverside CT 06878

Principal Occupation

home

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

10/02/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Haas Dylan 1442
Residential Street Address City State Zip Code
702 Sasco Hill Rd Fairfield CT 06824
Principal Occupation Name of Employer
analyst Jefferies
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/02/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eisenhandler Jon 1444
Residential Street Address City State Zip Code
93 Perkins St Bristol CT 06010
Principal Occupation Name of Employer
n/a n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baranello Floyd ] 1345
Residential Street Address City State Zip Code
763 Main St South Windsor CT 06074
Principal Occupation Name of Employer
retired fbara@cox.net
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Felix Dan D 1359
Residential Street Address City State Zip Code
111-5A Wooster St Naugatuck CT 06770

Principal Occupation

electrical apprentice

Name of Employer

MIM 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

10/02/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Judd Andrew G 1360
Residential Street Address City State Zip Code
353 Judd Farm Rd Watertown CT 06795
Principal Occupation Name of Employer
electrician M.J.M. Electric
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scarpah Nicholas ] 1361
Residential Street Address City State Zip Code
65 Hidden Hills Dr Southington CT 06489
Principal Occupation Name of Employer
electrician MIM 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 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stancavage Sr Joseph A 1362
Residential Street Address City State Zip Code
25 Grove St Terryville CT 06787
Principal Occupation Name of Employer
electrician MIM Electric LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stancavage Matthew ] 1364
Residential Street Address City State Zip Code
13 Barry Rd Plymouth CT 06782

Principal Occupation

electrician

Name of Employer

MIM 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

10/02/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sogcnzzi Anthony 1365
Residential Street Address City State Zip Code
146 Washington Ave Torrington CT 06790
Principal Occupation Name of Employer
electrical work MIM Electric
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bellemare Eric M 1366
Residential Street Address City State Zip Code
103 Fairlawn Ave Waterbury CT 06705
Principal Occupation Name of Employer
electrician MIM 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 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flynn Matt 1426
Residential Street Address City State Zip Code
256 Ocean Dr W Stamford CT 06902
Principal Occupation Name of Employer
trader Citigroup
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fratzel Richard 1344
Residential Street Address City State Zip Code
120 Hobart St Meriden CT 06450

Principal Occupation

n/a

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

10/02/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 269 of 365

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Urso Lindy 1334
Residential Street Address City State Zip Code
41 Pond PI Cos Cob CT 06807
Principal Occupation Name of Employer

attorney

Lindy Urso Attorney at Law

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/02/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bush Bruce 1373
Residential Street Address City State Zip Code
49 Woodchuck Ln Bristol CT 06010
Principal Occupation Name of Employer
CPA Bruce Bush CPA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D 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 10/02/2014 $150.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer Donald 1435
Residential Street Address City State Zip Code
97 Overlook Dr Manchester CT 06042

Principal Occupation

engineer

Name of Employer

United Technologies Corp

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 35.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mackenzie David 1415
Residential Street Address City State Zip Code
505 Merwins Ln Fairfield CT 06824

Principal Occupation

Financial Advisor

Name of Employer

Merrill Lynch

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Corbino Brian K 1342
Residential Street Address City State Zip Code
167 Berlin St Southington CT 06489
Principal Occupation Name of Employer

System Administrator/IT Consultant

self Corbino Systems, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/02/2014 $70.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Archambault Sean 1336
Residential Street Address City State Zip Code
85 Ramapoo Rd Ridgefield CT 06877
Principal Occupation Name of Employer

sales

Bristol Financial

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 30.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lincoln Betty 1419
Residential Street Address City State Zip Code
246 Whistletown Rd East Lyme CT 06333

Principal Occupation

retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 75.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Rourke Michael 1436
Residential Street Address City State Zip Code
38 Hobson St Stamford CT 06902

Principal Occupation

financial services

Name of Employer

Oppenheimer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Silva Michael 1410
Residential Street Address City State Zip Code
8 Christy Lane Ext Colchester CT 06415
Principal Occupation Name of Employer

electrician

Caruso Electric

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/02/2014 $40.00 $40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Catania Charles 1351
Residential Street Address City State Zip Code
1 McShane Rnch Uncasville CT 06382
Principal Occupation Name of Employer

principal consultant

Vestal Marketing & Consulting

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Logan Kathleen M 1371
Residential Street Address City State Zip Code
46B Marine St Thomaston CT 06787

Principal Occupation

real estate broker

Name of Employer

Showcase Realty

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
) D D . . 10/02/2014 $75.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polowy William D 1417
Residential Street Address City State Zip Code
570 Moose Horn Rd Thomaston CT 06787

Principal Occupation

driver

Name of Employer

Curtin Transportation

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $65.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
LaMay Leah A 1363
Residential Street Address City State Zip Code
91 Trestle Ln Thomaston CT 06787
Principal Occupation Name of Employer
office manager MM Electric
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 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morales Jose 1285
Residential Street Address City State Zip Code
8 Dingle Brook Rd Brookfield CT 06804
Principal Occupation Name of Employer
paramedic Fdny Ems
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malkowski Mark 1286
Residential Street Address City State Zip Code
11 Robkins Rd Avon CcT 06051
Principal Occupation Name of Employer
manufacturer Stag Arms
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cahoon Jonathan 1287
Residential Street Address City State Zip Code
75 Fulton St New Britain CT 06051

Principal Occupation

driver

Name of Employer

A & R Transport

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

10/02/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Duff William 1425
Residential Street Address City State Zip Code
33 Long Meadow Ln Bethel CT 06801
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
10/02/2014 $50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drezek Richard 1411
Residential Street Address City State Zip Code
1 Mel Rd Plainville CT 06062
Principal Occupation Name of Employer
general mgr Schaller Acura
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $25.00
10/02/2014 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seder Edward 1438
Residential Street Address City State Zip Code
224 Great Plain Rd Danbury CT 06811
Principal Occupation Name of Employer
retired n/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $100.00
10/02/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brockelman John 1439
Residential Street Address City State Zip Code
224 Great Plain Rd Danbury CT 06811

Principal Occupation

retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

10/02/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Poplawski Thomas 1429
Residential Street Address City State Zip Code
210 Wilsonville Rd North Grosvenordale CT 06255
Principal Occupation Name of Employer

trailer driver

Quality Beverages

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/02/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Karen S 1322
Residential Street Address City State Zip Code
287 Main St N Bethlehem CT 06751
Principal Occupation Name of Employer

owner/president applied inspiration

Applied Inspirations, LLC

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 35.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chabot Phillip 1441
Residential Street Address City State Zip Code
718 Camp St Farmington CcT 06032

Principal Occupation

general manager

Name of Employer

Farmington Gardens

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lacy Patrick ] 1443
Residential Street Address City State Zip Code
41 Dogwood Rd Moodus CT 06469

Principal Occupation

Sales and Distribution

Name of Employer
Self-AGS Distribution

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $70.00 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fairchild Jessica T 1367
Residential Street Address City State Zip Code
19 Old Smith Rd Thomaston CT 06787
Principal Occupation Name of Employer

vet assistant

Litchfield Vet Hospital

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fairchild Zachary M 1372
Residential Street Address City State Zip Code
19 Old Smith Rd Thomaston CT 06787
Principal Occupation Name of Employer

heavy equipment operator

D & Z Construction

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D . X 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kriskey Keeley 1424
Residential Street Address City State Zip Code
105 Hoyt St Darien CcT 06820

Principal Occupation

financial management

Name of Employer

Financial Sense, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bondi Kenneth 1329
Residential Street Address City State Zip Code
25 Witch Meadow Rd Salem CT 06420

Principal Occupation

comm. real estate broker

Name of Employer

Bondi Commercial Real Estate

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Battaglia Vincent 1445
Residential Street Address City State Zip Code
209 Banks Rd Easton CT 06612
Principal Occupation Name of Employer

eng

Battaglia Engineering LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/02/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Porter Robert 1348
Residential Street Address City State Zip Code
71 Cherry Ave Watertown CT 06795
Principal Occupation Name of Employer

Registrar of Voters

Town of Watertown

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McArdle Brian 1326
Residential Street Address City State Zip Code
267 Brookbend Rd Fairfield CT 06824

Principal Occupation

president

Name of Employer

Lab Logistics

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrone Bill 1338
Residential Street Address City State Zip Code
26 Barrett Hill Rd Brooklyn CT 06234

Principal Occupation

merchant service sales

Name of Employer

Capital Bankcard-New England, LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gregoire Diane L 1369
Residential Street Address City State Zip Code
180 Martin Rd Bristol CT 06010
Principal Occupation Name of Employer
homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gregoire Donald 1370
Residential Street Address City State Zip Code
180 Martin Rd Bristol CT 06010
Principal Occupation Name of Employer
roofer D. Gregoire Roofing
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haberlin Carol 1332
Residential Street Address City State Zip Code
351 Shelton Rd Trumbull CT 06611
Principal Occupation Name of Employer
admin. asst. Bd. of Ed. Westport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haberlin William 1330
Residential Street Address City State Zip Code
351 Shelton Rd Trumbull CT 06611

Principal Occupation

owner

Name of Employer

Technical Staffing Solutions

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

McGurl Linda 1331
Residential Street Address City State Zip Code

298 Fox Rd Putnam CT 06260
Principal Occupation Name of Employer

n/a n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/02/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simanski Bill 1418
Residential Street Address City State Zip Code
12 Kilmer Ln Granby CT 06035
Principal Occupation Name of Employer
legislator State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/02/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chory Loretta 1339
Residential Street Address City State Zip Code
26 Dale Rd Trumbull CT 06611

Principal Occupation

financial analyst

Name of Employer

Peoples United Bank

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaCrosse Michele 1328
Residential Street Address City State Zip Code
39 Roaring Brook Ln Shelton CT 06484

Principal Occupation

PT Library Assistant

Name of Employer

City of Shelton

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $160.00 $40.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morten Stanley 1414
Residential Street Address City State Zip Code
290 Sasco Hill Rd Fairfield CT 06824
Principal Occupation Name of Employer

investor/consultant

WPP Group PLC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/02/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Corrigan Robin 1408
Residential Street Address City State Zip Code
6 Mountain View Rd Wallingford CT 06492
Principal Occupation Name of Employer

accountant

True Blue Enviornmental

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tweedie Mark 1446
Residential Street Address City State Zip Code
107 Steep Hollow Ln Manchester CT 06040

Principal Occupation

dental technician

Name of Employer

Tweedie Dental Arts

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dunn Philip 1350
Residential Street Address City State Zip Code
14 Greencrest Dr Farmington CT 06032

Principal Occupation

lawyer

Name of Employer

Jackson O'Keefe

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bizzarro Gennaro 1323
Residential Street Address City State Zip Code
180 Ten Acre Rd New Britain CT 06052
Principal Occupation Name of Employer
lawyer GB Law Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
D 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Lynch James 1437
Residential Street Address City State Zip Code
760 Mix Ave Hamden CT 06514
Principal Occupation Name of Employer
caretaker City of New Haven
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
D 10/02/2014 $50.00 $50.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Sandford Maryann L 1368
Residential Street Address City State Zip Code
33 Smith Rd Thomaston CT 06787
Principal Occupation Name of Employer
Medicard Consultant self - Sanford Consulting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
) D D ) ) 10/02/2014 $55.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Loering M 1409
Residential Street Address City State Zip Code
14 Lewis St Tariffville CT 06081

Principal Occupation

engineer

Name of Employer

self - LMJ Enterprises

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

10/02/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kaniewski Amy 1358
Residential Street Address City State Zip Code
1683 Turner Rd Thomaston CT 06787
Principal Occupation Name of Employer

clerical

Modern Motors

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 10/02/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Sean 1333
Residential Street Address City State Zip Code
104 Sherman Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer

business owner

Sean Murphy Painting

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Antipas Constantine 1420
Residential Street Address City State Zip Code
164 Payer Ln Mystic CcT 06355

Principal Occupation

lawyer

Name of Employer

The Antipas Law Firm

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Forst Patricia 1340
Residential Street Address City State Zip Code
298 Woodland Hills Rd Southbury CT 06488

Principal Occupation

n/a

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/02/2014 $25.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ducret Carol 1412
Residential Street Address City State Zip Code
9 Tod's Driftway Old Greenwich CT 06870
Principal Occupation Name of Employer
vice president Seatek 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?
D Cash D Personal Check
10/02/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smutnick David 1434
Residential Street Address City State Zip Code
138 Brooklyn Rd Pomfret Center CT 06259
Principal Occupation Name of Employer
n/a n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ s s
10/02/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Munro Pamela 1428
Residential Street Address City State Zip Code
55 Skyline Dr Salem CT 06420
Principal Occupation Name of Employer
teacher retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /02/ $ $
10/02/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stearns Judith 1413
Residential Street Address City State Zip Code
53 Carriage Dr Glastonbury CT 06033

Principal Occupation

CEO of House

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

10/02/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ocif Andrew C 1448
Residential Street Address City State Zip Code
193 Segar Mountain Rd Kent CT 06757
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $50.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mackey Nancy A 1400
Residential Street Address City State Zip Code
55 Woodbury Hl Woodbury CT 06798
Principal Occupation Name of Employer
bookkeeper 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 10/03/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morris Julia S 1458
Residential Street Address City State Zip Code
3533 Hall Meadow Rd Goshen CT 06058
Principal Occupation Name of Employer
teacher The Master's School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dowin Richard E 1450
Residential Street Address City State Zip Code
554 Merwin Ave Milford CT 06460

Principal Occupation

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

10/03/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zurell Janet L 1467
Residential Street Address City State Zip Code
940 Matthews St Bristol CT 06010
Principal Occupation Name of Employer
teacher retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colangelo Mary I 1453
Residential Street Address City State Zip Code
612 Middlebury Rd Watertown CT 06795
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 10/03/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perreault Margaret 1474
Residential Street Address City State Zip Code
35 Karen Dr Thomaston CT 06787
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/03/2014 $105.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dupont Roger 1403
Residential Street Address City State Zip Code
81 Old Morris Rd Thomaston CT 06787

Principal Occupation

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

10/03/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dupont Jr. Roger A 1475
Residential Street Address City State Zip Code
37 Ridgewood Acres Thomaston CT 06787
Principal Occupation Name of Employer
crew leader D.O.T. State of CT
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 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mis Helen K 1456
Residential Street Address City State Zip Code
108 Feldspar Ave Beacon Falls CT 06403
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kudej Stanley ] 1485
Residential Street Address City State Zip Code
43 Plaskon Dr Shelton CcT 06484
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pearsall Ronald C 1376
Residential Street Address City State Zip Code
372 Sharon Dr Cheshire CT 06410

Principal Occupation

IT Manager

Name of Employer

Aetna

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

10/03/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pearsall Noreen C 1377
Residential Street Address City State Zip Code
372 Sharon Dr Cheshire CT 06410
Principal Occupation Name of Employer
homemaker n/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Kathryn 1374
Residential Street Address City State Zip Code
66 Quaker Farms Rd Southbury CT 06488
Principal Occupation Name of Employer
secretary Town of Southbury
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shull Alfred L 1389
Residential Street Address City State Zip Code
11 Shelbourne Ct Goshen CT 06756
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 10/03/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shull Marilyn N 1390
Residential Street Address City State Zip Code
11 Shelbourne Ct Goshen CT 06756

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

10/03/2014

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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marino Gary 1388
Residential Street Address City State Zip Code
1255 Litchfield Rd Norfolk CT 06058
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ruta Cynthia I 1449
Residential Street Address City State Zip Code
349 Brooke-Meadow Rd Kensington CT 06037
Principal Occupation Name of Employer
travel agt Perkins Tvl
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 10/03/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shaw Alan F 1395
Residential Street Address City State Zip Code
25 Second St # B5 Stamford CT 06905

Principal Occupation

public safety dispatcher

Name of Employer

City of Stamford

Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Webster Merle Gefoffrey 1473
Residential Street Address City State Zip Code
488 Main St Terryville CT 06786
Principal Occupation Name of Employer
owner Websters Used Auto Parts
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
Cash D Personal Check
X1 No D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeCortin Michel R 1382
Residential Street Address City State Zip Code
35 Old Town Farm Rd Woodbury CT 06798
Principal Occupation Name of Employer

nurseryman

Twin Oaks Horticultural Associates, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/03/2014 $25.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeCortin Edward S 1383
Residential Street Address City State Zip Code
35 Old Town Farm Rd Woodbury CT 06798
Principal Occupation Name of Employer

nurseryman

Twin Oaks Hortic Hural

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 X X 10/03/2014 $35.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zeller James A 1469
Residential Street Address City State Zip Code
29 Green Acres Rd Harwinton CcT 06791

Principal Occupation

financial advisor

Name of Employer

Edward Jones

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benoit Peter E 1404
Residential Street Address City State Zip Code
117 Woodside St Putnam CT 06260

Principal Occupation

sales rep

Name of Employer

Beupe Sales & Consulting, LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

10/03/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marino Susan B 1454
Residential Street Address City State Zip Code
425 Old Middle St Goshen CT 06756
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marino Chris M 1455
Residential Street Address City State Zip Code
425 Old Middle St Goshen CT 06756
Principal Occupation Name of Employer
firearms sales and repair CEO Autumn Gun Works, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bertrand Camille ] 1381
Residential Street Address City State Zip Code
11A Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
n/a retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harris Kathleen ] 1394
Residential Street Address City State Zip Code
101 Laurel Trl Glastonbury CT 06033

Principal Occupation

medical technologist

Name of Employer

ECHN

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

10/03/2014

$75.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Harris Harold S 1393
Residential Street Address City State Zip Code

101 Laurel Trl Glastonbury CT 06033
Principal Occupation Name of Employer

engineer Plastics and Concepts
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 10/03/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Dean Martha A 1465
Residential Street Address City State Zip Code

144 Reverknolls Avon CT 06001
Principal Occupation Name of Employer

attorney

self (Law offices of Martha A. Dean)

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:

D Cash

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #

Clark Austin P 1452
Residential Street Address City State Zip Code

14 Indian Rock Ln Greenwich CT 06830
Principal Occupation Name of Employer

Spicer Plus, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Balestriere Philip 1398
Residential Street Address City State Zip Code

20 Judy Ln Stamford CT 06906

Principal Occupation

caterer

Name of Employer

Clambake Connection

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

10/03/2014

Aggregate Contributions

$70.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Galloway Wesley A 1384
Residential Street Address City State Zip Code
65 Bonnie View Dr Trumbull CT 06611
Principal Occupation Name of Employer
project mgr Govt. Acctg. Std's Board
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Emond, Jr. Stanley H 1380
Residential Street Address City State Zip Code
2060 Waterbury Rd Cheshire CT 06410
Principal Occupation Name of Employer
Remodeling contractor Self Stanley Emond
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 10/03/2014 $60.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Emond Robin A 1378
Residential Street Address City State Zip Code
2060 Waterbury Rd Cheshire CT 06410
Principal Occupation Name of Employer
None None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stone Norman E 1387
Residential Street Address City State Zip Code
79 Brookwood Dr Southington CT 06489

Principal Occupation

acct'g

Name of Employer

n/a

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

10/03/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Martin Henri 1402
Residential Street Address City State Zip Code
7 Ipswitch Rd Bristol CT 06010
Principal Occupation Name of Employer
real estate broker Henri Martin Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
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 10/03/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Donath William E 1397
Residential Street Address City State Zip Code
71 Strawberry HI # 1021 Stamford CT 06902
Principal Occupation Name of Employer
engineer retired
Is contributor a principal of a state contractor or prospective state contractor? D D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barberet Christine 1471
Residential Street Address City State Zip Code
19 Deer Run New Hartford CT 06057
Principal Occupation Name of Employer
secretary Torrington B.O.E.
Is contributor a principal of a state contractor or prospective state contractor? D 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 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winarski Linda ] 1486
Residential Street Address City State Zip Code
420 Parker Ave S Meriden CT 06450

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

10/03/2014

$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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Allen Carroll C 1396
Residential Street Address City State Zip Code
45 Ridgewood Ave Stamford CT 06907
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/03/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arras Thomas P 1375
Residential Street Address City State Zip Code
76 Main St S Woodbury CT 06798
Principal Occupation Name of Employer
business
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Silver Elizabeth B 1379
Residential Street Address City State Zip Code
203E Heritage Vg Southbury CT 06488
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Del Mastro Ann M 1385
Residential Street Address City State Zip Code
39 Grant Hill Rd Brooklyn CcT 06234

Principal Occupation

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

10/03/2014

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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jones Brian M 1386
Residential Street Address City State Zip Code
Old Waterbury Road Southbury CT 06488
Principal Occupation Name of Employer

wealth management advisor

Gombatz Jones & Associates

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tucci Jr. Alfred M 1391
Residential Street Address City State Zip Code
58 Francis Dr Seymour CT 06483
Principal Occupation Name of Employer
retired none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 10/03/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paonessa Lecia ] 1392
Residential Street Address City State Zip Code
1906 Chaberlain Hwy Berlin CT 06037

Principal Occupation

secretary

Name of Employer

Town of Berlin

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 10/03/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colasanto Sandra C 1399
Residential Street Address City State Zip Code
430 Greystone Rd Terryville CT 06786

Principal Occupation

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

10/03/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pizzano Anthony w 1401
Residential Street Address City State Zip Code
165 Ridgewood Acres Thomaston CT 06787
Principal Occupation Name of Employer
painter KARE LLC
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 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perugini David N 1405
Residential Street Address City State Zip Code
42 Carter Rd Plymouth CT 06782
Principal Occupation Name of Employer
store owner Back to Basics
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 10/03/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perugini Andrea S 1406
Residential Street Address City State Zip Code
42 Carter Rd Plymouth CT 06782
Principal Occupation Name of Employer
teacher Torrington Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Savage Gail G 1451
Residential Street Address City State Zip Code
67 Grantville Rd Norfolk CT 06058

Principal Occupation

engineer

Name of Employer

Pratt & Whitney Aircraft

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

10/03/2014

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cassone M] 1447
Residential Street Address City State Zip Code
60 Hardscrabble Rd Warren CT 06754
Principal Occupation Name of Employer
scft maint Performance Flight
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $60.00 $60.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Contadini Sherri L 1457
Residential Street Address City State Zip Code
22 Chatam Ct Goshen CT 06750
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D . . 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fenn Anne Marie 1459
Residential Street Address City State Zip Code
543 W Morris Rd Morris CT 06763
Principal Occupation Name of Employer
educational consultant Anne Marie Fenn Consulting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 10/03/2014 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Montesi Richard 1460
Residential Street Address City State Zip Code
8 Diamond Rock Rd Wolcott CT 06716

Principal Occupation

bus. - owner

Name of Employer

Montesi Auto Sales Inc.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

10/03/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cesnius Thomas 1461
Residential Street Address City State Zip Code
111 Yale Ave Middlebury CT 06762
Principal Occupation Name of Employer
auto repairman Montesi Auto Sales
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $80.00 $80.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pietrini Patricia M 1462
Residential Street Address City State Zip Code
263 Horse Fence Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
medical receptionist Dr. M. Bette
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pietrini Thomas C 1463
Residential Street Address City State Zip Code
263 Horse Fence Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
retailer TCP Management Service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Contadini Carl D 1464
Residential Street Address City State Zip Code
300 Bartholomew Hill Rd Goshen CT 06756

Principal Occupation

retired

Name of Employer

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

10/03/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garand Jeffrey P 1466
Residential Street Address City State Zip Code
307 Brook St Bristol CT 06010
Principal Occupation Name of Employer

owner

National Grinding

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baker Jeremy T 1468
Residential Street Address City State Zip Code
79 Upper Bogue Rd Harwinton CT 06791
Principal Occupation Name of Employer

machinist

National Grinding Service

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Michael P 1470
Residential Street Address City State Zip Code
14042 Davenport Ave San Diego CA 92129
Principal Occupation Name of Employer
program manager U.S. Navy

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 10/03/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Gregory 1472
Residential Street Address City State Zip Code
416 Thomaston Rd Morris CT 06787

Principal Occupation

member

Name of Employer

Nutmeg Spice

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

10/03/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Coss David ] 1477
Residential Street Address City State Zip Code
26 Ralphs Ln East Haven CT 06512
Principal Occupation Name of Employer

teacher

Hamden Public Schools

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scinto Robert R 1478
Residential Street Address City State Zip Code
25 Celentano Dr Naugatuck CT 06770
Principal Occupation Name of Employer

deliverly assurance

Butler 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 . X 10/03/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vlodek Gerard P 1479
Residential Street Address City State Zip Code
401 Booth Hill Rd Shelton CcT 06484

Principal Occupation

technical support

Name of Employer

Cablevision Systems

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 X . 10/03/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clelawd John 1480
Residential Street Address City State Zip Code
35 Sommerfield St Naugatuck CT 06770

Principal Occupation

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

10/03/2014 $10.00 $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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burdis John M 1481
Residential Street Address City State Zip Code
7 Bradbury St Naugatuck CT 06770
Principal Occupation Name of Employer

production test pilot

Sikorsky Aircraft Corp

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?

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

If yes, list Event # D Money Order D Credit/Debit Card 10/03/2014 $20.00 $20.00
Last Name First MI Contribution ID #
Inigo Michael 1482
Residential Street Address City State Zip Code
29 Brighton Rd Naugatuck CT 06770
Principal Occupation Name of Employer
engineer 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?

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/03/2014 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Nolan Thomas W 1483
Residential Street Address City State Zip Code
150 Bluebird Dr . Naugatuck CT 06770

Principal Occupation

retired

Name of Employer

none

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/03/2014 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ ¥ 3
Last Name First MI Contribution ID #
Hardy Judith G 1484
Residential Street Address City State Zip Code
7 Millerton Rd Lakeville CcT 06039

Principal Occupation

field representative

Name of Employer

Census Bureau

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

10/03/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeAngelis Kevin D 1487
Residential Street Address City State Zip Code
35 Zoar Ave Oakville CT 06779
Principal Occupation Name of Employer
welder Eaton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 10/03/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiPrimio Daniel W 1488
Residential Street Address City State Zip Code
20 High Point Rd Southbury CT 06488
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/03/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Liscio Paul \ 1476
Residential Street Address City State Zip Code
146 Hawthorne Ave Derby CT 06418
Principal Occupation Name of Employer
HVAC manager Thomaston Comfort Control
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 10/03/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martin Timothy 1490
Residential Street Address City State Zip Code
504 Murdoch Rd Philadelphia PA 19119

Principal Occupation

professor

Name of Employer

Rutgers University

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/04/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kallsen Kevin 1491
Residential Street Address City State Zip Code
155 Ridgewood Acres Thomaston CT 06787
Principal Occupation Name of Employer
IT consultant self Open Network
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/04/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tavlarios Nikolas 1494
Residential Street Address City State Zip Code
26 Indian Spring Rd Rowayton CT 06853
Principal Occupation Name of Employer
executive AMPN
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ s s
10/04/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wayne Joseph 1496
Residential Street Address City State Zip Code
1001 N Vermont St Arlington VA 22201
Principal Occupation Name of Employer
consultant PWC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $
10/04/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Montesi Richard 1498
Residential Street Address City State Zip Code
5 Orchard Hill Dr Wethersfield CT 06109
Principal Occupation Name of Employer
buyer Montesi Auto Sales Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

O

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

10/04/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 303 of 365

L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wayne Michael 1499
Residential Street Address City State Zip Code
1024 St Charles Ave Charlottesville VA 22901
Principal Occupation Name of Employer

graduate student

University of Virginia

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/04/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cortese Jr. William 1504
Residential Street Address City State Zip Code
39 Kossuth St Newark NJ 07105
Principal Occupation Name of Employer

consultant/campaign manager

self-employed Andy Tobin for Congress

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ s s
10/04/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaufman Eleanor 1506
Residential Street Address City State Zip Code
1220 Moose Hill Rd Guilford CcT 06437
Principal Occupation Name of Employer
none none

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $
10/04/2014 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hagan William 1508
Residential Street Address City State Zip Code
4 Lindberg St Bethel CT 06801

Principal Occupation

attorney

Name of Employer

self employed The Law Offices of William T. H

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/04/2014 $10.00 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Machnik Joshua 1516
Residential Street Address City State Zip Code
56 Clinton St Manchester CT 06040
Principal Occupation Name of Employer
billing specialist Konica Minolta
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/04/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Powers Marc 1517
Residential Street Address City State Zip Code
318 Ocean Dr E Stamford CT 06902
Principal Occupation Name of Employer
analyst Millennium
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ s s
10/04/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stein Ken 1519
Residential Street Address City State Zip Code
266 Old Eagleville Rd Coventry CcT 06238
Principal Occupation Name of Employer
truck driver Dari Farms Ice Cream, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $
10/04/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diorio Christopher 1520
Residential Street Address City State Zip Code
195 Beechwood Ave Torrington CT 06790

Principal Occupation

benefits counselor

Name of Employer

Connecticare

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

10/04/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hall Steven 1521
Residential Street Address City State Zip Code
16223 Ivy Ave Fontana CA 92335
Principal Occupation Name of Employer
fire service retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/04/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grant III Robert 1530
Residential Street Address City State Zip Code
74 College St , P.O. Box 8 Cornwall CT 06753
Principal Occupation Name of Employer
retired retired

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D . . 10/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Migliaccio Sharon 1538
Residential Street Address City State Zip Code
4 Dogwood La Old Saybrook CT 06475

Principal Occupation

accounting supervisor

Name of Employer

Town of Old Saybrook

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the 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 ) ) 10/04/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hayes Justin M 1540
Residential Street Address City State Zip Code
86B Campville Rd Northfield CT 06778

Principal Occupation

owner

Name of Employer

Four Seasons Chimney & Roofing

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

10/04/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fairchild Lindsey ] 1541
Residential Street Address City State Zip Code
86B Campville Rd Northfield CT 06778
Principal Occupation Name of Employer
emergency dept. technician Charlotte Hungerford Hospital
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 10/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCleery Harold 1543
Residential Street Address City State Zip Code
111 Duncan Dr Greenwich CT 06831
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Csere Charles 1505
Residential Street Address City State Zip Code
268 Middletown Rd Colchester CT 06415
Principal Occupation Name of Employer
unemployed n/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $
10/04/2014 15.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ledwith Kathleen T 1525
Residential Street Address City State Zip Code
50 Nehantic Trl Old Saybrook CT 06475

Principal Occupation

Insurance Agent

Name of Employer

Aflac

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

10/04/2014 $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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Aromin Lindsay 1507
Residential Street Address City State Zip Code
134 Roper Rd Moosup CT 06354
Principal Occupation Name of Employer
retired n/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
10/04/2014 $50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buchanan Wayne R 1535
Residential Street Address City State Zip Code
17 Sargent Rd South Lyme CT 06376
Principal Occupation Name of Employer
research scientist U.S. Coast Guard
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive 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 10/04/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tsuei Vivian 1495
Residential Street Address City State Zip Code
71 Seymour Rd Woodbridge CT 06525
Principal Occupation Name of Employer
physician Prohealth
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $100.00
10/04/2014 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winn Thomas L 1533
Residential Street Address City State Zip Code
28 Academy HI Watertown CT 06795

Principal Occupation

owner

Name of Employer

A Storks Studio

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

10/04/2014

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Foster William 1497
Residential Street Address City State Zip Code
55 Ridgedale Rd Bethel CT 06801
Principal Occupation Name of Employer
n/a n/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
10/04/2014 $10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Landry Jennifer 1492
Residential Street Address City State Zip Code
2236 Bigelow Cmns Enfield CT 06082
Principal Occupation Name of Employer
staff accountant SS&C Technologies, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $5.00
10/04/2014 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrill DeWitt C 1536
Residential Street Address City State Zip Code
849 A Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
investor relations consultant retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/04/2014 $100.00 $70.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valentine Robert P 1532
Residential Street Address City State Zip Code
225 N St Goshen CT 06756

Principal Occupation

First Selectman

Name of Employer

Town of Goshen

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

10/04/2014 $100.00

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

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mastrogiovanni William 1510
Residential Street Address City State Zip Code
64 Avonwood Rd Avon CT 06001
Principal Occupation Name of Employer
attorney Scully, Nicksa and Reeve
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/04/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kamierski Norman 1542
Residential Street Address City State Zip Code
95 Piper Rd Hamden CT 06514
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 10/04/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brummett Thomas 1522
Residential Street Address City State Zip Code
518 Westminster Rd Canterbury CT 06331
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $
10/04/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Broadhurst Joan C 1524
Residential Street Address City State Zip Code
23 Gates Rd Old Saybrook CT 06475

Principal Occupation

Registrar of Voters

Name of Employer

Town of Old Saybrook

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

10/04/2014 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kay Paula S 1537
Residential Street Address City State Zip Code
87 Cypress Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
retired n.a. retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/04/2014 $80.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simmons Roy ] 1529
Residential Street Address City State Zip Code
175 Heritage Rd Putnam CT 06260
Principal Occupation Name of Employer
retired military none
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Irwin Walter W 1528
Residential Street Address City State Zip Code
134 Walnut St Putnam CT 06260
Principal Occupation Name of Employer
sales Guarenty Pest Elimination
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valentine Deborah W 1531
Residential Street Address City State Zip Code
225 North St Goshen CT 06756

Principal Occupation

engineer

Name of Employer

Deringer/Ney Co.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

10/04/2014

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Primini Raymond 1503
Residential Street Address City State Zip Code
410 Cherry Ave Watertown CT 06795
Principal Occupation Name of Employer

Workers' Comp Coordinator

State of Connecticut

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/04/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Underwood John 1509
Residential Street Address City State Zip Code
495 Hartford Rd Brooklyn CT 06234
Principal Occupation Name of Employer
TSR PDJ

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ s s
10/04/2014 65.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stoddard Patty 1518
Residential Street Address City State Zip Code
87 Lido Rd Unionville CcT 06085

Principal Occupation

real estate agent

Name of Employer

Berkshire Hathaway Home Services

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $
10/04/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nasiatka Vivian 1501
Residential Street Address City State Zip Code
10 Upland Meadow Rd Salisbury CT 06068

Principal Occupation

accountant

Name of Employer

self employed

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/04/2014 $50.00 $25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cafferelli Bryan 1513
Residential Street Address City State Zip Code
129 College PI Fairfield CT 06824
Principal Occupation Name of Employer

attorney

Capitol B Strategies

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/04/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Summ Randolph 1502
Residential Street Address City State Zip Code
161 Brushy Hill Rd Danbury CT 06810
Principal Occupation Name of Employer
n/a 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
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/04/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herrmann Thomas 1500
Residential Street Address City State Zip Code
75 Kellers Farm Rd Easton CT 06612

Principal Occupation

private equity

Name of Employer

Stanwich Partners LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $
10/04/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Short Frank 1512
Residential Street Address City State Zip Code
1 Ledge Ln New Milford CcT 06776
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

dependent child of a lobbyist?

No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/04/2014 $60.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Mardis, Jr. Allen 1493
Residential Street Address City State Zip Code

12 Ball Pond Rd New Fairfield CT 06812
Principal Occupation Name of Employer

n/a n/a

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/04/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reeve Robert 1489
Residential Street Address City State Zip Code
147 Oakridge Unionville CT 06085
Principal Occupation Name of Employer
attorney Scully, Nicksa & Reeve, LLP
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/04/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sabia Carole A 1526
Residential Street Address City State Zip Code
446 Main St # 3 Old Saybrook CT 06475

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X . 10/04/2014 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ramondetta Phyllis 1514
Residential Street Address City State Zip Code
503 Chapel Rd South Windsor CT 06074

Principal Occupation

nurse

Name of Employer

Travelers

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/04/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ramondetta Louis 1515
Residential Street Address City State Zip Code
503 Chapel Rd South Windsor CT 06074
Principal Occupation Name of Employer
realtor Century 21
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
10/04/2014 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koss Lois 1527
Residential Street Address City State Zip Code
300 Ardsley Rd Waterbury CT 06708
Principal Occupation Name of Employer
case manager New Opportunities, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/04/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Voigt Carol M 1539
Residential Street Address City State Zip Code
225 Schoolhouse Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 10/04/2014 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bavis Louise T 1534
Residential Street Address City State Zip Code
74 Alexander St Greenwich CT 06830

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

10/04/2014

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lewis Geraldine M 1523
Residential Street Address City State Zip Code
519 Main St Old Saybrook CT 06475
Principal Occupation Name of Employer
paralegal Eichholz & Lanier, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 10/04/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Papantones Melissa 1511
Residential Street Address City State Zip Code
98 Alden Ave New Haven CT 06515
Principal Occupation Name of Employer
attorney Allstate Insurance Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
. D . . 10/04/2014 $40.00 $25.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
McGuire Anna 1565
Residential Street Address City State Zip Code
49 Allyndale Rd Canaan CT 06018
Principal Occupation Name of Employer
supervisor Eden Hill Recovery Retreat for
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
‘ 0 o 10/05/2014 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Belous Nancy ] 1546
Residential Street Address City State Zip Code
69 Linden St West Haven CT 06516
Principal Occupation Name of Employer
Admin. Asst. City of West
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
‘ X1 No D D ) ] 10/05/2014 $25.00 $25.00
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

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

DiBusi Suzanne L 1547
Residential Street Address City State Zip Code

77 Lindy St Milford CT 06460
Principal Occupation Name of Employer

office worker Drill Masters

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 10/05/2014 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baldwin James 1553
Residential Street Address City State Zip Code
150 Inwood Rd Fairfield CT 06825
Principal Occupation Name of Employer

attorney

Coles, Baldwin, & Kaiser

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /05/ s s
10/05/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baldwin Louise 1554
Residential Street Address City State Zip Code
150 Inwood Rd Fairfield CcT 06825

Principal Occupation

jewelry designer

Name of Employer

Louise Baldwin, Designer

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /05/ $ $
10/05/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer Colleen 1551
Residential Street Address City State Zip Code
263 Middlebrook Dr Fairfield CT 06824

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 D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/05/2014 $100.00 $100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ratzenberger Robert 1566
Residential Street Address City State Zip Code
60 Bear Hill Rd Woodbury CT 06798
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 D Personal Check
10/05/2014 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krause Michael 1552
Residential Street Address City State Zip Code
68 Bayberry Ln Westport CT 06880
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /05/ s s
10/05/2014 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hizmo Dritan 1550
Residential Street Address City State Zip Code
3419 Irwin Ave # 510 Bronx NY 10463
Principal Occupation Name of Employer
paralegal Dervishi Law Group, P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/05/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mjeku Ismer 1545
Residential Street Address City State Zip Code
20 Boone St Yonkers NY 10704

Principal Occupation

president

Name of Employer

Albanian Yellow pages

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

10/05/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Novak Irene 1562
Residential Street Address City State Zip Code
85 Legend Hill Rd Madison CT 06443
Principal Occupation Name of Employer

retired

retired - US Dept of State

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/05/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Novak Suzanne 1563
Residential Street Address City State Zip Code
85 Legend Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Homeland Security Consult ERUdyne 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
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D D
Cash Personal Check
10/05/2014 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bentivegna Joseph 1557
Residential Street Address City State Zip Code
817 Mountain Laurel Fairfield CT 06824

Principal Occupation

physician

Name of Employer

Joseph Bentivegna MD

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /05/ $ $
10/05/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Collette Richard 1555
Residential Street Address City State Zip Code
36 Windswept Way Coventry CcT 06238

Principal Occupation

software architect

Name of Employer

Hartford Steam Boiler

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/05/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ritchie James 1558
Residential Street Address City State Zip Code
27 Matilda Dr Bristol CT 06010
Principal Occupation Name of Employer
information security Liberty Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
10/05/2014 $100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Legault Cassandra 1556
Residential Street Address City State Zip Code
1215 Hartford Tpke North Haven CT 06473
Principal Occupation Name of Employer
deputy assessor Town of Rocky Hill
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /05/ $ $25.00
10/05/2014 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dervishi Fatos 1544
Residential Street Address City State Zip Code
57 Young Avene Pelham NY 10803
Principal Occupation Name of Employer
lawyer Dervishi Law Group, PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/05/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denvid Phjaga 1548
Residential Street Address City State Zip Code
614 Crescent Ave Apt 3 Bronx NY 10458

Principal Occupation

president

Name of Employer

Brinenu Cafe Ive

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

10/05/2014 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Donike Gocaj 1549
Residential Street Address City State Zip Code

1940 Tomlinsan Ave Bronx NY 10461
Principal Occupation Name of Employer

management ABM

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the 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 10/05/2014 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferrante Matthew 1559
Residential Street Address City State Zip Code
13 Cortland Dr New Milford CT 06776
Principal Occupation Name of Employer

manager

Carl Zeiss Meditec

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /05/ s s
10/05/2014 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Slater Joe 1560
Residential Street Address City State Zip Code
67 Steven Rd Killingworth CcT 06419

Principal Occupation

physician assistant

Name of Employer

Joseph Slater, PA

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /05/ $ $
10/05/2014 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kennedy Kathleen 1561
Residential Street Address City State Zip Code
1019 Peck Ln Cheshire CT 06410

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 D
government the contract is with: Executive

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N D Cash
o

If yes, list Event # D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

10/05/2014 $50.00 $50.00
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L. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tiede Arthur 1564
Residential Street Address City State Zip Code
804 Flanders Rd Southington CT 06489

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

No

If yes, indicate which branch or branches of

government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with a

D Yes

fundraising event listed in Section J1?
D Personal Check

Date Received

Aggregate Contributions

N 10/05/2014 100.00 100.00
If yes, list Event # © D Money Order Credit/Debit Card /05/ $ ' $ ’
Total of Section B $71,636.30
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $71,636.30
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General Itemized Statement accompanying
application for Public Grant - Original
C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with a Yes No
fundraising event listed in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Kie Westby For Attorney General Itemized Statement accompanying application for
Public Grant - Original

C2. Reimbursements, Payments, or Surplus Distributions from other Committees

Name of Committee Name of Treasurer

Address Date Received
Amount of Receipt

Cit Stat i .
1 ate Zip Code Reimbursement for shared expense

Payment for goods and services

Total of Section C2

I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE TYPE OF REPORT

Kie Westby For Attorney General Itemized Statement accompanying application for
Public Grant - 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
Kie Westby For Attorney General Itemized Statement accompanying application
for Public Grant - 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
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I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for

Public Grant - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Amount

Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for

Public Grant - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary

General Election

Special Election

Date Received

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Kie Westby For Attorney General

Iltemized Statement accompanying application for

Public Grant - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

Total of Section I
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Kie Westby For Attorney General

for Public Grant - Original

Itemized Statement accompanying application

J1. Fundraising Event Information

Fundraising Event # Description
Date of Fundraiser Letter
07/02/2014 ¢ Meet and Greet Event
Location: Street Address City State Zip Code
1 Oronoke Rd CcT 06708
Waterbury
Was this fundraising event hosted at a personal residence? D Yes if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No $0.00
Fundraising Event # Description
Date of Fundraiser Letter )
07/10/2014 b Home Fundraiser
Location: Street Address City State Zip Code
100 Westland Rd CcT 06001
Avon
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 D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
Fundraising Event # Description
Date of Fundraiser Letter
07/16/2014 E Meet and Greet Event
Location: Street Address City State | Zip Code
495 Hartford Rd CcT 06234
Brooklyn
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 s
0.00

purchases from an individual of up to $100?
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Kie Westby For Attorney General

for Public Grant - Original

Itemized Statement accompanying application

J1. Fundraising Event Information

Fundraising Event # Description
Date of Fundraiser Letter :
07/30/2014 F Dinner Event
Location: Street Address City State Zip Code
44 Maynard St . CT 06457
Middletown
Was this fundraising event hosted at a personal residence? D Yes if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No $0.00
Fundraising Event # Description
Date of Fundraiser Letter
07/31/2014 o Meet and Greet Event
Location: Street Address City State Zip Code
10 Hickory Ln CT 06388
Weston
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 D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
Fundraising Event # Description
Date of Fundraiser Letter )
08/06/2014 b Dinner Event
Location: Street Address City State Zip Code
50 Daniel St i CcT 06460
Milford
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 s
0.00

purchases from an individual of up to $100?
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application
for Public Grant - Original

J1. Fundraising Event Information

Fundraising Event #

Date of Fundraiser
Letter

09/11/2014 I

Description

Cocktail Event

Location: Street Address

825 Colonel Ledyard Highway On Ct

City State Zip Code

CT 06339
Ledyard

Was this fundraising event hosted at a personal residence?

if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and

invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items

donated by an individual of up to $100?

If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Sprart 1: (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? $0.00 |
Total of Section J1 $0.00 |

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

temized Statement accompanying application for
ublic Grant - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by:

Individual

Description of Donation

Fair Market Value of
Donation

Business Entity

Sole Proprietorship

Date Received

Event #

Aggregate value for this event

Total of Section J3
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Kie Westby For Attorney General Itemized Statement accompanying application for
Public Grant - 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

Itemized Statement accompanying application for

Kie Westby For Attorney General
Public Grant - 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

Kie Westby For Attorney General

Itemized Statement accompanying application for
Public Grant - Original

M. Non-Monetary Receipts of Organization Expenditures Made By Legislative Leadership,
Legislative Caucus, and Party Committee - OPTIONAL See Public Act 11-48

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address Date Notice Received Fair Market
Value of
Donation
City State Zip Code Aggregate Donations

Description of Donation

Purpose of Expenditure
A B

C D

Total of Section M
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
USPS 07/01/2014 Check# 1066
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Mailer
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$294.70
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
USPS 07/01/2014 Check# 1067
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Mailer Client List
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
) ) o $149.80
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ronald W. Wilcox 07/02/2014 Check# 1068
Debit Card
Street Address City State Zip Code
12 Cedarhurst Trl Sandy Hook CT 06482
Purpose of Expend Description Amount
Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $1,000.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Staples 07/06/2014 Check# 1069
Debit Card
Street Address City State Zip Code
15 S Main St Torrington CT 06790
Purpose of Expend Description Amount
Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$239.67
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ink Spot of Thomaston 07/07/2014 Check# 1071
Debit Card
Street Address City State Zip Code
288 S Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Envelopes and Mailers
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $543.87
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Carol A. Normandin 07/07/2014 Check# 1070
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd Thomaston CT 06787
Purpose of Expend Description Amount
Independent Contractor Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. ) o $425.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Ink Spot of Thomaston 07/09/2014 Check# 1072
Debit Card
Street Address City State Zip Code
288 S Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Mailers, Envelopes
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$271.19
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Carolyn B. Poley 07/10/2014 Check# 1073
Debit Card
Street Address City State Zip Code
127 Clearview Ave Torrington CT 06790
Purpose of Expend Description Amount
Independent Contractor - Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $575.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Carol A. Normandin 07/11/2014 Check# 1074
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CT 06787
Purpose of Expend Description Amount
Independent Contractor - Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. ) o $267.50
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Ink Spot of Thomaston 07/11/2014 Check# 1075
Debit Card
Street Address City State Zip Code
288 S Main St Thomaston CcT 06787
Purpose of Expend Description Amount
. Independent Contractor - Deputy Treasurer
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$338.19
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
USPS 07/14/2014 Check# 1076
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $371.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Carol A. Normandin 07/16/2014 Check# 1078
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CT 06787
Purpose of Expend Description Amount
Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $305.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
The Country Club of Waterbury 07/16/2014 Check# 1079
Debit Card
Street Address City State Zip Code
1 Oronoke Rd , Waterbury Waterbury CT 06708
Purpose of Expend Description Amount
Catering Meet & Greet
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$966.79
If yes, assign an Expenditure # and complete Itemization in Addendum 07022014C
Name of Payee Date of Payment Method of Payment
Carolyn B. Poley 07/16/2014 Check# 1080
Debit Card
Street Address City State Zip Code
127 Clearview Ave Torrington CT 06790
Purpose of Expend Description Amount
Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $575.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ronald W. Wilcox 07/16/2014 Check# 1077
Debit Card
Street Address City State Zip Code
12 Cedarhurst Trl Sandy Hook CT 06482
Purpose of Expend Description Amount
Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $1,000.00
If yes, assign an Expenditure # and complete Itemization in Addendum




Page 334 of 365

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
USPS 07/22/2014 Check# 1081
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$98.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ink Spot of Thomaston 07/24/2014 Check# 1082
Debit Card
Street Address City State Zip Code
288 S Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Envelopes, Donor Cards, Mailers
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $518.99
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ink Spot of Thomaston 07/24/2014 Check# 1083
Debit Card
Street Address City State Zip Code
288 S Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Envelopes and Mailers
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $338.19
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Darter Specialties 07/25/2014 Check# 1084
Debit Card
Street Address City State Zip Code
514 Cornwall Ave Cheshire CcT 06410
Purpose of Expend Description Amount
Signs
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$643.84
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
USPS 07/28/2014 Check# 1085
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
‘ . o $392.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
USPS 07/28/2014 Check# 1086
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
‘ . o $980.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Carolyn B. Poley 07/30/2014 Check# 1091
Debit Card
Street Address City State Zip Code
127 Clearview Ave Torrington CT 06790
Purpose of Expend Description Amount
Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $1,125.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ink Spot of Thomaston 07/30/2014 Check# 1088
Debit Card
Street Address City State Zip Code
288 S Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Mailers
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $388.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Kevin Michael Smith 07/30/2014 Check# 1090
Debit Card
Street Address City State Zip Code
80 Dunn Hill Rd Durham CT 06422
Purpose of Expend Description Amount
Middletown Fundraiser
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

$1,119.00
If yes, assign an Expenditure # and complete Itemization in Addendum 07302014F
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Ronald W. Wilcox 07/30/2014 Check# 1087
Debit Card
Street Address City State Zip Code
12 Cedarhurst Trl Sandy Hook CT 06482
Purpose of Expend Description Amount
Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $1,000.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Hartland Clarke 07/30/2014 I:l Check #
Debit Card
Street Address City State Zip Code
10931 Laureate Dr San Antonio X 78249
Purpose of Expend Description Amount
Check Stamp
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$28.60
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Hartland Clarke 07/30/2014 I:l Check #
Debit Card
Street Address City State Zip Code
10931 Laureate Dr San Antonio X 78249
Purpose of Expend Description Amount
Registers supplies
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$10.98
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Hartland Clarke 07/30/2014 D Check #
Debit Card
Street Address City State Zip Code
10931 Laureate Dr San Antonio X 78249
Purpose of Expend Description Amount
Checks
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$7.16
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
PayPal 07/31/2014 D Check #
Debit Card
Street Address City State Zip Code
2211 N First St San Jose CA 95131
Purpose of Expend Description Amount
Merchant Fees July 2014
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$64.89
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
USPS 08/01/2014 Check# 1092
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
. . o $784.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Darter Specialties 08/06/2014 Check# 1093
Debit Card
Street Address City State Zip Code
514 Cornwall Ave Cheshire CcT 06410
Purpose of Expend Description Amount
Signs
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$126.90
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Stonebridge Restaurant 08/06/2014 Check# 1097
Debit Card
Street Address City State Zip Code
50 Daniel St Milford CT 06460
Purpose of Expend Description Amount
Catering
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$746.10
If yes, assign an Expenditure # and complete Itemization in Addendum 08062014H
Name of Payee Date of Payment Method of Payment
USPS 08/06/2014 Check# 1094
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
‘ . o $980.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Carol A. Normandin 08/08/2014 Check# 1098
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CcT 06787
Purpose of Expend Description Amount
Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$115.44
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Norman S. Drubner 08/08/2014 Check# 1100
Debit Card
Street Address City State Zip Code
500 Chase Pkwy Waterbury CT 06708
Purpose of Expend Description Amount
Mailer
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $483.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
USPS 08/08/2014 Check# 1099
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
‘ . o $53.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
USPS 08/08/2014 Check# 1102
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$490.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ink Spot of Thomaston 08/08/2014 Check# 1100
Debit Card
Street Address City State Zip Code
288 S Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Mailer inserts
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $687.02
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ronald W. Wilcox 08/12/2014 Check# 1105
Debit Card
Street Address City State Zip Code
12 Cedarhurst Trl Sandy Hook CT 06482
Purpose of Expend Description Amount
Payroll
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. ) o $1,019.89
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
USPS 08/12/2014 Check# 1103
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Southbury Mailer - Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$588.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Mikayla Kallsen 08/13/2014 Check# 1106
Debit Card
Street Address City State Zip Code
155 Ridgewood Acres Thomaston CT 06787
Purpose of Expend Description Amount
Payroll
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $263.52
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Mikayla Kallsen 08/13/2014 Check# 1107
Debit Card
Street Address City State Zip Code
155 Ridgewood Acres Thomaston CT 06787
Purpose of Expend Description Amount
Payroll
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $255.00
If yes, assign an Expenditure # and complete Itemization in Addendum




Page 343 of 365

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Carol A. Normandin 08/15/2014 Check# 1108
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CcT 06787
Purpose of Expend Description Amount
Payroll
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$304.24
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Carolyn B. Poley 08/18/2014 Check# 1109
Debit Card
Street Address City State Zip Code
127 Clearview Ave Torrington CT 06790
Purpose of Expend Description Amount
Payroll
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $957.94
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Carolyn B. Poley 08/20/2014 Check# 1112
Debit Card
Street Address City State Zip Code
127 Clearview Ave Torrington CT 06790
Purpose of Expend Description Amount
Staples, Rite Aid, and Adams Grocery-For Mailer
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

$167.04
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Carol A. Normandin 08/20/2014 Check# 1111
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CcT 06787
Purpose of Expend Description Amount
Payroll - Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$146.06
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Darter Specialties 08/27/2014 Check# 1115
Debit Card
Street Address City State Zip Code
514 Cornwall Ave Cheshire CT 06410
Purpose of Expend Description Amount
Signs
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $669.37
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ronald W. Wilcox 08/27/2014 Check# 1113
Debit Card
Street Address City State Zip Code
12 Cedarhurst Trl Sandy Hook CT 06482
Purpose of Expend Description Amount
Payroll - Campaign Manger
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. ) o $1,019.89
If yes, assign an Expenditure # and complete Itemization in Addendum




Page 345 of 365

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Capitol Report Media Group 08/27/2014 Check# 1114
Debit Card
Street Address City State Zip Code
314 Town St East Haddam CcT 06423
Purpose of Expend Description Amount
Advertise online
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$2,500.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ink Spot of Thomaston 08/28/2014 Check# 1116
Debit Card
Street Address City State Zip Code
288 S Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Copies, Mailer Inserts
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $298.52
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Carol A. Normandin 08/29/2014 Check # 1117
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CT 06787
Purpose of Expend Description Amount
Payroll
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$217.65
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
PayPal 08/31/2014 D Check #
Debit Card
Street Address City State Zip Code
2211 N First St San Jose CA 95131
Purpose of Expend Description Amount
Merchant Fees August 2014 Paypal
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$60.56
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
USPS 09/02/2014 Check# 1118
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$441.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Carol A. Normandin 09/03/2014 Check# 1120
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CT 06787
Purpose of Expend Description Amount
Payroll Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$217.65
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Laura Westby 09/03/2014 Check# 1119
Debit Card
Street Address City State Zip Code
45 Homestead Rd Southbury CT 06488
Purpose of Expend Description Amount
Staples - Thank you Notes & Ink
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$156.67
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Darter Specialties 09/08/2014 Check# 1121
Debit Card
Street Address City State Zip Code
514 Cornwall Ave Cheshire CT 06410
Purpose of Expend Description Amount
Signs
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $957.15
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ronald W. Wilcox 09/08/2014 Check# 1122
Debit Card
Street Address City State Zip Code
12 Cedarhurst Trl Sandy Hook CT 06482
Purpose of Expend Description Amount
Payroll - Campaign Manager
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. ) o $1,019.89
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Carol A. Normandin 09/08/2014 Check# 1123
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CcT 06787
Purpose of Expend Description Amount
Payroll - Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$46.20
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Open Networks LLC 09/08/2014 Check# 1124
Debit Card
Street Address City State Zip Code
50 Union St FI 2 Thomaston CcT 06787
Purpose of Expend Description Amount
Website
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$79.76
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Maugle Sierra Vineyards 09/11/2014 Check# 1127
Debit Card
Street Address City State Zip Code
825 Colonel Ledyard Hwy Ledyard CT 06339
Purpose of Expend Description Amount
Cocktail Catering Event Meet & Greeet
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $994.37
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Carol A. Normandin 09/15/2014 Check# 1129
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CcT 06787
Purpose of Expend Description Amount
Payroll Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$217.65
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Carolyn B. Poley 09/15/2014 Check# 1129
Debit Card
Street Address City State Zip Code
127 Clearview Ave Torrington CT 06790
Purpose of Expend Description Amount
Payroll Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$2,844.76
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Laura Westby 09/15/2014 Check# 1131
Debit Card
Street Address City State Zip Code
45 Homestead Rd Southbury CT 06488
Purpose of Expend Description Amount
Reimbursement for Thank you Notes
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $191.33
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Capitol Report Media Group 09/15/2014 Check# 1132
Debit Card
Street Address City State Zip Code
314 Town St East Haddam CcT 06423
Purpose of Expend Description Amount
Online Advertisement
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$2,500.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ink Spot of Thomaston 09/19/2014 Check# 1135
Debit Card
Street Address City State Zip Code
288 S Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Envelopes Donor Cards
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$238.22
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Carol A. Normandin 09/19/2014 Check# 1134
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CT 06787
Purpose of Expend Description Amount
Payroll Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$217.65
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
USPS 09/19/2014 Check# 1136
Debit Card
Street Address City State Zip Code
150 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$245.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Michael F. Doyle 09/22/2014 Check #
Debit Card
Street Address City State Zip Code
67 Paire Harbor PI New London CcT 06320
Purpose of Expend Description Amount
Insufficient Funds
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $100.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Thomaston Savings Bank 09/22/2014 Check #
Debit Card
Street Address City State Zip Code
203 Main St Thomaston CcT 06787
Purpose of Expend Description Amount
BNK Fee Assessed for Bounced Check Contribution ID #0858
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $15.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Carol A. Normandin 09/24/2014 Check# 1138
Debit Card
Street Address City State Zip Code
197 Pine Hill Rd # 5E Thomaston CcT 06787
Purpose of Expend Description Amount
Payroll Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$217.65
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ink Spot of Thomaston 09/24/2014 Check# 1141
Debit Card
Street Address City State Zip Code
288 S Main St Thomaston CcT 06787
Purpose of Expend Description Amount
Donor Forms
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$154.21
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Ronald W. Wilcox 09/24/2014 Check# 1139
Debit Card
Street Address City State Zip Code
12 Cedarhurst Trl Sandy Hook CT 06482
Purpose of Expend Description Amount
Payroll Deputy Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. ) o $1,019.89
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Ronald W. Wilcox 09/24/2014 Check# 1140
Debit Card
Street Address City State Zip Code
12 Cedarhurst Trl Sandy Hook CT 06482
Purpose of Expend Description Amount
Reimbursement Mailer
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$38.94
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Staples 09/24/2014 Check# 1137
Debit Card
Street Address City State Zip Code
15 S Main St Torrington CT 06790
Purpose of Expend Description Amount
Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$45.16
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Staples 09/25/2014 Check# 1142
Debit Card
Street Address City State Zip Code
15 S Main St Torrington CT 06790
Purpose of Expend Description Amount
Ink and Paper
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
‘ . o $178.63
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Carolyn B. Poley 09/30/2014 Check# 1143
Debit Card
Street Address City State Zip Code
127 Clearview Ave Torrington CT 06790
Purpose of Expend Description Amount
Payroll Treasurer
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$1,422.38
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Peter Brown 09/30/2014 Check# 1150
Debit Card
Street Address City State Zip Code
93 Baileyville Rd Middlefield CT 06455
Purpose of Expend Description Amount
Refund $50 over the Maximum limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$50.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
PayPal 09/30/2014 D Check #
Debit Card
Street Address City State Zip Code
2211 N First St San Jose CA 95131
Purpose of Expend Description Amount
Merchant Fees September 2014 Paypal
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $386.60
If yes, assign an Expenditure # and complete Itemization in Addendum




Page 355 of 365

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Kenneth Korsu 09/30/2014 Check# 1151
Debit Card
Street Address City State Zip Code
272 Old Woodbury Rd Southbury CT 06488
Purpose of Expend Description Amount
Refund $75 over Maximum Limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$75.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Bob and Pat Fergueson 09/30/2014 Check# 1148
Debit Card
Street Address City State Zip Code
10 Hickory Ln Weston CT 06388
Purpose of Expend Description Amount
Fundraiser Food and Drink
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$466.31
If yes, assign an Expenditure # and complete Itemization in Addendum 07312014G
Name of Payee Date of Payment Method of Payment
Mariann and Bruce Clark 09/30/2014 Check# 1146
Debit Card
Street Address City State Zip Code
100 Westland Rd Avon CcT 06601
Purpose of Expend Description Amount
Home Fundraiser Food and Drink
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$564.64
If yes, assign an Expenditure # and complete Itemization in Addendum 07102014D
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mark Lancor 10/04/2014 Check# 1159
Debit Card
Street Address City State Zip Code
349 Luna Trl Southbury CT
Purpose of Expend Description Amount
Refund $10. Over Maximum Limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$10.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Open Networks LLC 10/04/2014 Check# 1166
Debit Card
Street Address City State Zip Code
50 Union St FI 2 Thomaston CcT 06787
Purpose of Expend Description Amount
Web Maintenance
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $319.05
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Bruce Bush 10/04/2014 Check# 1169
Debit Card
Street Address City State Zip Code
49 Woodchuck Ln Bristol CcT 06010
Purpose of Expend Description Amount
Refund
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $100.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Margaret Perrault 10/04/2014 Check# 1170
Debit Card
Street Address City State Zip Code
35 Karen Dr Thomaston CcT 06787
Purpose of Expend Description Amount
Refund
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $100.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Mark Lancor 10/04/2014 Check# 1167
Debit Card
Street Address City State Zip Code
349 Luna Trl Southbury CT 06488
Purpose of Expend Description Amount
Refund
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
‘ . o $90.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Darter Specialties 10/04/2014 Check# 1155
Debit Card
Street Address City State Zip Code
514 Cornwall Ave Cheshire CT 06410
Purpose of Expend Description Amount
Signs
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
. . R $1,066.99
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Patrick Lacy 10/04/2014 Check# 1158
Debit Card
Street Address City State Zip Code
41 Dogwood Rd Moodus CT 06469
Purpose of Expend Description Amount
Refund - $10 over Maximum Limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$10.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Russell Melita 10/04/2014 Check# 1154
Debit Card
Street Address City State Zip Code
45 Kasson Rd Bethlehem CcT 06751
Purpose of Expend Description Amount
Refund Over Maximum Limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $100.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Michael O'Rourke 10/04/2014 Check# 1161
Debit Card
Street Address City State Zip Code
38 Hobson St Stamford CcT 06902
Purpose of Expend Description Amount
Refund $100 Over the Maximum Limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $100.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

temized Statement accompanying application for
ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Gregory Miller 10/04/2014 Check# 1160
Debit Card
Street Address City State Zip Code
289 Everett Rd Easton CcT 06612
Purpose of Expend Description Amount
Refund $100 over Maximum Limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$100.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Bruce Bush 10/04/2014 Check# 1156
Debit Card
Street Address City State Zip Code
49 Woodchuck Ln Bristol CcT 06010
Purpose of Expend Description Amount
Refund over the Maximum Limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$50.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
PayPal 10/04/2014 Check #
Debit Card
Street Address City State Zip Code
2211 N First St San Jose CA 95131
Purpose of Expend Description Amount
PayPal Fees Monthly Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$35.00

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Peter Torrano 10/04/2014 Check# 1163
Debit Card
Street Address City State Zip Code
104 Dry Hill Rd Norwalk CcT 06851
Purpose of Expend Description Amount
Refund $50.00 over Maximum
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$50.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Michele LaCrosse 10/04/2014 Check# 1153
Debit Card
Street Address City State Zip Code
39 Roaring Brook Ln Shelton CT 06484
Purpose of Expend Description Amount
Refund over the Maximum Limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$20.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Dom Basile 10/04/2014 Check # 1149
Debit Card
Street Address City State Zip Code
90 Sunnyside Ave Oakville CT 06779
Purpose of Expend Description Amount
Over the Maximum - Refund
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$20.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kie Westby For Attorney General temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Margaret Perrault 10/04/2014 Check# 1162
Debit Card
Street Address City State Zip Code
35 Karen Dr Thomaston CcT 06787
Purpose of Expend Description Amount
Refund $5.00 over Maximum Limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$5.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Laura Westby 10/04/2014 Check# 1144
Debit Card
Street Address City State Zip Code
45 Homestead Rd Southbury CT 06488
Purpose of Expend Description Amount
Thank you Notes and Toner
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
) ) o $245.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Peter Dlubac 10/04/2014 Check# 1157
Debit Card
Street Address City State Zip Code
109 Airline Rd Clinton CT 06413
Purpose of Expend Description Amount
Refund $50 over Maximum Limit
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$50.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

temized Statement accompanying application for
ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
CEF 10/05/2014 Check# 1171
Debit Card
Street Address City State Zip Code
20 Trinity St Hartford CcT 06106
Purpose of Expend Description Amount
Payment to Citizens Election Fund
CEF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$12,091.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
PayPal 10/05/2014 Check #
Debit Card
Street Address City State Zip Code
2211 N First St San Jose CA 95131
Purpose of Expend Description Amount
Merchant Fees - October 2014 Paypal

BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

. . o $374.95
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$57,009.20
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Itemized Statement accompanying application
for Public Grant - 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
Kie Westby For Attorney General Itemized Statement accompanying application for
Public Grant - 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

Kie Westby For Attorney General

|temized Statement accompanying application
or Public Grant - Original

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? (if applicable)

No

If yes, assign an Expenditure # and completes Itemization in Addendum Q

Total of Section Q

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Kie Westby For Attorney General

Itemized Statement accompanying application for
Public Grant - 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

Kie Westby For Attorney General

Itemized Statement accompanying application for
Public Grant - 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




