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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Tony Hwang For Connecticut EI Candidate Committee
E Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Richard J. Kopchyak
4. TREASURER ADDRESS
Street Address City State Zip Code
15 Pheasant Ln Fairfield CcT 06824
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable
11/04/2014 Undetermined
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Tony Hwang
9. TYPE OF REPORT
January 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
10/01/2013 thru 12/31/2013
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 Richard Kopchyak 01/02/2014 4:38:12PM
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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SEEC FORM 30

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

SUMMARY PAGE TOTALS

NAME OF COMMITTEE TYPE OF REPORT
Tony Hwang For Connecticut January 10 Filing - Original

COLUMN A COLUMN B

This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $1,956.90
14. Contributions received from Individuals (Section A and B) $3,475.00 $8,590.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14 through 17) $3,475.00 $8,590.00
19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $5,431.90 $8,590.00
20. Expenses Paid by Committee (Section N) $1,069.17 $4,227.27
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $4,362.73 $4,362.73
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 $100.00
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

Tony Hwang For Connecticut

January 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sweeney Michael ] 0089
Residential Street Address City State Zip Code
950 S Pine Creek Rd Fairfield CT 06824
Principal Occupation Name of Employer

General Manager

Everbank Bank Commercial Finance

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 Yes

Legislative

B o
O

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

Amount of Contribution

D Yes
. 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 Personal Check
X1 No D D 10/12/2013 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Grella Edward T 0090
Residential Street Address City State Zip Code

2182 Fairfield Beach Rd Fairfield CT 06824
Principal Occupation Name of Employer

Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D 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 Personal Check
X1 No D D 10/12/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Demeo Julia C 0091
Residential Street Address City State Zip Code

62 Gorham Rd Fairfield CT 06824

Principal Occupation

Director of Development

Name of Employer

Junior Achievement

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

Amount of Contribution

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contri

10/12/2013

ibutions

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

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

TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ambrose Peter 0092
Residential Street Address City State Zip Code
1100 Kings Hoghway Fairfield CT 06825
Principal Occupation Name of Employer
Attorney Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/12/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCarthy Thomas 0093
Residential Street Address City State Zip Code
15 Lovers Ln Fairfield CT 06824
Principal Occupation Name of Employer
Analyst IBM Global Finance
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/12/2013 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCarthy Barbara 0094
Residential Street Address City State Zip Code
15 Lovers Ln Fairfield CT 06824
Principal Occupation Name of Employer
Teacher Stratford Bd 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?
D Cash Personal Check
D D 10/12/2013 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ambrose Irene 0095
Residential Street Address City State Zip Code
830 Burr St Fairfield CT 06824
Principal Occupation Name of Employer
Retired

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

10/12/2013

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 5 of 30

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Graham Colin R 0096
Residential Street Address City State Zip Code
24 Longview Ave Fairfield CT 06824
Principal Occupation Name of Employer
Attorney ICM Partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/23/2013 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Menees Gerald 0097
Residential Street Address City State Zip Code
736 Cascade Dr Fairfield CT 06825
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/23/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Menees Linda 0098
Residential Street Address City State Zip Code
736 Cascade Dr Fairfield CT 06825
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 o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/23/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Menees Amy 0099
Residential Street Address City State Zip Code
736 Cascade Dr Fairfield CT 06825

Principal Occupation

Dog Groomer

Name of Employer

Hair of the Dog

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

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

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
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

10/23/2013

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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Menees Mollie 0100
Residential Street Address City State Zip Code
736 Cascade Dr Fairfield CT 06825
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 10/23/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stewart Chad 0101
Residential Street Address City State Zip Code
561 Morehouse Hwy Fairfield CT 06825
Principal Occupation Name of Employer
Banker First Niagara
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/23/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stewart Donna 0102
Residential Street Address City State Zip Code
561 Morehouse Hwy Fairfield CT 06825
Principal Occupation Name of Employer
Analyst Diageo
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/23/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turk Gertrude 0103
Residential Street Address City State Zip Code
895 Burroughs Rd Fairfield CT 06824
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 Contributions

10/23/2013 $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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Turk John \ 0104
Residential Street Address City State Zip Code
895 Burroughs Rd Fairfield CT 06824
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/23/2013 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ratcliffe Lyndon M 0105
Residential Street Address City State Zip Code
92 Fields Rock Rd Southport CT 06890
Principal Occupation Name of Employer
Caddy Country Club of Fairfield
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/23/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans Jeffery 0106
Residential Street Address City State Zip Code
85 Beacon View Dr Fairfield CcT 06825
Principal Occupation Name of Employer
General Manager BPMalco
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/23/2013 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jeckle David 0107
Residential Street Address City State Zip Code
20 Blueberry Ln Fairfield CT 06825

Principal Occupation

Teacher

Name of Employer

Stratford Bd of Ed

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

10/23/2013

$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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Neary Patrick 0108
Residential Street Address City State Zip Code
201 Jeniford Rd Fairfield CT 06825
Principal Occupation Name of Employer
Sales McGoldrick 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 10/23/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vanderheyden Michael 0109
Residential Street Address City State Zip Code
240 Barry Scott Dr Fairfield CT 06825
Principal Occupation Name of Employer
Tradsman 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 10/23/2013 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piatrevich Andrei 0110
Residential Street Address City State Zip Code
85 Doreen Dr Fairfield CT 06824
Principal Occupation Name of Employer
Contractor Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 10/23/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palazzalo Eugene A 0111
Residential Street Address City State Zip Code
12 Emmy Ln Fairfield CcT 06824

Principal Occupation

Estimater

Name of Employer

Garian Property Mgt

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

10/23/2013

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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Palazzolo Donna M 0112
Residential Street Address City State Zip Code
12 Emmy Ln Fairfield CT 06824
Principal Occupation Name of Employer
Office Manager Dr Kavookjian
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/23/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Douglas K 0113
Residential Street Address City State Zip Code
59 Delaware Rd Easton CT 06612-2104
Principal Occupation Name of Employer
Owner Bartlett Tree Experts
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/23/2013 $150.00 $150.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carriero Patrick S 0114
Residential Street Address City State Zip Code
185 Ronald Dr Fairfield CcT 06825-3604
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 10/23/2013 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alessi Gerald 0115
Residential Street Address City State Zip Code
582 Shrub Oak Ln Fairfield CT 06824

Principal Occupation

Sales

Name of Employer

Alessi Equipment Inc

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

11/12/2013 $

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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Iacono Pamela C 0128
Residential Street Address City State Zip Code
68 Phyfe Rd Fairfield CT 06824
Principal Occupation Name of Employer
Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 11/12/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lane Edward Sr 0122
Residential Street Address City State Zip Code
4321 Black Rock Tpke Fairfield CT 06824
Principal Occupation Name of Employer
Printer Potomac Graphic
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ s s
11/12/2013 25.00 25.00
If yes, list Event # Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Lane Sherry 0123
Residential Street Address City State Zip Code
4321 Black Rock Tpke Fairfield CcT 06824
Principal Occupation Name of Employer
Retired Sullivan's Florist
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check 12/ $ $
11/12/2013 25.00 25.00
If yes, list Event # Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Lane Lara Lynn 0124
Residential Street Address City State Zip Code
4321 Black Rock Tpke Fairfield CcT 06824
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:

Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

11/12/2013 $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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Borrelli George A 0126
Residential Street Address City State Zip Code
42 College Park Dr Fairfield CT 06824
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 11/12/2013 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Borrelli Kathleen A 0127
Residential Street Address City State Zip Code
42 College Park Dr Fairfield CT 06824
Principal Occupation Name of Employer
Admin Asst Fairfield University
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 11/12/2013 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Borrelli George M 0121
Residential Street Address City State Zip Code
42 College Park Dr Fairfield CT 06824
Principal Occupation Name of Employer
IT Manager The Customer Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 11/12/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peterson Donald 0118
Residential Street Address City State Zip Code
1061 Galloping Hill Rd Fairfield CcT 06824
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

11/12/2013

$100.00

Amount of Contribution

$100.00




Page 12 of 30

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ghovsky Marc A 0119
Residential Street Address City State Zip Code
259 Stratfield Rd Fairfield CT 06825
Principal Occupation Name of Employer
Teacher Fairfield Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 11/12/2013 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alessi Jennifer 0116
Residential Street Address City State Zip Code
582 Shrub Oak Ln Fairfield CT 06824
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 11/12/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coursen Linda S 0117
Residential Street Address City State Zip Code
75 Martingale Ln Fairfield CcT 06824
Principal Occupation Name of Employer
Sales All the Details
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 11/12/2013 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bleggi Nicole 0120
Residential Street Address City State Zip Code
154 Castle Ave Fairfield CT 06825
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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

11/12/2013 $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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lane Edward Jr 0125
Residential Street Address City State Zip Code
121 New England Ave Fairfield CT 06824
Principal Occupation Name of Employer
Sr Project Manager Reed Exhibitions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check $
11/12/2013 $25.00 25.00
If yes, list Event # Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Zylstra Charles D 0129
Residential Street Address City State Zip Code
2527 Bronson Rd Fairfield CT 06824
Principal Occupation Name of Employer
Realtor Fingelly Real Estate
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 11/12/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bagley James M 0133
Residential Street Address City State Zip Code
263 Galloping Hill Rd Fairfield CcT 06824
Principal Occupation Name of Employer
Attorney Russell Reynolds Assoc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 12/03/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Donahue Teresa 0134
Residential Street Address City State Zip Code
112 Matilda PI Fairfield CcT

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

12/03/2013

$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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Florio Matthew 0135
Residential Street Address City State Zip Code
329 New England Ave Fairfield CT 06824
Principal Occupation Name of Employer
Accounting Coordinator Epsilon
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the 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 12/03/2013 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Segares Jeffery 0142
Residential Street Address City State Zip Code
178 Purdy Hill Rd Monroe CT 06864
Principal Occupation Name of Employer
Dean of Students Fairfield Public Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 12/03/2013 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fox Robert 0145
Residential Street Address City State Zip Code
13 Twin Circle Dr Westport CT 06880
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 12/03/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Langdon Lori 0146
Residential Street Address City State Zip Code
147 Coventry Ln Fairfield CcT 06824

Principal Occupation

Name of Employer

Homemaker

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

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

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
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

12/03/2013

$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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kamovitch John 0147
Residential Street Address City State Zip Code
206 South St Fairfield CT 06824
Principal Occupation Name of Employer
Sales Pfizer
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 12/03/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coyne Kevin 0149
Residential Street Address City State Zip Code
401 Davis Rd Fairfield CT 06825
Principal Occupation Name of Employer
Attorney Coyne, Kuhn Bradley & Fries
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 12/03/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GHwang Peter G 0150
Residential Street Address City State Zip Code
80 Maertingale Ln Fairfield CT 06824
Principal Occupation Name of Employer
Srtudent
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 12/03/2013 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiDio Michael 0148
Residential Street Address City State Zip Code
20 Taunton Cir Fairfield CT 06824

Principal Occupation

Loan Officer

Name of Employer

Savings Bank of Danbury

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

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

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
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

12/03/2013 $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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rissolo Alan 0130
Residential Street Address City State Zip Code
431 Warner Hill Rd Southport CT 06890
Principal Occupation Name of Employer
OMS Self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 12/03/2013 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rissolo Jan 0131
Residential Street Address City State Zip Code
431 Warner Hill Rd Southport CT 06890
Principal Occupation Name of Employer
Homemaker
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 12/03/2013 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baker Kevin G 0139
Residential Street Address City State Zip Code
22 Mellow St Fairfield CT 06824
Principal Occupation Name of Employer
Building Inspector Town of Fairfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 12/03/2013 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baker Rosemary 0140
Residential Street Address City State Zip Code
22 Mellow St Fairfield CT 06824

Principal Occupation

Name of Employer

Homemaker

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

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

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
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

12/03/2013

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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Conley Thomas P 0136
Residential Street Address City State Zip Code
1175 Brookside Dr Fairfield CT 06824
Principal Occupation Name of Employer
Building Official Town of Fairfield
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 12/03/2013 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conley Linda 0137
Residential Street Address City State Zip Code
1175 Brookside Dr Fairfield CT 06824
Principal Occupation Name of Employer
Dental Assistant Dr Zainodos, DDS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: 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 12/03/2013 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conley Amelia 0138
Residential Street Address City State Zip Code
1175 Brookside Dr Fairfield CT 06824
Principal Occupation Name of Employer
Marketing Match Drive
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 12/03/2013 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gilleran James R 0141
Residential Street Address City State Zip Code
33 Melody Ct Fairfield CT 06824
Principal Occupation Name of Employer
Building Official Town of Fairfield

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

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

D Executive D

Legislative

Is contributor a lobbyist, spouse, or
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

12/03/2013

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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Foster MaryJane 0132
Residential Street Address City State Zip Code
40 Anchorage Dr Bridgeport CT 06605
Principal Occupation Name of Employer
Administration Univ of Bridgeport
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 12/03/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baldwin Louise 0143
Residential Street Address City State Zip Code
150 Inwood Rd Fairfield CT 06825
Principal Occupation Name of Employer
Jewelry Designer 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 12/03/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baldwin James T 0144
Residential Street Address City State Zip Code
150 Inwood Rd Fairfield CcT 06825
Principal Occupation Name of Employer
Attorney Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the 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 12/03/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chatzopoulos George 0151
Residential Street Address City State Zip Code
Indian River Road Orange CT 06477

Principal Occupation

Owner

Name of Employer

Chips Restaurant

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

12/25/2013 $250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chatzopoulos Dionnissis 0152
Residential Street Address City State Zip Code
Indian River Road Orange CT 06477
Principal Occupation Name of Employer
Owner Chips Restaurant
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 12/25/2013 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Colleen 0153
Residential Street Address City State Zip Code
48 Maple Ln Westport CT 06880
Principal Occupation Name of Employer
Spritial Medium 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 12/25/2013 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daniello Gerald M 0154
Residential Street Address City State Zip Code
490 Shrub Oak Ln Fairfield CT 06824
Principal Occupation Name of Employer
Managing Director Cerberus Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 12/25/2013 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daniello Katrherine T 0155
Residential Street Address City State Zip Code
490 Shrub Oak Ln Fairfield CcT 06824-7117

Principal Occupation

Consultant

Name of Employer

Self Employed

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

12/25/2013 $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

Tony Hwang For Connecticut

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Santangeli Rocco 0156
Residential Street Address City State Zip Code
335 Roack House Rd Easton CT 06611
Principal Occupation Name of Employer
Mason Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 12/25/2013 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hollis William ] 0157
Residential Street Address City State Zip Code
121 Quarter Horse Ln Fairfield CT 06824
Principal Occupation Name of Employer
Owner Billy's Bakery
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor 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
Cash D Personal Check
X1 No D D 12/25/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hollis Lizabeth | 0158
Residential Street Address City State Zip Code
121 Quarter Horse Ln Fairfield CcT 06824
Principal Occupation Name of Employer
VP Stew Leonards
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
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 Personal Check
X1 No D D 12/25/2013 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Total of Section B $3,475.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $3,475.00
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I. MONETARY RECEIPTS (Section A-I)

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

Tony Hwang For Connecticut

January 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address
Is this contribution associated with a Yes No

fundraising event listed in Section J1?

If yes, list Event #

Amount of Contribution

- State Zip Code Date Received Aggregate Contributions
ity
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Tony Hwang For Connecticut January 10 Filing - Original

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

Name of Committee Name of Treasurer

Address Date Received

it tat i
City State Zip Code Reimbursement for shared expense

Payment for goods and services

Amount of Receipt

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

INAME OF COMMITTEE

TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

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

Tony Hwang For Connecticut

January 10 Filing - Original

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

Street Address

City

State

Zip Code

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Tony Hwang For Connecticut January 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount

Total of Section G
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount
Initial Grant Adjustment
Primary General Election Special Election
Supplemental/Post Election Deficit
Total of Section H
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section I




Page 24 of 30

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

J1. Fundraising Event Information

Fundraising Event #

Date of Fundraiser
Letter

Description

Location: Street Address

City State Zip Code

Was this fundraising event hosted at a personal residence?

if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and

invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items

donated by an individual of up to $100?

If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Subpart 1:

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

purchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

Total of Section J1

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

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

TYPE OF REPORT

Tony Hwang For Connecticut

Uanuary 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received

Event #

Aggregate value for this event

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

NAME OF COMMITTEE TYPE OF REPORT

Tony Hwang For Connecticut January 10 Filing - Original

K. In-Kind Contributions

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

Tony Hwang For Connecticut January 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

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

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

Name of Treasurer

Street Address

Date Notice Received

City

State

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure
A B

C D

Fair Market
Value of
Donation

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

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

TYPE OF REPORT

Tony Hwang For Connecticut

Uanuary 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Katona Corner CPU 10/02/2013 Check# 108
Debit Card
Street Address City State Zip Code
1881 Black Rock Tpke Fairfield CcT 06825-3549
Purpose of Expend Description Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$27.60
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
iContact LLC 10/07/2013 Check# 109
Debit Card
Street Address City State Zip Code
2450 Perimeter Park Dr Morrisville NC 27560
Purpose of Expend Description Amount
Subscribtion for email services
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$454.07
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Admark CT LLC 10/21/2013 Check# 110
Debit Card
Street Address City State Zip Code
4 Research Dr Shelton CT 06484
Purpose of Expend Description Amount
Restaurant placemats
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $587.50
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$1,069.17
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

January 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Tony Hwang For Connecticut January 10 Filing - Original
P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure Description Amount

(by code)

Is this expenditure coordinated with another candidate for Yes Expenditure # Event #

which reimbursement is sought? No (if applicable)

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

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

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

TYPE OF REPORT

Tony Hwang For Connecticut

Uanuary 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(bv code)

Description

Is this expenditure coordinated with another candidate for which

reimbursement is sought?

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

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

Total of Section Q

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

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

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

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

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

TYPE OF REPORT

Tony Hwang For Connecticut

January 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State

Zip Code

Description of Item

Original Purchase
Amount of Item

Total of Section S




