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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Kenneth Moales For State Senator EI Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Maria Valentin
4. TREASURER ADDRESS
Street Address City State Zip Code
35 Hanover St Bridgeport CcT 06604
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable
02/24/2015 State Senator S023
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Kenneth Moales
9. TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - Original
10. PERIOD COVERED
Beginning Date Ending Date
01/19/2015 thru 02/05/2015
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 Maria Valentin 02/06/2015 4:40:42PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT
FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE

TYPE OF REPORT

Kenneth Moales For State Senator

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 $0.00

14. Contributions received from Individuals (Section A and B) $16,961.33 $16,961.33
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $1,000.00 $1,000.00
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) $17,961.33 $17,961.33
19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $17,961.33 $17,961.33
20. Expenses Paid by Committee (Section N) $785.12 $785.12
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $17,176.21 $17,176.21
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) OPTIONAL $0.00 $0.00
26. Beginning Loan Balance $0.00

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

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

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

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

TYPE OF REPORT

Kenneth Moales For State Senator

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 #
Ennis Barry 0050
Residential Street Address City State Zip Code
315 Glendale Ave Bridgeport CT 06606
Principal Occupation Name of Employer
landscaper
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check 01/20/2015 $5.00 $5.00
No . .
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Sims Tracy 0090
Residential Street Address City State Zip Code
302 Union Ave Bridgeport CT 06607
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 . s
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
- . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check 01/20/2015 $5.00 $5.00
No . .
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Sims, jr. Vaughn 0091
Residential Street Address City State Zip Code
302 Union Ave Bridgeport CT 06607
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. R X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
- . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check 01/20/2015 $5.00 $5.00
No . .
If yes, list Event # D Money Order D 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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rogers Michael ] 0011
Residential Street Address City State Zip Code
508 High St Porstsmith VA 23704
Principal Occupation Name of Employer
Pastor Bibleway Church
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/25/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Nya E 0038
Residential Street Address City State Zip Code
39 Post St Bridgeport CT 06610
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/26/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Byrd Chelsea 0039
Residential Street Address City State Zip Code
142 Chatham Ter Bridgeport CT 06606
Principal Occupation Name of Employer
Assistant Before & Afterschool Prog
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/26/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wade Lillian 0102
Residential Street Address City State Zip Code
240 Adams St Bridgeport CT 06607

Principal Occupation

Name of Employer

Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contri

01/29/2015

ibutions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Simmons Bishop Andrew 0012
Residential Street Address City State Zip Code
141 Union Ave # 2 Bridgeport CT 06607
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bohannon Cynthia 0001
Residential Street Address City State Zip Code
368 Connecticut Ave Unit 9 Bridgeport CT 06607
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 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
De Leon Bishop Evelyn 0002
Residential Street Address City State Zip Code
611 E Main St New Britain CT 06051
Principal Occupation Name of Employer
President Embassy of United Chaplain
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 01/29/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaskins Angel 0003
Residential Street Address City State Zip Code
510 Wilmot Ave Bridgeport CT 06607

Principal Occupation

Pastor

Name of Employer

Jesus Saves Ministries

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

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

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
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

01/29/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gaskins Shane T 0004
Residential Street Address City State Zip Code
510 Wilmot Ave Bridgeport CT 06607
Principal Occupation Name of Employer

Pastor

Jesus Saves Ministries

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 01/29/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Griffith Ricardo 0005
Residential Street Address City State Zip Code
707 Central Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Construction Godly Hands

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 01/29/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones Angela 0006
Residential Street Address City State Zip Code
1836 Reservoir Bridgeport CT 06606

Principal Occupation

Medical Billing & Coding Specialist

Name of Employer

Unemployed

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 . 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lewis Sarah 0007
Residential Street Address City State Zip Code
355 Remington St Bridgeport CcT 06610

Principal Occupation

Pastor

Name of Employer

Precious Promises Ministries

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

01/29/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McCullough William 0008
Residential Street Address City State Zip Code
228 Ridgefield Ave Bridgeport CT 06610
Principal Occupation Name of Employer
Pastor Russell Temple Church
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meekins Ted B 0009
Residential Street Address City State Zip Code
96 Stratford Ave Bridgeport CT 06461
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 01/29/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Plummer Theodore T 0010
Residential Street Address City State Zip Code
191 Oak St Bridgeport CT 06604
Principal Occupation Name of Employer
Pastor Pastor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/29/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sneed Aaron 0316
Residential Street Address City State Zip Code
55 Kaye Vue Dr Hamden CT 06514

Principal Occupation

teacher

Name of Employer

Love Christian Academy

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/29/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nesbitt Matthew 0317
Residential Street Address City State Zip Code
1407 Cobblestone Way Champaign IL 61822
Principal Occupation Name of Employer
lecturer University of IL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
01/29/2015 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Tracey 0318
Residential Street Address City State Zip Code
7925 Bent Bough Rd Severn MD 21144
Principal Occupation Name of Employer
operator Nordstrom
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /30/ s s
01/30/2015 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pemberton Naomi 0319
Residential Street Address City State Zip Code
3009 Wilson Ave Bronx NY 10469
Principal Occupation Name of Employer
Director JASA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 130/ $ $
01/30/2015 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tillman Leslie 0320
Residential Street Address City State Zip Code
5124 Ormanton Dr Columbus OH 43230

Principal Occupation

Surgery Scheduler

Name of Employer

CONS

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

01/30/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Blackwell Anette 0031
Residential Street Address City State Zip Code
200 Adam St Bridgeport CT 06607
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saffan Howard S 0083
Residential Street Address City State Zip Code
9 Squires Ln Weston CT 06883
Principal Occupation Name of Employer
Executive Sports Center of Conn
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/30/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lewis Daria N 0065
Residential Street Address City State Zip Code
23 Carter Dr Milford CcT 06460
Principal Occupation Name of Employer
Administrator COHS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/31/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newton Tawanna A 0074
Residential Street Address City State Zip Code
210 Greenwich Ave New Haven CT 06519

Principal Occupation

Social Worker

Name of Employer

Boys & Girls Viliage

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/31/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Robinson Bonita 0082
Residential Street Address City State Zip Code
210 Washington Ave # 417 Bridgeport CT 06604
Principal Occupation Name of Employer

Social Work Supervisor

State of CT DCF

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 01/31/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheppard India 0089
Residential Street Address City State Zip Code
233 Fairfield Ave Stamford CcT 06902
Principal Occupation Name of Employer
Teacher Stamford Public School
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 01/31/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brevard Mark 0034
Residential Street Address City State Zip Code
1 Brewery Sqaure New Haven CcT 06513
Principal Occupation Name of Employer
Community Coordinator NEOB

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 . 01/31/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carter Leslie A 0043
Residential Street Address City State Zip Code
1024 Hancock Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Teacher ABCD, 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 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 01/31/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gay Lavoughn 0053
Residential Street Address City State Zip Code
220 Woodrow Ave Bridgeport CT 06606
Principal Occupation Name of Employer

Owner

Salon LaVoughn Inter Hair Studio

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 01/31/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kearney Jonathan M 0061
Residential Street Address City State Zip Code
172 Clark St Milford CT 06460
Principal Occupation Name of Employer
Accountant Friedberg, Smith & 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 01/31/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thomas Casen 0097
Residential Street Address City State Zip Code
1997 E Main St Bridgeport CT 06610

Principal Occupation

Student/CNA

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 . 01/31/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thomas Joan 0098
Residential Street Address City State Zip Code
1997 E Main St Bridgeport CT 06610

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 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

01/31/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gibbs Danney L 0055
Residential Street Address City State Zip Code
909 Pearl Harbor St Bridgeport CT 06610
Principal Occupation Name of Employer

musician

Danny's Dream Music

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 01/31/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jackson James 0058
Residential Street Address City State Zip Code
41 Fern St Bridgeport CT 06606
Principal Occupation Name of Employer
Chef Kingdom Caterers

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 01/31/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wood Adam 0013
Residential Street Address City State Zip Code
120 Midland St Bridgeport CT 06605

Principal Occupation

Name of Employer

City of Bridgeport

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 . 01/31/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown George A 0036
Residential Street Address City State Zip Code
217 Shelton St Bridgeport CT 06608

Principal Occupation

Mortician

Name of Employer

Morton's Funeral Home

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

01/31/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown Ernest 0035
Residential Street Address City State Zip Code
49 Radel St Bridgeport CT 06607
Principal Occupation Name of Employer

Client Monitor

Union House

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 01/31/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wood Kerry 0022
Residential Street Address City State Zip Code
120 Midland St Bridgeport CT 06605
Principal Occupation Name of Employer

Commercial Realtor

Dortmouth 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?
Cash D Personal Check
. D D X X 01/31/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Auguste Joan 0026
Residential Street Address City State Zip Code
220 Soundview Ave Stratford CcT 06615

Principal Occupation

Facility Administrator

Name of Employer

Davita

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 . 01/31/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Auguste Johny 0027
Residential Street Address City State Zip Code
220 Soundview Ave Stratford CT 06615

Principal Occupation

Name of Employer

United Van Line

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

01/31/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dowd, Jr. Charles ] 0047
Residential Street Address City State Zip Code
2163 Durham Rd Madison CT 06443
Principal Occupation Name of Employer
SR VP HYSE
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/31/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans Maurice 0321
Residential Street Address City State Zip Code
245 Townsend Ace New Haven CT 06512
Principal Occupation Name of Employer
Social Worker St of Ct
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
01/31/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ruiz Anibal 0322
Residential Street Address City State Zip Code
PO Box 110185 Trumbull CT 06611
Principal Occupation Name of Employer
driver UPS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 $ $
01/31/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brennan Tom 0326
Residential Street Address City State Zip Code
680 Kings Hwy E Fairfield CcT 06824
Principal Occupation Name of Employer
Real Estate Development Self

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/31/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Pamela 0327
Residential Street Address City State Zip Code
1111 Stratford Ave Apt 211 Stratford CT 06615
Principal Occupation Name of Employer
Project Manager/Analyst PB
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
01/31/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bohannon, Jr. John 0323
Residential Street Address City State Zip Code
115 Balmforth St Bridgeport CT 06605
Principal Occupation Name of Employer
attorney Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /31 s s
01/31/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simpson Cathleen 0324
Residential Street Address City State Zip Code
115 Balmforth St Bridgeport CT 06605
Principal Occupation Name of Employer
Labor Relations Specialist St 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 D Personal Check /31 $ $
01/31/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bohannon Keara 0325
Residential Street Address City State Zip Code
115 Balmforth St Bridgeport CT 06605

Principal Occupation

student

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

01/31/2015

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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Murray Betty C 0073
Residential Street Address City State Zip Code
20 First St Hamden CT 06514
Principal Occupation Name of Employer
Contractor Kelly Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lowney Meghan 0328
Residential Street Address City State Zip Code
1568 Capitol Ave Bridgeport CT 06604
Principal Occupation Name of Employer
nonprofit administrator The Zoom Foundation
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /01/ s s
02/01/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bollert Lee 0329
Residential Street Address City State Zip Code
20 Old Hill Farms Rd Westport CcT 06880
Principal Occupation Name of Employer
volunteer N/A
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 D Personal Check /01/ $ $
02/01/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arrington Lillian E 0025
Residential Street Address City State Zip Code
1202 Park Ave Bridgeport CT 06604

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/01/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Austa Victoria B 0028
Residential Street Address City State Zip Code
3331 Avalon Gates Trumbull CT 06611
Principal Occupation Name of Employer
School Nurse City of Bridgeport BOE
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arrington Evelyn E 0014
Residential Street Address City State Zip Code
438 Wilmot Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Clerk/Typist Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/01/2015 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Rhonda R 0015
Residential Street Address City State Zip Code
16 Grandview Ave Danbury CT 06810
Principal Occupation Name of Employer
Teacher Danbury Board of Ed.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gage Tami N 0016
Residential Street Address City State Zip Code
9 Cottage St Bridgeport CT 06605

Principal Occupation

Case Worker

Name of Employer

Soundview 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

02/01/2015

$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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gentry-Pullen Deborah 0017
Residential Street Address City State Zip Code
58 Fallon Dr Hamden CT 06514
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/01/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matthews Yvonne D 0018
Residential Street Address City State Zip Code
16 Owen St Apt 107 Hartford CT 06105
Principal Occupation Name of Employer
Job Developer/Work Counselor Urban League of Greater Hartford
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peters-Babb Karleka N 0019
Residential Street Address City State Zip Code
444 Oak Ave Cheshire CT 06410
Principal Occupation Name of Employer
Dean of Students Hartford 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 02/01/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith-Speer Bernice 0020
Residential Street Address City State Zip Code
1084 Iranistan Ave Bridgeport CT 06604

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
02/01/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Williams Mary A 0021
Residential Street Address City State Zip Code
71 Butler Ave Bridgeport CT 06605
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?
Cash D Personal Check
D D 02/01/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Kim E 0059
Residential Street Address City State Zip Code
409 Pond St Bridgeport CT 06606
Principal Occupation Name of Employer
C.S. Klaff'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?
Cash D Personal Check
. D D X X 02/01/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jonesq Katrina L 0060
Residential Street Address City State Zip Code
203 Robert St Bridgeport CT 06606

Principal Occupation

Phlebotomist

Name of Employer

Quest Diagnostics

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 . 02/01/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hatton Carmen D 0057
Residential Street Address City State Zip Code
134B Yarmich Dr Bridgeport CT 06606

Principal Occupation

Social Worker

Name of Employer

Southwest Comm Health Ctr

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

02/01/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gray Donna M 0054
Residential Street Address City State Zip Code
1803 Barnum Ave Bridgeport CT 06610
Principal Occupation Name of Employer
Admin Assistant Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ellis Monica A 0049
Residential Street Address City State Zip Code
100 San Vincenzo Pl # 24 South Norwalk CT 06854
Principal Occupation Name of Employer
Banker
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dina Sheila 0046
Residential Street Address City State Zip Code
169 High Top Cir W Hamden CcT 06514
Principal Occupation Name of Employer
Frontier 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 o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/01/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Joshua T 0037
Residential Street Address City State Zip Code
646 Laurel Ave Bridgeport CT 06605

Principal Occupation

Photo 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

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/01/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Blake Terrell W 0032
Residential Street Address City State Zip Code
100 Lindley St Bridgeport CT 06604
Principal Occupation Name of Employer
Manpower, Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Byrd Kenya M 0040
Residential Street Address City State Zip Code
142 Chatham Ter Bridgeport CT 06606
Principal Occupation Name of Employer
Executive Director Kingdom's Little Ones
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Tangela 0092
Residential Street Address City State Zip Code
201 Bunnell St Bridgeport CT 06607
Principal Occupation Name of Employer
teacher Norwalk Public School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sessions Raiston L 0087
Residential Street Address City State Zip Code
23 Redfield St New Haven CT 06519

Principal Occupation

GI Tech

Name of Employer

Yale New Haven Hopital

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/01/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Shelby Cleveland 0088
Residential Street Address City State Zip Code

97 Pilgrim Rd Bridgeport CT 06610
Principal Occupation Name of Employer

Bus Driver GBT

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 02/01/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tripp Evelyn 0100
Residential Street Address City State Zip Code
124 Wake St Bridgeport CT 06610
Principal Occupation Name of Employer
Customer Service Rep RT Vandor Bill
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 02/01/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wallace Donna M 0103
Residential Street Address City State Zip Code
49 Colony St Bridgeport CT 06610

Principal Occupation

Clinical Instructor

Name of Employer

Lincoln Tech

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 . 02/01/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Whichard Marilyn 0105
Residential Street Address City State Zip Code
161 Spring St Bridgeport CT 06608

Principal Occupation

Name of Employer

Companion & Homemaker 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 Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/01/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Williams Jai 0107
Residential Street Address City State Zip Code
1997 Main St Fl 1 Bridgeport CT 06604
Principal Occupation Name of Employer
North East 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?
Cash D Personal Check
D D 02/01/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eason Christopher 0122
Residential Street Address City State Zip Code
175 Read St Bridgeport CT 06607
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 02/01/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Joyner Dee 0128
Residential Street Address City State Zip Code
46 Underhill St Stamford CT 06902
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pallenro Kenneth 0075
Residential Street Address City State Zip Code
120 Goodwin PI Stratford CT 06611

Principal Occupation

Name of Employer

Self-Employed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/01/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marshall Florence L 0069
Residential Street Address City State Zip Code
385 Platt St Bridgeport CT 06606
Principal Occupation Name of Employer

Teacher

NYC Board of Education

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 02/01/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patterson Deshawn J 0077
Residential Street Address City State Zip Code
56 Willow Ave Stratford CT 06615
Principal Occupation Name of Employer

Mamma Wimnies Restaurant

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/01/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Shylethia B 0109
Residential Street Address City State Zip Code
28 Dr MIk Dr # U22 Norwalk CT 06854

Principal Occupation

Banker

Name of Employer

Bank of America

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 . 02/01/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desrosiers Philppe 0120
Residential Street Address City State Zip Code
640 Laurel Ave Bridgeport CT 06605

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

02/01/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gatison Annette 0052
Residential Street Address City State Zip Code
39 Mueller Dr Hamden CT 06514
Principal Occupation Name of Employer
Assoc. Profession SCsO
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D D 02/01/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCray Jacqueline 0070
Residential Street Address City State Zip Code
140 Thompson St East Haven CT 06513
Principal Occupation Name of Employer
Yale 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
X1 Cash Personal Check
. D D X X 02/01/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stallworth Narell D 0094
Residential Street Address City State Zip Code
97 Velvet St Bridgeport CT 06610
Principal Occupation Name of Employer
Manager UPS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract 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 X . 02/01/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Norman Claudia 0140
Residential Street Address City State Zip Code
111 A Brittany Farms Rd New Britain CcT 06053

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

02/01/2015

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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tsherard Ian 0155
Residential Street Address City State Zip Code
163 Fifth St Bridgeport CT 06607
Principal Occupation Name of Employer
Kenneth Moales
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/01/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blackwell Malcolm 0113
Residential Street Address City State Zip Code
200 Adam St Bridgeport CT 06607
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/02/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Altman Darnell E 0110
Residential Street Address City State Zip Code
41 Fern St Bridgeport CT 06606
Principal Occupation Name of Employer
Westport Health Care Center
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 02/02/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Altman Genna 0111
Residential Street Address City State Zip Code
41 Fern St Bridgeport CT 06606

Principal Occupation

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/02/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cole Faye C 0117
Residential Street Address City State Zip Code
41 Fern St Bridgeport CT 06606
Principal Occupation Name of Employer
Kingdom Little Ones
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/02/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jackson Wilhelmine 0127
Residential Street Address City State Zip Code
41 Fern St Bridgeport CT 06606
Principal Occupation Name of Employer
midwife Bridgeport Hospital
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/02/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carenza Paul M 0114
Residential Street Address City State Zip Code
170 Victoria Dr Cheshire CT 06410
Principal Occupation Name of Employer
Salesman Reflex Lighting 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 02/02/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dawkins Cynthia 0044
Residential Street Address City State Zip Code
289 Willow St Bridgeport CT 06610

Principal Occupation

Name of Employer

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/02/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public

Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dawkins Gamel L 0045
Residential Street Address City State Zip Code
289 Willow St Bridgeport CT 06610
Principal Occupation Name of Employer
Field Service Cablevision
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/02/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baker Walter L 0029
Residential Street Address City State Zip Code
118 Clifford St Bridgeport CT 06607
Principal Occupation Name of Employer
Clerk Webster Bank Arena
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/02/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bryant Jamal 0330
Residential Street Address City State Zip Code
2772 Lighthouse Pt Wars Unit 414 Baltimore MD 21224
Principal Occupation Name of Employer
Pastor Empowerment Temple
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 102/ $ $
02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
King, Jr. Alan 0337
Residential Street Address City State Zip Code
214 Meadowbrook Dr North Plainfield NJ 07062

Principal Occupation

IT Analyst

Name of Employer

Prudential

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

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

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 Contri

02/02/2015

ibutions

$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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Boas Richard 0338
Residential Street Address City State Zip Code
122 St Johns Rd Wilton CT 06897
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 02/02/2015 $100.00 ¥100.00
Last Name First MI Contribution ID #
Boas Carol 0356
Residential Street Address City State Zip Code
122 St Johns Rd Wilton CT 06897
Principal Occupation Name of Employer
Writer Self

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Bennett James 0339
Residential Street Address City State Zip Code
234 Pine Creek Ave Fairfield CT 06824

Principal Occupation

Businessman

Name of Employer

Really Good Stuff

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Williams Caroline 0343
Residential Street Address City State Zip Code
38 Shorehaven Rd Norwalk CT 06855

Principal Occupation

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 Aggregate Contributions

02/02/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Illingworth Hernan 0344
Residential Street Address City State Zip Code
133 Bronx Ave Bridgeport CT 06606
Principal Occupation Name of Employer

Production Mgr

Beckson 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 L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/02/2015 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stern Geoffrey 0347
Residential Street Address City State Zip Code
9 Apache Trl Westport CT 06880
Principal Occupation Name of Employer
CEO Voice Express Corp

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 102/ s s
02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coates Delman 0348
Residential Street Address City State Zip Code
9401 Tenley Ct Fort Washington MD 20744

Principal Occupation

Pastor

Name of Employer

Mt. Ennon Baptist Church

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 . 02/02/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moales Robert 0349
Residential Street Address City State Zip Code
3778 Guilford Ct Decatur GA 30034
Principal Occupation Name of Employer
Financial Services 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
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 102/ $ $
No 02/02/2015 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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smallwood Chinena 0350
Residential Street Address City State Zip Code
2167 B Stockton St El Paso TX 79906
Principal Occupation Name of Employer
soldier UsS Army
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/02/2015 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Arquessa 0353
Residential Street Address City State Zip Code
1793 N Main St Apt C Waterbury CT 06704
Principal Occupation Name of Employer
Fashion Design/Seamstress Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 102/ s s
02/02/2015 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Tony 0355
Residential Street Address City State Zip Code
22510 Airmont Woods Ter Ashburn VA 20148
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 D Personal Check 102/ $ $
02/02/2015 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cutler Tracey 0360
Residential Street Address City State Zip Code
525 River Bend Rd Fort Washington MD 20744

Principal Occupation

Project Manager

Name of Employer

FDA

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

02/02/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Cutler, II Arthur 0357
Residential Street Address City State Zip Code

525 River Bend Rd Fort Washington MD 20744
Principal Occupation Name of Employer

Ccoo Fair Chance

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
02/02/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moales Peggy 0358
Residential Street Address City State Zip Code
49 ElImwood PI Bridgeport CT 06605
Principal Occupation Name of Employer

Director/COO

Kingdom's Little Ones

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 102/ s s
02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Forest Jasmine 0359
Residential Street Address City State Zip Code
138B Yaremich Dr Bridgeport CT 06606
Principal Occupation Name of Employer
Paraprofessional 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 D Personal Check 102/ $ $
02/02/2015 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Luxenberg Kelly 0342
Residential Street Address City State Zip Code
45 Chatham Dr Manchester CT 06042

Principal Occupation

manager

Name of Employer

Govs Prevention Partnership

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

02/02/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Luxenberg Geoffrey 0334
Residential Street Address City State Zip Code
45 Chatham Dr Manchester CT 06042
Principal Occupation Name of Employer

consultant

The Vinci Group 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 # D Money Order Credit/Debit Card 02/02/2015 $100.00 $100.00
Last Name First MI Contribution ID #
Johnston Alex 0331
Residential Street Address City State Zip Code
44 Howard Ave New Haven CT 06519
Principal Occupation Name of Employer
consultant Self

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Farina Michael 0332
Residential Street Address City State Zip Code
54 Robert Rd Manchester CcT 06040

Principal Occupation

Professor

Name of Employer

Yale University

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Scorso Jessica 0333
Residential Street Address City State Zip Code
54 Robert Rd Manchester CT 06040

Principal Occupation

School Psychologist

Name of Employer

Lebanon BOE

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/02/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Epifano John 0354
Residential Street Address City State Zip Code
25 Gerardo Dr Monroe CT 06468
Principal Occupation Name of Employer
Manager Epifano Builders, Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/02/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moales, Jr. Kenneth 0351
Residential Street Address City State Zip Code
851 Central Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Life Coach & Financial Consultant CREAM Enterprises
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 102/ s s
02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moales Ena 0352
Residential Street Address City State Zip Code
851 Central Ave Bridgeport CT 06607
Principal Occupation Name of Employer
teacher BPT 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 D Personal Check 102/ $ $
02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Galante Michael 0346
Residential Street Address City State Zip Code
153 Taunton Rd Fairfield CT 06824

Principal Occupation

Traffic Engineer

Name of Employer

Frederick P. Clark Assoc.

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/02/2015

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 35 of 121

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Macauda Marlene 0345
Residential Street Address City State Zip Code
15 Arrowhead Rd Westport CT 06880
Principal Occupation Name of Employer

Attorney

Mellick & Sexton

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
02/02/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hennessy Matthew 0341
Residential Street Address City State Zip Code
161 Tremont Hartford CT 06105
Principal Occupation Name of Employer

managing director

Tremont Public Advisors

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 102/ s s
02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kassen Michael 0340
Residential Street Address City State Zip Code
315 North Ave Westport CT 06880
Principal Occupation Name of Employer
Investor Self

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 102/ $ $
02/02/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sackler Jonathan 0335
Residential Street Address City State Zip Code
75 Field Point Cir Greenwich CT 06830

Principal Occupation

director

Name of Employer

Purdue Pharma

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

02/02/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Corson Mary 0336
Residential Street Address City State Zip Code
75 Field Point Cir Greenwich CT 06830
Principal Occupation Name of Employer

homemaker

Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/02/2015 $100.00 ¥100.00
Last Name First MI Contribution ID #
WOODS-TAYLOR MATTIE 0384
Residential Street Address City State Zip Code
200 Robert St Bridgeport CT 06606
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

02/03/2015 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Housey James 0372
Residential Street Address City State Zip Code
27 Middle Ave Shelton CcT 06484

Principal Occupation

case manager

Name of Employer

Marrakesh

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

D Executive

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

O

D Yes

Legislative

No

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/03/2015 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Torres Elizabeth 0366
Residential Street Address City State Zip Code
64 E Brown St West Haven CT 06516

Principal Occupation

CEO

Name of Employer

BPT Neighborhood Trust

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/03/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rizio Raymond 0367
Residential Street Address City State Zip Code
931 Old Post Rd Fairfield CT 06824
Principal Occupation Name of Employer
attorney Quatrella & Rizio
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/03/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HAWKINS JANENE 0394
Residential Street Address City State Zip Code
10 Wendy Rd Trumbull CT 06611
Principal Occupation Name of Employer
PASTOR WALTERS MEMORIAL
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 103/ s s
02/03/2015 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
JACKSON WILHELMINA 0403
Residential Street Address City State Zip Code
41 Fern St Bridgeport CT 06606
Principal Occupation Name of Employer
MIDWIFE NEMG
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 103/ $ $
02/03/2015 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SHEPPARD INDIA 0388
Residential Street Address City State Zip Code
233 Fairfield Ave Stamford CT 06902

Principal Occupation

EDUCATOR

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/03/2015

$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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown Rashid 0370
Residential Street Address City State Zip Code
290 Adams St Bridgeport CT 06607
Principal Occupation Name of Employer

Sr. Reporting Analyst

Comm Health Network

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
02/03/2015 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DANIELS DENNIS w 0387
Residential Street Address City State Zip Code
134 Englewood Dr New Haven CT 06515
Principal Occupation Name of Employer
PRESIDENT/CEO PROJECT MORE, 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
02/03/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Phillips Robert 0361
Residential Street Address City State Zip Code
5601 Leona St Oakland CA 94605

Principal Occupation

consultant

Name of Employer

Carter Phillips 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 103/ $ $
02/03/2015 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bussey Tavares 0362
Residential Street Address City State Zip Code
40 Highview Ter Apt D23 Hamden CcT 06514

Principal Occupation

Educator

Name of Employer

New Haven Public School

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

02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Bridgett Luke 0363
Residential Street Address City State Zip Code

323 Forest Street Ext Hamden CT 06518
Principal Occupation Name of Employer

Development Services ST 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
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
02/03/2015 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cutler Aurthur 0364
Residential Street Address City State Zip Code
1042 13th St Augusta GA 30901
Principal Occupation Name of Employer
Pastor UOW Church
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D 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
02/03/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cutler Inez 0365
Residential Street Address City State Zip Code
3513 Monte Carlo Dr Augusta GA 30906
Principal Occupation Name of Employer
Teacher RCBE

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 103/ $ $
02/03/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nixon Alean 0368
Residential Street Address City State Zip Code
3987 18th St Ecorse MI 48229

Principal Occupation

retired/Principal

Name of Employer

Detroit Public Schools

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

02/03/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cutler Samantha 0369
Residential Street Address City State Zip Code
7710 Fishing Creek Way Clinton MD 20735
Principal Occupation Name of Employer
Lawyer Dept. of Homeland Security
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/03/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Brandon 0371
Residential Street Address City State Zip Code
301 W 110th St # 18G New York NY 10026
Principal Occupation Name of Employer
recruiter New Leaders
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 103/ s s
02/03/2015 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson Joshua 0373
Residential Street Address City State Zip Code
281 Avenue C Apt 4C New York NY 10009
Principal Occupation Name of Employer
Education New Leaders
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 103/ $ $
02/03/2015 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grace Jeremiah 0374
Residential Street Address City State Zip Code
15 Orange St New Haven CcT 06510

Principal Occupation

CT ST Director

Name of Employer

Northeast Charter Schools Network

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/03/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Greenlee Wyatt 0375
Residential Street Address City State Zip Code
1226 Olive Unit 1102 St Louis MO 63103
Principal Occupation Name of Employer

Sr. Paster/CEO

Glory to Glory Christian Church

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
02/03/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hill Darryl 0376
Residential Street Address City State Zip Code
2140 Bergen St Brooklyn NY 11233
Principal Occupation Name of Employer

Pastor

Powerful Praise

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 103/ s s
02/03/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrow David 0377
Residential Street Address City State Zip Code
2597 Peyton Woods Trl Atlanta GA 30311

Principal Occupation

Teacher/Musiciam

Name of Employer

Morehouse College

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 02/03/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Banker Albright 0378
Residential Street Address City State Zip Code
1194 Creekside Dr Wellington FL 33414
Principal Occupation Name of Employer
Banker FCB
Is contributor a principal of a state contractor or prospective state contractor? 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 /03/ $ $
No 02/03/2015 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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Amaducci-Adams Suzanne 0379
Residential Street Address City State Zip Code
3510 Vista Ct Miami FL 33133
Principal Occupation Name of Employer

lawyer

Bilzin Sumberg

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
02/03/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDowell Carter 0380
Residential Street Address City State Zip Code
1000 Venetian Way Apt 111 Miami FL 33133
Principal Occupation Name of Employer

attorney

Bilzin Sumberg

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 103/ s s
02/03/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Summers Mark 0381
Residential Street Address City State Zip Code
PO BOX Sarasota FL 34230

Principal Occupation

VP DEVELOPMENT

Name of Employer

RCI MARINE, 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 103/ $ $
02/03/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BUTKE MARYELLEN 0382
Residential Street Address City State Zip Code
24 Firglade Ave Providence RI 02906

Principal Occupation

PHILANTHROPIC ADV

Name of Employer

NAMASTE CONSULTING

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

02/03/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'CONNELL JOSEPHINE 0383
Residential Street Address City State Zip Code
24 Firglade Providence RI 02906
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 D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
D Cash D Personal Check /03/ $ $
No 02/03/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HINCHLIFFE AARON 0385
Residential Street Address City State Zip Code
23 Tobey Belmont MA 02478
Principal Occupation Name of Employer
REAL ESTATE LANGWATER CAPITAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check 02/03/2015 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LEE ERIC 0386
Residential Street Address City State Zip Code
30 Costley's Bridge Dr Oxford GA 30054
Principal Occupation Name of Employer
PASTOR SPRINGFIELD BAPTIST CHURCH
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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D coh D Personal Check 02/03/2015 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TAYLOR SHYANN 0389
Residential Street Address City State Zip Code
233 Fairfield Ave Apt 1 Stamford CT 06902

Principal Occupation

STUDENT

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

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/03/2015

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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
COLVIN JAWANZA 0390
Residential Street Address City State Zip Code
3140 Woodbury Rd Shaker Heights OH 44120

Principal Occupation

MINISTER

Name of Employer

OLIVET INSTITUTIONAL BAPTIST CHURCH

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

D Yes
No

fundraising event listed in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/03/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SHAPARD BARBARA 0391
Residential Street Address City State Zip Code
36 Walnut St Manchester CT 06040
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 No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check 103/ $ $
No 02/03/2015 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SMITH KYLE 0392
Residential Street Address City State Zip Code
1031 Hilton Ferndale MI 48220
Principal Occupation Name of Employer
FLORIST FLOWERS BY KYLE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check 103/ $ $
No 02/03/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ARRINGTON THERESA 0393
Residential Street Address City State Zip Code
1126 Avalon Dr Shelton CT 06484

Principal Occupation

ADMINISTRATOR

Name of Employer

CATHEDRAL OF THE HOLY SPIRIT

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

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/03/2015

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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
NORRIS DAMYNICQUE 0395
Residential Street Address City State Zip Code
847 Hancock Ave Bridgeport CT 06605
Principal Occupation Name of Employer
PCA YALE NEW HAVEN 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 D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
D Cash D Personal Check /03/ $ $
No 02/03/2015 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WILLIAMS AL-RAHIM 0396
Residential Street Address City State Zip Code
465 Whalley Ave Unit B New Haven CT 06511
Principal Occupation Name of Employer
AIRWORTHINESS ENGINEER SIKORSKY AIRCRAFT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D cosh D Personal Check 02/03/2015 $33.33 $33.33
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CREIGHTON CHRISTOPHER 0399
Residential Street Address City State Zip Code
465 Whalley Ave Unit B New Haven CT 06511
Principal Occupation Name of Employer
TRANSITION COACH YOUTH CONTINUUM
Is contributor a principal of a state contractor or prospective state contractor? D 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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D coh D Personal Check 02/03/2015 $12.00 $12.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
YOUNG EBONY 0397
Residential Street Address City State Zip Code
194 Dover St Stratford CT 06615
Principal Occupation Name of Employer
TEACHER CCC YMCA

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

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

02/03/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
ALSTOM JERON 0398
Residential Street Address City State Zip Code
42 Pearl Ave Hamden CT 06514
Principal Occupation Name of Employer
CPA SELF-EMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
D 2greg
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/03/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PULLEN AUGUSTUS 0400
Residential Street Address City State Zip Code
1563 Paradise Ave Hamden CT 06514
Principal Occupation Name of Employer
LICENSE CLINICAL SOCIAL WORKER CORNELL SCOTT HILL HEALTH CTR
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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/03/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ORTIZ LILLIAN 0401
Residential Street Address City State Zip Code
109 Magnolia St Bridgeport CT 06610
Principal Occupation Name of Employer
OCCUPANCY SPECIALIST CITY OF NORWALK HOUSING AUTHORITY
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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/03/2015 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
JOHNSON KEVIN 0402
Residential Street Address City State Zip Code
6401 Overbrook Ave Philadelphia PA 19151
Principal Occupation Name of Employer
PRESIDENT/CEO PHILADELPHIA OIC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. R X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

COCKRELL DAVID 0404
Residential Street Address City State Zip Code

46 Young St New Haven CT 06511
Principal Occupation Name of Employer

HUMAN SERVICE DSS

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
02/03/2015 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GUNS JOHN 0405
Residential Street Address City State Zip Code
13461 Stanton Jacksonville FL 32225
Principal Occupation Name of Employer
ST. PASTOR SPMBC

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 103/ s s
02/03/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berg Devin ] 0030
Residential Street Address City State Zip Code
22 Abbey Ln Unit 2102 Danbury CT 06810

Principal Occupation

Corporate Acct Executive

Name of Employer

Harbor Yard Sports & Entertainment

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 X . 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alicea Joel I 0023
Residential Street Address City State Zip Code
375 Charles St Bridgeport CT 06606

Principal Occupation

Clerk

Name of Employer

Webster Bank Arena

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

02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Aponte Jesus 0024
Residential Street Address City State Zip Code

487 Park St Bridgeport CT 06608
Principal Occupation Name of Employer

Clerk Webster Bank Arena

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 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bosco David M 0033
Residential Street Address City State Zip Code
14 S La Redding CT 06896
Principal Occupation Name of Employer
Union Rep SEIU Local 1973

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hansen Patricia R 0056
Residential Street Address City State Zip Code
94 Rowland Rd Fairfield CT 06824

Principal Occupation

Fundraising

Name of Employer

Arena Angels Foundation

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 . 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Edwards Crystal 0048
Residential Street Address City State Zip Code
204 Popular St FI 3 Bridgeport CT 06605

Principal Occupation

Canvasser

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

02/03/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Faison Martha 0051
Residential Street Address City State Zip Code
161 Sixth St Bridgeport CT 06607
Principal Occupation Name of Employer
Retired Retiredq
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Byrd Kenya M 0041
Residential Street Address City State Zip Code
142 Chatham Ter Bridgeport CT 06606
Principal Occupation Name of Employer
Executive Director Kingdom's Little Ones
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Byrd Shawn 0042
Residential Street Address City State Zip Code
142 Chatham Ter Bridgeport CT 06606
Principal Occupation Name of Employer
Self Employed Granny's Little Angels, 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?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Humphreville Meaghan E 0126
Residential Street Address City State Zip Code
19 Quinlan Ave Bridgeport CT 06605

Principal Occupation

Retail

Name of Employer
Walin & Wolf

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

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

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 Aggregate Contributions

02/03/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Roach Bonnie 0143
Residential Street Address City State Zip Code
19 Quinlan Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Sr. Center Coordinator City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roach Daniel S 0144
Residential Street Address City State Zip Code
19 Quinlan Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roach Matthew D 0145
Residential Street Address City State Zip Code
19 Quinlan Ave Bridgeport CT 06605
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oden Isaiah 0141
Residential Street Address City State Zip Code
1997 E Main St Bridgeport CT 06610

Principal Occupation

student

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reyes Leticia C 0081
Residential Street Address City State Zip Code
2340 North Ave # 3B Bridgeport CT 06604
Principal Occupation Name of Employer

Secretary

The Chosen Few Leadership Group, 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 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wesley Kirk A 0104
Residential Street Address City State Zip Code
2340 North Ave # 3B Bridgeport CT 06604
Principal Occupation Name of Employer

Landscaper

Wesley Cleaning & Lawn 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?
Cash D Personal Check
. D D X X 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keegan Brian D 0062
Residential Street Address City State Zip Code
6B Putnam Park Rd Bethel CcT 06801

Principal Occupation

VP Marketing

Name of Employer

New York Inslanders

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 . 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leak Rashien T 0063
Residential Street Address City State Zip Code
43 Madison Ave Bridgeport CT 06604

Principal Occupation

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 Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/03/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Loukrezis Peter 0130
Residential Street Address City State Zip Code
4241 Main St Bridgeport CT 06606
Principal Occupation Name of Employer
Owner Galaxy Diner
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X] Cash Personal Check
D D 02/03/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cavaliere Margaret 0115
Residential Street Address City State Zip Code
26 Pastors Walk Monroe CT 06468
Principal Occupation Name of Employer
Operations Manager First American Title
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash Personal Check
. D D X X 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Celentano Alphonse 0116
Residential Street Address City State Zip Code
18 Ford St Milford CcT 06460
Principal Occupation Name of Employer
Anthony Julian RR Construction
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 . 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conine Luann 0118
Residential Street Address City State Zip Code
63 Lobsterback Rd Shelton CT 06484
Principal Occupation Name of Employer
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
. . 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 X X 02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dos Santos Miryam 0121
Residential Street Address City State Zip Code
Robert Drive Milford CT 06460
Principal Occupation Name of Employer
childcare ABCD 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 02/03/2015 $6.00 $6.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Whitaker Jermaine 0106
Residential Street Address City State Zip Code
819 State St Bridgeport CT 06605
Principal Occupation Name of Employer

Clerk

Webster Bank Arena

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: Exccutive

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 Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
02/03/2015 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card

Last Name First MI Contribution ID #

Vargas William 0101
Residential Street Address City State Zip Code

1535 Boston Ave Bridgeport CT 06606

Principal Occupation

clerk

Name of Employer

Webster Bank Arena

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 . 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Satwhite Shamr 0084
Residential Street Address City State Zip Code
68 Highland Ave Bridgeport CT 06604

Principal Occupation

Clerk

Name of Employer

Webster Bank Arena

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

02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sousa Matthew J 0093
Residential Street Address City State Zip Code
30 Briarwood Dr Beacon Falls CT 06403
Principal Occupation Name of Employer

Ticket Manager

Harbor Yard Sport & Entertainment

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 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stein Cian P 0095
Residential Street Address City State Zip Code
26 Teresa Pl Bridgeport CT 06606
Principal Occupation Name of Employer

Sales

New York Islanders

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Swan Michelle D 0096
Residential Street Address City State Zip Code
58 Smith St Bridgeport CT 06607

Principal Occupation

Job Coach/Residential Counselor

Name of Employer

Resource Team & Dev

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 . 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tompkins Brianne M 0099
Residential Street Address City State Zip Code
181 Melba St Apt 224 Milford CcT 06460

Principal Occupation

Director Ticket Operations

Name of Employer

Harbor Yard Sports & Entertainment

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

02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mauro Samantha M 0131
Residential Street Address City State Zip Code
2445 Park Ave Unit 50 Bridgeport CT 06604
Principal Occupation Name of Employer

General Manager

Tiago's Restuarant

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 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDonald Dona Lee 0132
Residential Street Address City State Zip Code
331 Jucunda St Pittsburgh PA 15210
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 02/03/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Neal McGee 0133
Residential Street Address City State Zip Code
1294 Stratford Ave Bridgeport CT 06607

Principal Occupation

Kingdom Culter

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 . 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Molchan John 0134
Residential Street Address City State Zip Code
702 Browston St Bridgeport CT 06605

Principal Occupation

Painter

Name of Employer

Porto Painting

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

02/03/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nastasia Dorothy 0137
Residential Street Address City State Zip Code
100 Oakridge Rd Trumbull CT 06611
Principal Occupation Name of Employer
Bookkeeper AJRR
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Howard-Johnson Veronica D 0125
Residential Street Address City State Zip Code
180 Pond St Bridgeport CT 06606
Principal Occupation Name of Employer
Kitchen aide ABCD 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 02/03/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Michael H 0108
Residential Street Address City State Zip Code
546 Burnsford Ave Bridgeport CT 06606
Principal Occupation Name of Employer
clerk Webster Bank Arena
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Liggins Jason D 0066
Residential Street Address City State Zip Code
204 Popular St Bridgeport CT 06605

Principal Occupation

canvasser

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/03/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lindsay Jackie 0067
Residential Street Address City State Zip Code
382 Connecticut Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Clerk Webster Bank Arena
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bisquet David 0112
Residential Street Address City State Zip Code
52 Circular Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Bartender Euro Lounge
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nappl Jennifer 0136
Residential Street Address City State Zip Code
52 Circular Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Bartender Matty's Corner
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newman Thomas M 0138
Residential Street Address City State Zip Code
56 Princeton St Bridgeport CT 06605

Principal Occupation

mover

Name of Employer

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/03/2015

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 58 of 121

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lowe Summer 0068
Residential Street Address City State Zip Code
1084 Iranistan Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Hair Dresser
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X] Cash Personal Check
D D 02/03/2015 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Payton Glenn D 0078
Residential Street Address City State Zip Code
472F Trumbull Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Clerk Webster Bank
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D D X X 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Presutto Sally A 0079
Residential Street Address City State Zip Code
6 Sunrise Ave Trumbull CT 06611
Principal Occupation Name of Employer
VP of Events Harbor Yard Sports & Entertainment
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D D X . 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pulaski Tyler ] 0080
Residential Street Address City State Zip Code
2 Belleview Ter Ansonia CT 06401
Principal Occupation Name of Employer
Clerk Webster Bank
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. No D D X X 02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Moore Lorenzo 0071
Residential Street Address City State Zip Code
74 James St Bridgeport CT 06604
Principal Occupation Name of Employer

clerk

Webster Bank Arena

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 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parker Roderick S 0076
Residential Street Address City State Zip Code
30 Jennings Ave Bridgeport CT 06610
Principal Occupation Name of Employer

Clerk

Webster Bank Arena

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: Exccutive

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 Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 02/03/2015 $5.00 $5.00
Last Name First MI Contribution ID #
Olmo John A 0142
Residential Street Address City State Zip Code
635 Granfield Ave Bridgeport CT 06610
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 . 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Alayne L 0072
Residential Street Address City State Zip Code
164 Millspaugh Dr Fairfield CcT 06824

Principal Occupation

Sales

Name of Employer

Harbor Yard Sports & Entertainment

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

02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Monk Avery 0135
Residential Street Address City State Zip Code
521 Connecticut Ave Bridgeport CT 06607
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?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lawrence Tonie 0129
Residential Street Address City State Zip Code
521 Connecticut Ave Bridgeport CT 06607
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: Exccutive

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 Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
02/03/2015 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card

Last Name First MI Contribution ID #

Felipe Antonio D 0123
Residential Street Address City State Zip Code

155 Magnolia St Bridgeport CT 06610

Principal Occupation

student

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 . 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nieves Aidee 0139
Residential Street Address City State Zip Code
348 Park St Bridgeport CT 06608

Principal Occupation

Office Coordinator

Name of Employer

Achievement First

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

02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Leak Tammika T 0064
Residential Street Address City State Zip Code
346 Iranistan Ave Bridgeport CT 06604
Principal Occupation Name of Employer

canvasser

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 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosario Joel 0147
Residential Street Address City State Zip Code
114 Caroline St Bridgeport CT 06608
Principal Occupation Name of Employer
Specialist Big Y Foods

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gross-Donnelly Marissa R 0124
Residential Street Address City State Zip Code
508 Clark St Bridgeport CT 06606

Principal Occupation

fundraiser

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 . 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conners Gregg 0119
Residential Street Address City State Zip Code
29 Jetland PI Bridgeport CT 06605
Principal Occupation Name of Employer
Builder Connors Development

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

02/03/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Savoid Charles K 0085
Residential Street Address City State Zip Code
6 Rita Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Clerk Webster Bank Arena
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Savoid Justin H 0086
Residential Street Address City State Zip Code
6 Rita Ave Bridgeport CT 06606
Principal Occupation Name of Employer
clerk Webster Bank Arena
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valeri Andrew E 0156
Residential Street Address City State Zip Code
10 Fairlane Dr Shelton CcT 06484
Principal Occupation Name of Employer
Manager Parks Dept. City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vital Irma 0157
Residential Street Address City State Zip Code
913 Capitol Ave Bridgeport CT 06606

Principal Occupation

dietary aide

Name of Employer
ABCD Inc

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/03/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wallace Robert J 0158
Residential Street Address City State Zip Code
205 Hazelwood Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Torrenti Thomas A 0154
Residential Street Address City State Zip Code
387 Spring St Orange CT 06477
Principal Occupation Name of Employer
Structural Engineer Thomas A. Torrenti, 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
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thomas Nichole G 0152
Residential Street Address City State Zip Code
41 Fern St Bridgeport CT 06606
Principal Occupation Name of Employer
chef Bridgeport Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tiago Joe 0153
Residential Street Address City State Zip Code
2445 Park Ave Unit 50 Bridgeport CT 06604

Principal Occupation

Public Facilities

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
government the contract is with:

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
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

02/03/2015

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 64 of 121

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Sampson Dawn 0148
Residential Street Address City State Zip Code

25D Nobb Hill Cir Bridgeport CT 06610
Principal Occupation Name of Employer

childcare ABCD 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 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Tracey 0150
Residential Street Address City State Zip Code
89 Coleman St Unit 411 West Haven CT 06516
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: Exccutive

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 Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
02/03/2015 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card

Last Name First MI Contribution ID #

Stephenson Amber N 0151
Residential Street Address City State Zip Code

190 Birdseye St Apt B8 Bridgeport CT 06604

Principal Occupation

Secretary

Name of Employer

Samuel N. Wilson, Jr. CPA

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 . 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rocha Victor 0146
Residential Street Address City State Zip Code
80 Camden St Milford CT 06461

Principal Occupation

Construction Worker

Name of Employer

Anthony Julian RR 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 D Cash
o

If yes, list Event # D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/03/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smallwood Melanie 0149
Residential Street Address City State Zip Code
438 Wilmot Ave Bridgeport CT 06607
Principal Occupation Name of Employer

Load Contracts

United 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 L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/03/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carroll Charles M 0169
Residential Street Address City State Zip Code
3 Avalon Way Newtown CT 06482
Principal Occupation Name of Employer
Director of Parks & Rec cos

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eaddy Cynthia 0235
Residential Street Address City State Zip Code
24 Columbus PI Stratford CcT 06615

Principal Occupation

Auditor

Name of Employer

St of CT Dept of Revenue

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 . 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Edgerton Albert 0236
Residential Street Address City State Zip Code
85 Union Ave Bridgeport CT 06607

Principal Occupation

Building Mgp.

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

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Browning Starsheema 0225
Residential Street Address City State Zip Code
85 Union Ave Bridgeport CT 06607
Principal Occupation Name of Employer
manager KFC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oden Ernest 0197
Residential Street Address City State Zip Code
1997 E Main St Bridgeport CT 06608
Principal Occupation Name of Employer
Siemens
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bosco Virginia B 0160
Residential Street Address City State Zip Code
14 South Ln Redding CT 06896
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosario Luisa 0279
Residential Street Address City State Zip Code
655 Ruth St Bridgeport CT 06606

Principal Occupation

student/babysitter

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contri

02/04/2015

ibutions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shaw Sean 0281
Residential Street Address City State Zip Code
644 Lincoln Blvd . Bridgeport CT 06606
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?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Christy Robert L 0172
Residential Street Address City State Zip Code
553 Hollister Ave Bridgeport CT 06607
Principal Occupation Name of Employer

canvasser

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gordon Joshua E 0184
Residential Street Address City State Zip Code
3183 Main St Bridgeport CT 06606

Principal Occupation

student

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 . 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cordova Adrian 0275
Residential Street Address City State Zip Code
776 Ryon St Bridgeport CT 06606
Principal Occupation Name of Employer
Sikorsky

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

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Burnes Nikole 0164
Residential Street Address City State Zip Code

521 Glendale Ave Bridgeport CT 06606
Principal Occupation Name of Employer

Secretary coB

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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burnes Tracy 0165
Residential Street Address City State Zip Code
521 Glendale Ave Bridgeport CT 06606
Principal Occupation Name of Employer
N/A

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cadore Betty W 0227
Residential Street Address City State Zip Code
738 Townsend Ave New Haven CT 06512

Principal Occupation

nurse

Name of Employer

unemployed

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 . 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carroll Peter F 0170
Residential Street Address City State Zip Code
18 Fairlea Ave Stratford CT 06614

Principal Occupation

Business Manager

Name of Employer

I.B.E.W. Local Union 488

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

02/04/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McInerney Daniel w 0191
Residential Street Address City State Zip Code
90 Canoe Brook Rd Trumbull CT 06611
Principal Occupation Name of Employer
organizer IBEW Local Union 488
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soter Anthony 0206
Residential Street Address City State Zip Code
128 Wheeler Rd Monroe CT 06468
Principal Occupation Name of Employer
Business Agent IBEW Local Union 488
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dicks Dantrell 0176
Residential Street Address City State Zip Code
114 Cowles St Bridgeport CT 06607
Principal Occupation Name of Employer
machine operator
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vimini Peter 0211
Residential Street Address City State Zip Code
125 Butternut Ln Stratford CT 06614

Principal Occupation

Real Estate

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

02/04/2015

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Felipe Ruben D 0179
Residential Street Address City State Zip Code
155 Magnolia St Bridgeport CT 06610
Principal Occupation Name of Employer

Deputy Chief of Staff

City of Bridgeport

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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Felipe, Jr. Ruben D 0180
Residential Street Address City State Zip Code
155 Magnolia St Bridgeport CT 06610
Principal Occupation Name of Employer

student

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Francis, Jr. Josiah 0181
Residential Street Address City State Zip Code
761 Brewster St Bridgeport CT 06605

Principal Occupation

Clerk

Name of Employer

Mercedes-Benz

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 . 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grace Tamika 0182
Residential Street Address City State Zip Code
152 Charles St Bridgeport CT 06606

Principal Occupation

teacher

Name of Employer

Kingdom's Little Ones

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

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gray Barbara L 0183
Residential Street Address City State Zip Code
530 Newfield Ave Bridgeport CT 06607
Principal Occupation Name of Employer

childcare

Kingdom's Little Ones

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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gordon Judith S 0185
Residential Street Address City State Zip Code
158 Trelane Dr Bridgeport CT 06606
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 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gordon Julian 0186
Residential Street Address City State Zip Code
1666 Fairfield Ave Bridgeport CT 06605
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 . 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hines Melissa 0187
Residential Street Address City State Zip Code
1118 State St Bridgeport CT 06605

Principal Occupation

Billing

Name of Employer

Optimus Health

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

02/04/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jackson Carolyn ] 0188
Residential Street Address City State Zip Code
153 Clark St Bridgeport CT 06606
Principal Occupation Name of Employer
banker Bank of America
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jackson Mildred 0189
Residential Street Address City State Zip Code
927 Central Ave Bridgeport CT 06607
Principal Occupation Name of Employer
education Kingdom's Little Ones
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKenzie Anthony G 0192
Residential Street Address City State Zip Code
1325 Capitol Ave Bridgeport CT 06606
Principal Occupation Name of Employer
cook RFC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Medwinter Damion 0193
Residential Street Address City State Zip Code
2060 Reservoir Ave Trumbull CT 06611

Principal Occupation

Name of Employer

Self

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mikulka Amelia A 0194
Residential Street Address City State Zip Code
1711 Mill Plain Rd Fairfield CT 06824
Principal Occupation Name of Employer
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 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mikulka Joe D 0195
Residential Street Address City State Zip Code
1711 Mill Plain Rd Fairfield CT 06824
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mobilio Rudy R 0196
Residential Street Address City State Zip Code
164 Park Ln Trumbull CT 06611
Principal Occupation Name of Employer
owner R Stone Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robinson Anthony B 0198
Residential Street Address City State Zip Code
206 Garden Dr Bridgeport CT 06606

Principal Occupation

banker

Name of Employer

TD Bank

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/04/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Rodriguez Ivette 0199
Residential Street Address City State Zip Code

273 Wilmot Ave Bridgeport CT 06607
Principal Occupation Name of Employer

cashier C Town

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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rogati Leonard P 0200
Residential Street Address City State Zip Code
89 Gray St Shelton CT 06484
Principal Occupation Name of Employer
salesman Tri State Brick

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Russey Wynfer R 0201
Residential Street Address City State Zip Code
160 Dekalb Ave Bridgeport CT 06607

Principal Occupation

caregiver

Name of Employer

Bridgeport 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?
Cash D Personal Check
. D D X . 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sharp Georgia 0202
Residential Street Address City State Zip Code
73 Orange St Bridgeport CT 06607

Principal Occupation

server

Name of Employer

Cheescake Factory

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

02/04/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Albert 0204
Residential Street Address City State Zip Code
190 Banks Rd Easton CT 06612
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Vernell 0205
Residential Street Address City State Zip Code
968 Wood Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Office Administrator Love Christian Academy
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sweeney Liam 0207
Residential Street Address City State Zip Code
159 Loomie Dr West Hartford CT 06107
Principal Occupation Name of Employer
Lobbyist ConnCan
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?
Cash D Personal Check
D D 02/04/2015 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tabacco Vincent 0208
Residential Street Address City State Zip Code
845 Daniels Farm Rd Trumbull CT 06611

Principal Occupation

manager

Name of Employer

Black Horse Garage

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

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

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
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

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Thompson Sylvia L 0209
Residential Street Address City State Zip Code
113 Atwater St Bridgeport CT 06604
Principal Occupation Name of Employer
Health Care Worker S.W. Comm. Mental Health
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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tuck Sharonda 0210
Residential Street Address City State Zip Code
1122 Central Ave Bridgeport CT 06607
Principal Occupation Name of Employer

canvasser

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Melvin 0] 0190
Residential Street Address City State Zip Code
1122 Central Ave Bridgeport CT 06607

Principal Occupation

canvasser

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 . 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Waide Charlie 0212
Residential Street Address City State Zip Code
298 Willow St Bridgeport CT 06610

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

02/04/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wade Eva H 0213
Residential Street Address City State Zip Code
298 Willow St 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 Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
White Jaylen 0214
Residential Street Address City State Zip Code
107 Fairview Ave Bridgeport CT 06606
Principal Occupation Name of Employer
n/a
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilson Gathia N 0215
Residential Street Address City State Zip Code
90 Russo Ter Bridgeport CT 06606
Principal Occupation Name of Employer
firefighter Bridgeport Fire Dept
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Young Robert F 0216
Residential Street Address City State Zip Code
325 Pasadena PI Bridgeport CT 06610

Principal Occupation

Name of Employer

Kaiser-Battistone

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/04/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Baskin Delsenia 0219
Residential Street Address City State Zip Code
82 Lincoln Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/04/2015 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Campbell, Ir Harvey 0228
Residential Street Address City State Zip Code
82 Lincoln Ave Bridgeport CT 06606

Principal Occupation

barber

Name of Employer

The Gospel Cut Barber Shop

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

D Executive

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

O

Legislative

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

D Yes
No

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

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/04/2015 15.00 15.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Broadnax Emerson D 0220
Residential Street Address City State Zip Code
96 Waterman St Bridgeport CcT 06607

Principal Occupation

Master Framer

Name of Employer

Frame & Save

Is contributor a principal 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

02/04/2015 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 104/ $ $
Last Name First MI Contribution ID #
Brown Crystal 0221
Residential Street Address City State Zip Code
368 Connecticut Ave Unit 6 Bridgeport CcT 06607

Principal Occupation

Customer Service

Name of Employer

LeadQual

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown Jordan A 0222
Residential Street Address City State Zip Code
215 Cityview Ave Bridgeport CT 06610
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Kaleya A 0223
Residential Street Address City State Zip Code
Connecticut Avenue Bridgeport CT 06608
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Lazarus R 0224
Residential Street Address City State Zip Code
290 Adams St Bridgeport CT 06607
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Canada Valerie J 0229
Residential Street Address City State Zip Code
101 Robert St Bridgeport CT 06606

Principal Occupation

paralegal

Name of Employer

Cohen & Wolf

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

02/04/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Clayton Geraldine 0230
Residential Street Address City State Zip Code
601 Peet St Bridgeport CT 06606
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?
Cash D Personal Check
D D 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Queen E 0234
Residential Street Address City State Zip Code
249 Light St Stratford CT 06614
Principal Occupation Name of Employer

Dietician

Bridgeport Hospital

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 02/04/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reid Kayana 0256
Residential Street Address City State Zip Code
71 Ruth St Bridgeport CT 06606

Principal Occupation

student

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 . 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Francis Brianna M 0237
Residential Street Address City State Zip Code
71 Ruth St Bridgeport CT 06606

Principal Occupation

student

Name of Employer

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

If yes, indicate which branch or branches of 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

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Simms Monica 0203
Residential Street Address City State Zip Code
200 Adam St Bridgeport CT 06607
Principal Occupation Name of Employer

self/nursing

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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Byrd Chrisea 0226
Residential Street Address City State Zip Code
142 Chatham Ter Bridgeport CT 06606
Principal Occupation Name of Employer

student

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moales, III Kenneth H 0251
Residential Street Address City State Zip Code
851 Central Ave Bridgeport CT 06607

Principal Occupation

student

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 . 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moales Shaka M 0252
Residential Street Address City State Zip Code
851 Central Ave Bridgeport CT 06607

Principal Occupation

student

Name of Employer

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

If yes, indicate which branch or branches of 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

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Moales Simone I 0253
Residential Street Address City State Zip Code
851 Central Ave Bridgeport CT 06607
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Lucille P 0161
Residential Street Address City State Zip Code
328 Willow St Bridgeport CT 06610
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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Yarnell 0162
Residential Street Address City State Zip Code
29 Columbia Ct FI 3 Bridgeport CT 06604
Principal Occupation Name of Employer
Security Officer Murphy's Security
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buonanno John F 0163
Residential Street Address City State Zip Code
726 Union Ave Bridgeport CT 06607

Principal Occupation

Owner

Name of Employer

Self-Employed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/04/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Caesar Gloria 0166
Residential Street Address City State Zip Code
91 Greystone Rd Bridgeport CT 06610
Principal Occupation Name of Employer

childcare

Kingdom's Little Ones

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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campbell Glen 0167
Residential Street Address City State Zip Code
100-13 Wolfpit Ave Norwalk CT 06851
Principal Occupation Name of Employer

Mortician Aide

Morton's Funeral Home

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 02/04/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cavaliere Mildred 0171
Residential Street Address City State Zip Code
31 Bonnieview Dr Trumbull CT 06611

Principal Occupation

Payroll

Name of Employer

A.J. RR Construction 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 X . 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Comberland Dominique C 0173
Residential Street Address City State Zip Code
1015 Fairfield Ave Apt A4 Bridgeport CT 06605

Principal Occupation

case manager

Name of Employer

Family & Children's Agency

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

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Davis Margaret ] 0174
Residential Street Address City State Zip Code
307 Willow St Bridgeport CT 06610
Principal Occupation Name of Employer

Receptionist

Electrical Wholesalers, 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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Rashaun C 0175
Residential Street Address City State Zip Code
1065 Central Ave Bridgeport CT 06607
Principal Occupation Name of Employer

Chief of Staff

Cathedral of the Holy Spirit

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Tyheshia N 0232
Residential Street Address City State Zip Code
1065 Central Ave Bridgeport CT 06607

Principal Occupation

Instructional Designer & Trainer

Name of Employer

Day & Zimmerman

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 . 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fuller Sara 0239
Residential Street Address City State Zip Code
61 Johnson Ct Stratford CT 06615

Principal Occupation

Teacher's Assistant

Name of Employer

Sleeping Giant Daycare

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

02/04/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gonzalez Anelia 0240
Residential Street Address City State Zip Code
1442 Iranistan Ave Bridgeport CT 06605
Principal Occupation Name of Employer
childcare Kingdom's Little Ones
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Green Dorothy ] 0241
Residential Street Address City State Zip Code
20 Ameridge Dr Bridgeport CT 06606
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maxwell-Stephens Tara 0246
Residential Street Address City State Zip Code
1646 Fairfield Ave Bridgeport CT 06605
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 02/04/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Minfield Joseph 0250
Residential Street Address City State Zip Code
215 Edna Ave Bridgeport CT 06610

Principal Occupation

minister

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

02/04/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Newby Micah 0254
Residential Street Address City State Zip Code
215 Beechwood Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Deli Clerk Fresh Market
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Molino Fred S 0255
Residential Street Address City State Zip Code
194 Seaview Ave Bridgeport CT 06607
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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roman Maria T 0258
Residential Street Address City State Zip Code
164 B Yaremich Dr Bridgeport CT 06606
Principal Occupation Name of Employer
Correction Officer Retire
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sherad Tonda 0261
Residential Street Address City State Zip Code
1678 Fifth St Bridgeport CT 06607
Principal Occupation Name of Employer
CNA Shelton Lakes Rehab

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/04/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Johnston Mayda o 0243
Residential Street Address City State Zip Code

140 Alice St Bridgeport CT 06606
Principal Occupation Name of Employer

CNA Right-At-Home

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 02/04/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sneed Aaron H 0266
Residential Street Address City State Zip Code
55C Kaye Vue Dr . Hamden CT 06514
Principal Occupation Name of Employer

Clergy

Cathedral of the Holy Spirit

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/04/2015 $95.00 $95.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stewart Andrea 0268
Residential Street Address City State Zip Code
1186 Noble Ave Bridgeport CT 06608

Principal Occupation

DSP

Name of Employer

Kennedy 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 . 02/04/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilson Taylor B 0273
Residential Street Address City State Zip Code
374 W Morgan Ave Bridgeport CT 06604

Principal Occupation

student

Name of Employer

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

If yes, indicate which branch or branches of 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

02/04/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Correa Betsy 0276
Residential Street Address City State Zip Code
156 Linwood Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Manager McDonald's
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santana Ana 0280
Residential Street Address City State Zip Code
156 Linwood Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Student/Customer 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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Epstein Anne 0177
Residential Street Address City State Zip Code
245 Wilson St Fairfield CT 06825
Principal Occupation Name of Employer
lawyer Adelman Law Office
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . :
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Epstein Juda 0178
Residential Street Address City State Zip Code
245 Wilson St Fairfield CT 06825

Principal Occupation

lawyer

Name of Employer

Law Office of Juda Epstein

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/04/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Benson James A 0159
Residential Street Address City State Zip Code
235 Pilgrim Ln Stratford CT 06614
Principal Occupation Name of Employer

Agent

Merit Insurance 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 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Correa Sebastian 0277
Residential Street Address City State Zip Code
35 Hanover St Bridgeport CT 06604
Principal Occupation Name of Employer

student

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Correa Gilberto 0278
Residential Street Address City State Zip Code
35 Hanover St Bridgeport CT 06604

Principal Occupation

Name of Employer

Trumbull Printing

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 . 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valentin Jesus 0282
Residential Street Address City State Zip Code
35 Hanover St Bridgeport CT 06604

Principal Occupation

construction

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

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Valentin Maria M 0283
Residential Street Address City State Zip Code
35 Hanover St Bridgeport CT 06604
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?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valentin Maria \ 0284
Residential Street Address City State Zip Code
35 Hanover St Bridgeport CT 06604
Principal Occupation Name of Employer
Admin Assistant CCC YMCA

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carney Kenneth T 0168
Residential Street Address City State Zip Code
45 Green Hill Rd Orange CT 06477

Principal Occupation

Name of Employer

Baybreak Remidelem 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 . 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KIPPING DEON 0407
Residential Street Address City State Zip Code
1042 Broad St # 201 Bridgeport CT 06604

Principal Occupation

MUSIC DIRECTOR

Name of Employer

VARICK MEMORIAL

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

02/04/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
HUTON WARREN 0408
Residential Street Address City State Zip Code
388 Remington St Bridgeport CT 06610
Principal Occupation Name of Employer
DATA ANALYST CITIZENS BANK
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $
No 02/04/2015 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ANDERSON BRETT 0410
Residential Street Address City State Zip Code
325 Adams St # 7 Hoboken NJ 07030
Principal Occupation Name of Employer
DESIGNER FOCUS LIGHTING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check 02/04/2015 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KALT RICHARD 0411
Residential Street Address City State Zip Code
8 Eno Ln Westport CT 06880
Principal Occupation Name of Employer
BROADCASTING CRN INTERNATIONAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D coh D Personal Check 02/04/2015 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SEWELL KEVIN 0412
Residential Street Address City State Zip Code
7211 Giddings Dr Seat Pleasant MD 20743

Principal Occupation

GARDNER

Name of Employer
WMATA

Is contributor 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

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/04/2015

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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
MOBLEY ANGEL 0413
Residential Street Address City State Zip Code
47 Pondview Ln Sicklerville NJ 08081
Principal Occupation Name of Employer
SR. LOAN PROCESSOR FREEDOM MORTGAGE
Is contributor a principal of a state contractor or prospective state contractor? D Is 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 D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $
No 02/04/2015 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PAGAN MARILYN 0414
Residential Street Address City State Zip Code
222 Samp Mortar Dr Fairfield CT 06824
Principal Occupation Name of Employer
SR. ADMIN ASSISTANT XEROX
Is contributor a principal of a state contractor or prospective state contractor? D 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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D cosh D Personal Check 02/04/2015 $25.00 $25.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VALLAS PAUL 0415
Residential Street Address City State Zip Code
12533 S Nashville Palos Heights IL 60463
Principal Occupation Name of Employer
CONSULTANT DSI
Is contributor a principal of a state contractor or prospective state contractor? D 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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D coh D Personal Check 02/04/2015 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VALLAS SHARON 0418
Residential Street Address City State Zip Code
12533 S Nashville Palos Heights L 60463

Principal Occupation

SALES REP

Name of Employer

CASINO TOURS & CHARTERS

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

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/04/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
PANKOVITS TRESSA 0416
Residential Street Address City State Zip Code
80 Dixon St Bridgeport CT 06604
Principal Occupation Name of Employer
LAWYER DSI
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/04/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
NELSON JASON 0417
Residential Street Address City State Zip Code
1981 Turnberry Ct Finksburg MD 21048
Principal Occupation Name of Employer
ENTERTAINMENT JSM
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 104/ s s
02/04/2015 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BATTLE GALE 0419
Residential Street Address City State Zip Code
179 Dewey St Newark NJ 07112
Principal Occupation Name of Employer
N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check /04/ $ $
02/04/2015 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BROWN RAJANE 0420
Residential Street Address City State Zip Code
290 Adam St Bridgeport CT 06607
Principal Occupation Name of Employer
STUDENT

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/04/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
MILLER BIANCA 0424
Residential Street Address City State Zip Code
83 Buckingham Ave Unit C Milford CT 06460
Principal Occupation 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 L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
02/04/2015 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARTIN DIANE 0425
Residential Street Address City State Zip Code
4007 Tuxey Ave Pittsburgh PA 15227
Principal Occupation Name of Employer
RN,BSN RETIRED

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 104/ s s
02/04/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BEY JOHN 0426
Residential Street Address City State Zip Code
PA Pittsburgh PA 15210
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 D Personal Check /04/ $ $
02/04/2015 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BROWN KENEE 0421
Residential Street Address City State Zip Code
290 Adams St Bridgeport CT 06607

Principal Occupation

LPN

Name of Employer
SOUNDVIEW MEDICAL

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

02/04/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

NEWTON TAWANNA 0406
Residential Street Address City State Zip Code

210 Greenwich Ave New Haven CT 06519
Principal Occupation Name of Employer

CASE MANAGER BGV

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/04/2015 $25.00 $25.00
Last Name First MI Contribution ID #
BYRD SHAWN 0423
Residential Street Address City State Zip Code
142 Chatham Ter Bridgeport CT 06606
Principal Occupation Name of Employer
EXECUTIVE DIRECTOR SELF

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

D Executive

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

O

Legislative

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/04/2015 70.00 70.00
If yes, list Event # D Money Order Credit/Debit Card /04/ ¥ 3
Last Name First MI Contribution ID #
FAISON MARTHA 0422
Residential Street Address City State Zip Code
171 Sixth St Bridgeport CT 06607

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

02/04/2015 90.00 90.00
If yes, list Event # D Money Order Credit/Debit Card 104/ ¥ 3
Last Name First MI Contribution ID #
HARRIS JEAN 0409
Residential Street Address City State Zip Code
42 Robert St Bridgeport CT 06606

Principal Occupation

Name of Employer

RETIRED

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/04/2015

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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marrow Evelyn L 0308
Residential Street Address City State Zip Code
44B Karen Ct Bridgeport CT 06606
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/04/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Shaniell A 0309
Residential Street Address City State Zip Code
88 Wheeler Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harris Jeanette 0310
Residential Street Address City State Zip Code
715 Pearl Harbor St Bridgeport CT 06610
Principal Occupation Name of Employer
retiree Council of Churches of Grtr Bpt
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 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dalton Shawntel 0311
Residential Street Address City State Zip Code
152 St Stephens Rd Bldg 12, Unit 2 Bridgeport CT 06605

Principal Occupation

Name of Employer

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/05/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lewis Tashea 0312
Residential Street Address City State Zip Code
140 Alice St # 52 Bridgeport CT 06606
Principal Occupation Name of Employer
Admin Assist Park Way Oil
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dorelus Shamoele 0313
Residential Street Address City State Zip Code
1949 North Ave Bridgeport CT 06604
Principal Occupation Name of Employer
call center Eastern Account
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rogers Annie 0314
Residential Street Address City State Zip Code
585 Norman St # 8F Bridgeport CT 06605
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LORDE JEROME 0438
Residential Street Address City State Zip Code
39 Rising Trail Dr Middletown CT 06457

Principal Occupation

SALES

Name of Employer

CIGNA HEALTHCARE

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/05/2015

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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
JERUM DOUGLAS 0427
Residential Street Address City State Zip Code
64 Knollwood Dr Rochester NY 14618
Principal Occupation Name of Employer
REAL ESTATE CONSULTANT FERRARA JERUM INTERNATIONAL
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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/05/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COATES KADISHA 0428
Residential Street Address City State Zip Code
40 Standish St Bridgeport CT 06610
Principal Occupation Name of Employer
VP COMMUNICATIONS INFRASTRUCTURE
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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/05/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COATES MARTIN 0429
Residential Street Address City State Zip Code
40 Standish St Bridgeport CT 06610
Principal Occupation Name of Employer
PRESIDENT COMMUNICATIONS INFRASTRUCTURE
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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/05/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BROWN ELADIO 0433
Residential Street Address City State Zip Code
40 Standish St Bridgeport CT 06610
Principal Occupation Name of Employer
INSTALLER COMMUNICATION INFRASTRUCTURE CORP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/05/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
MACON NICOLE 0430
Residential Street Address City State Zip Code
213 Regis Dr Meriden CT 06450
Principal Occupation Name of Employer
COMPENSATION & BENEFITS MGR THE CHEFS WAREHOUSE
Is contributor a principal of a state contractor or prospective state contractor? D Is 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 D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
D Cash D Personal Check /05/ $ $
No 02/05/2015 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COORE PAULINE 0431
Residential Street Address City State Zip Code
38 Higgins Ave Bridgeport CT 06606
Principal Occupation Name of Employer
MEDICAL CODER NURSING AGENCIES
Is contributor a principal of a state contractor or prospective state contractor? D 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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash D Personal Check 02/05/2015 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COORE PAULINE 0432
Residential Street Address City State Zip Code
38 Higgins Ave Bridgeport CT 06606
Principal Occupation Name of Employer
MEDICAL CODER NURSING AGENCIES
Is contributor a principal of a state contractor or prospective state contractor? D 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 D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D coh D Personal Check 02/05/2015 $100.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PHILLIPS JESSE 0434
Residential Street Address City State Zip Code
74 Dwight St FI 2 New Haven CcT 06511

Principal Occupation

CHIEF OF STAFF

Name of Employer

VARICK CHURCH

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

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

02/05/2015 $100.00

Amount of Contribution

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

NAME OF COMMITTEE (Provide Comple

te Name as Registered with Commission)

TYPE OF REPORT

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
MUSE C. ANTHONY 0435
Residential Street Address City State Zip Code
12514 Monterey Cir Fort Washington MD 20744
Principal Occupation Name of Employer
LEGISLATOR ST OF MARYLAND
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D i
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/05/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BRUNSON NATE & ANGIE 0436
Residential Street Address City State Zip Code
28 Fairlea Rd West Haven CT 06516
Principal Occupation Name of Employer
SOFTWARE SUPPORT ENGINEER PITNEY BOWES
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D lati
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/05/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CALHOUN BRANDI 0437
Residential Street Address City State Zip Code
2805 Brite Ct Middletown CT 06457
Principal Occupation Name of Employer
SALES CIGNA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D lati
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/05/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TREFRY ROBERT 0439
Residential Street Address City State Zip Code
190 Chatham Rd Fairfield CT 06825
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D D
Cash Personal Check
No 02/05/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

MCRAE BARBARA 0440
Residential Street Address City State Zip Code

525 Chopsey Hill Rd Bridgeport CT 06606
Principal Occupation Name of Employer

RETIRED ST 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
02/05/2015 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aldophe Sebastien 0218
Residential Street Address City State Zip Code
348 Birmingham St Bridgeport CT 06606
Principal Occupation Name of Employer

student

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Webb Henry 0290
Residential Street Address City State Zip Code
105 Sherwood Ave Bridgeport CT 06605

Principal Occupation

Driver

Name of Employer

Liberation Program

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 . 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winnes Jordan 0291
Residential Street Address City State Zip Code
368 Connecticut Ave Bridgeport CcT 06607
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

02/05/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Grant Juliana 0292
Residential Street Address City State Zip Code
190 Red Oak Ln Bridgeport CT 06606
Principal Occupation Name of Employer
Store Manager Zara
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McPherson Omari (6} 0293
Residential Street Address City State Zip Code
190 Red Oak Ln Bridgeport CT 06606
Principal Occupation Name of Employer
consultant Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson James 0294
Residential Street Address City State Zip Code
211 Ogden St Bridgeport CT 06608
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ojeda, Jr. Jose 0295
Residential Street Address City State Zip Code
285 Texas Ave Bridgeport CT 06610

Principal Occupation

retired captain

Name of Employer

City of Bridgeport Fire Dept

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 02/05/2015 $10.00
If yes, list Event # Money Order Credit/Debit Card

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Arrington Stanley 0296
Residential Street Address City State Zip Code

1106 Avalon Dr Shelton CT 06484
Principal Occupation Name of Employer

Teacher BPT 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 L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ricks Wayne R 0304
Residential Street Address City State Zip Code
134 Coleman Rd West Haven CT 06516
Principal Occupation Name of Employer
Retired

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
. D D X X 02/05/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bouilly Kinsta M 0305
Residential Street Address City State Zip Code
65 Ashley St Bridgeport CT 06610
Principal Occupation Name of Employer
CNA Home Choice Agency

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 . 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thomon Chadwruk Alex 0306
Residential Street Address City State Zip Code
731 Boston Ave Bridgeport CT 06610

Principal Occupation

student

Name of Employer

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

If yes, indicate which branch or branches of 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

02/05/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Williams Ruth 0307
Residential Street Address City State Zip Code
34B Karen Ct Bridgeport CT 06606
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 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Verdejo Ashley 0270
Residential Street Address City State Zip Code
458 Park Ave # 2F Bridgeport CT 06604
Principal Occupation Name of Employer
Fayrooz

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: Exccutive

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 Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Warner Asasia 0271
Residential Street Address City State Zip Code
145 Polk St Bridgeport CT 06606

Principal Occupation

student

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 . 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Chanique 0272
Residential Street Address City State Zip Code
282 Ridgefield Ave Bridgeport CcT 06610

Principal Occupation

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 Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/05/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stanley Morice A 0267
Residential Street Address City State Zip Code
217 Clover Hill Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Security Murphy Security
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnston Mayda o 0298
Residential Street Address City State Zip Code
140 Alice St Bridgeport CT 06606
Principal Occupation Name of Employer
CNA Right-At-Home
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lyle Koil 0244
Residential Street Address City State Zip Code
1764 Chopsey Hill Rd Bridgeport CT 06606
Principal Occupation Name of Employer
canvasser
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shine Darnell A 0262
Residential Street Address City State Zip Code
2066 Main St Apt B2 Bridgeport CT

Principal Occupation

Name of Employer

unemployed

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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

02/05/2015

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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Simmons Dejuan B 0263
Residential Street Address City State Zip Code
102 Albion St Bridgeport CT 06605
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?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Slade Alanna N 0265
Residential Street Address City State Zip Code
276 Salem St Bridgeport CT 06606
Principal Occupation Name of Employer
NASC Reporting&Analysis Unilever

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosa Alixa Y 0259
Residential Street Address City State Zip Code
147 Henry Ave Bridgeport CT 06614
Principal Occupation Name of Employer
LA Fitness

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 . 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shelby-Hampton Brian M 0260
Residential Street Address City State Zip Code
141 Union Ave # H19 Bridgeport CT 06607

Principal Occupation

Youth Pastor

Name of Employer

St. James Baptist Church

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

02/05/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Maxwell-Stephens Tara 0302
Residential Street Address City State Zip Code
1646 Fairfield Ave Bridgeport CT 06605
Principal Occupation Name of Employer
driver
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McBride Pasqualina 0247
Residential Street Address City State Zip Code
20 Read St Apt 8 Bridgeport CT 06607
Principal Occupation Name of Employer
Sp. ED Paraprofessional City of BPT 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?
Cash D Personal Check
D D 02/05/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGee Yen M 0248
Residential Street Address City State Zip Code
393 Laurel Ave Bridgeport CT 06604
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKenzie Shon \ 0249
Residential Street Address City State Zip Code
192 Alexander Ave Bridgeport CT 06606

Principal Occupation

student

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

02/05/2015

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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Green Dorothy ] 0297
Residential Street Address City State Zip Code
20 Ameridge Dr Bridgeport CT 06606
Principal Occupation Name of Employer
Admin Assistant Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hargrove Ramel 0242
Residential Street Address City State Zip Code
122 Prince St Bridgeport CT 06606
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Rashaun 0285
Residential Street Address City State Zip Code
1065 Central Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Chief of Staff Cathedral of the Holy Spirit
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 02/05/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Tyheshia N 0315
Residential Street Address City State Zip Code
1065 Central Ave Bridgeport CT 06607

Principal Occupation

Designer & Trainer

Name of Employer

Day & Zimmerman

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

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

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
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

02/05/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Gage Richard 0303
Residential Street Address City State Zip Code

9 Cottage St Bridgeport CT 06605
Principal Occupation Name of Employer

Technician Cablevision

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 02/05/2015 $60.00 $60.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gray Donna M 0300
Residential Street Address City State Zip Code
1803 Barnum Ave Bridgeport CT 06610
Principal Occupation Name of Employer

Admin Assist

Cathedral of the Holy Spirit

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/05/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robinson Bonita M 0299
Residential Street Address City State Zip Code
210 Washington Ave # 417 Bridgeport CT 06604
Principal Occupation Name of Employer
Social Worker Supervisor St of CT DCF

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 . 02/05/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fraser Shanar R 0238
Residential Street Address City State Zip Code
286 Jefferson St Bridgeport CT 06607

Principal Occupation

cashier

Name of Employer

Dutchess

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

02/05/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Daniels Jashawn M 0231
Residential Street Address City State Zip Code
225 Anthony St Bldg 15-Apt 206 Bridgeport CT 06605
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?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Covington Denise 0233
Residential Street Address City State Zip Code
218 D Virginia Ave Bridgeport CT 06610
Principal Occupation Name of Employer

homemaker

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pugh Gerard 0217
Residential Street Address City State Zip Code
126 Oakdale St Bridgeport CT 06606

Principal Occupation

Instructor

Name of Employer

City of Brigeport

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 . 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simpson Brittany M 0264
Residential Street Address City State Zip Code
1995 E Main St Bridgeport CT 06610
Principal Occupation Name of Employer
Afterschool Program CCC YMCA

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

02/05/2015 $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

Kenneth Moales For State Senator

Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Townsend Andrea L 0269
Residential Street Address City State Zip Code
1995 E Main St Bridgeport CT 06610
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?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Young Michael ] 0274
Residential Street Address City State Zip Code
1995 E Main St Bridgeport CT 06610
Principal Occupation Name of Employer
Security Officer Securitas

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

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

If yes, indicate which branch or branches of
. - X
government the contract is with: 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 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sims Hubert 0287
Residential Street Address City State Zip Code
302 Union Ave Bridgeport CT 06607
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 . 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sims Kyle 0288
Residential Street Address City State Zip Code
302 Union Ave Bridgeport CT 06607

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

02/05/2015 $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

Kenneth Moales For State Senator

Grant - Original

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sims Samantha 0289
Residential Street Address City State Zip Code
302 Union Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lawrence Nicole 0245
Residential Street Address City State Zip Code
521 Connecticut Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Disability Unemployed/Disability
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robinson, Jr. Theodore R 0257
Residential Street Address City State Zip Code
497 Wilmot Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Greeter Arena at Harbor Yard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 02/05/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Shereese L 0286
Residential Street Address City State Zip Code
585 Norman St Bridgeport CT 06605

Principal Occupation

Security Guard

Name of Employer

A-One

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

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

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
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

02/05/2015

$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

Kenneth Moales For State Senator Itemized Statement accompanying application for Public
Grant - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Monroe Bianca 0301
Residential Street Address City State Zip Code
120 Huntington Tpke Bridgeport CT 06610
Principal Occupation Name of Employer
FMDT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 02/05/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Total of Section B $16,961.33
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $16,961.33

I. MONETARY RECEIPTS (Section A-I)

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

Itemized Statement accompanying

Kenneth Moales For State Senator
application for Public Grant - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address . _—
Is this contribution associated with a Yes No Amount of Contribution
fundraising event listed in Section J1?

If yes, list Event #
State Zip Code Date Received Aggregate Contributions

City

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Kenneth Moales For State Senator

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
City State 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

Kenneth Moales For State Senator

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

Kenneth Moales For State Senator

ltemized Statement accompanying application
for Public Grant - Original

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

Date of Receipt
01/26/2015

Method of Payment

D Cash Personal Check D Credit/Debit Card

Amount

$1,000.00

Total of Section E $1,000.00
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I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Kenneth Moales For State Senator

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

Kenneth Moales For State Senator

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

Kenneth Moales For State Senator

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

Kenneth Moales For State Senator

Itemized Statement accompanying application
for Public Grant - Original

J1. Fundraising Event Information

Fundraising Event # Description

Date of Fundraiser
Letter

Location: Street Address

City State Zip Code

Was this fundraising event hosted at a personal residence? Yes if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and

No invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and

donated by an individual of up to $100? complete required information.
No

Sprart 1 Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100? No

Total of Section J1

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

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

TYPE OF REPORT

Kenneth Moales For State Senator

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: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship

Total of Section J3
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Kenneth Moales For State Senator 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
Public Grant - Original

Kenneth Moales For State Senator

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
Itemized Statement accompanying application for
Kenneth Moales For State Senator 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
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kenneth Moales For State Senator temized Statement accompanying application for
ublic Grant - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
PIRYX, INC 02/05/2015 D Check #
Debit Card
Street Address City State Zip Code
144 Second St San Francisco CA 94105
Purpose of Expend Description Amount
Online contribution fee amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $785.12

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

Total of Section N $785.12
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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
Kenneth Moales For State Senator 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

Kenneth Moales For State Senator

|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

Kenneth Moales For State Senator

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

Kenneth Moales For State Senator

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




