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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
Arce 2012 October 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 $1,740.04
14. Contributions received from Individuals (Section A and B) $1,080.00 $2,795.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $50.04
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) $1,080.00 $2,845.04
19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $2,820.04 $2,845.04
20. Expenses Paid by Committee (Section N) $55.00 $80.00
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $2,765.04 $2,765.04
22. In-Kind Donations not Considered Contributions Received (Section J3) $270.50 $270.50
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 $42.78
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

Arce 2012

October 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 #
Wray Anna 0050
Residential Street Address City State Zip Code
1086 Capitol Ave Fl 2 Hartford CT 06106
Principal Occupation Name of Employer
s contributor a principal of a state contractor or prospective state contractor? s contributor a lobbyist, spouse, or mount of Contribution
I ibi principal of prospecti ? D I ib lobbyist, sp Al f Contributi
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 09/15/2012 $5.00 $5.00
No . .
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Luna Jr. Victor 0051
Residential Street Address City State Zip Code
60 Beacon St . Hartford CT 06105
Principal Occupation Name of Employer
Owner City Hotdog's
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor 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
- . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check 09/15/2012 $5.00 $5.00
No . .
If yes, list Event # D Money Order D Credit/Debit Card
y y
Last Name First MI Contribution ID #
Comer Andrea 0038
Residential Street Address City State Zip Code
37L Alden St . Hartford CcT 06114
Principal Occupation Name of Employer
Director Jumoke Academy
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?
D Cash Personal Check /16/ $ $
No 09/16/2012 50.00 50.00
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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Comer Ashlye 0039
Residential Street Address City State Zip Code
37L Alden St . Hartford CT 06114
Principal Occupation Name of Employer
Coordinator Community Partners in Action
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/16/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blackwood Annette 0040
Residential Street Address City State Zip Code
21A Capitol Ave Hartford CT 06106
Principal Occupation Name of Employer
Teacher CREC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/16/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sako Albi 0041
Residential Street Address City State Zip Code
20 South St . Hartford CT 06114
Principal Occupation Name of Employer
M. Operator DST Output
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/17/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soldevila Clorinda 0042
Residential Street Address City State Zip Code
1630 Main St # 1018 Hartford CcT 06120
Principal Occupation Name of Employer
Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/17/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stallings Craig T 0043
Residential Street Address City State Zip Code
40 Clark St . Hartford CT 06120
Principal Occupation Name of Employer
Owner Stalling's Tax Service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/17/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bolorin Damaris 0044
Residential Street Address City State Zip Code
86 Margarita Dr Hartford CT 06106
Principal Occupation Name of Employer
Unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/17/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hatcher Elaine 0045
Residential Street Address City State Zip Code
83 E Morningside Hartford CT 06112
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/17/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reyes Janielee 0046
Residential Street Address City State Zip Code
1630 Main St # 1018 Hartford CcT 06120

Principal Occupation

Retail

Name of Employer

Target

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

09/17/2012

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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cato Karen 0047
Residential Street Address City State Zip Code
19 Baltimore St . Hartford CT 06112
Principal Occupation Name of Employer
Property Manager EHM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/17/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Surgeon Shirley 0048
Residential Street Address City State Zip Code
160 Adams St . Hartford CT 06112
Principal Occupation Name of Employer
Staff Assistant State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/17/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martin Luwannia 0049
Residential Street Address City State Zip Code
130 Sargent St . Hartford CT 06105
Principal Occupation Name of Employer
Legislative Assistant State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/17/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivera Carlos 0052
Residential Street Address City State Zip Code
87 Park St . Hartford CT 06106

Principal Occupation

Name of Employer

Retired

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

09/17/2012

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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Richards Renee 0053
Residential Street Address City State Zip Code
166 Ashley St . Hartford CT 06105
Principal Occupation Name of Employer

Management Analyst

City of Hartford

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 09/17/2012 $5.00 $5.00
Last Name First MI Contribution ID #
Hagan William F 0054
Residential Street Address City State Zip Code
21 Griswold St . Hartford CT 06114
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?

Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

09/17/2012 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
King Allan 0055
Residential Street Address City State Zip Code
20 Atwood St . Hartford CcT

Principal Occupation

Co-Owner

Name of Employer

Jak's Flooring

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

D Executive

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

O

D Yes

Legislative

No

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

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

Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

09/18/2012 40.00 40.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Hill Andrea 0056
Residential Street Address City State Zip Code
26 Judson St # A3 Hartford CT 06120

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

09/18/2012

Aggregate Contributions

$10.00

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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Samuels Barbara 0057
Residential Street Address City State Zip Code
62 Risley St . Hartford CT 06120
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 09/18/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
David John 0058
Residential Street Address City State Zip Code
78 Edwards St . Hartford CT 06120
Principal Occupation Name of Employer
Driver City of 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 09/18/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kennelly John B 0059
Residential Street Address City State Zip Code
95 Scarborough St Hartford CT 06105
Principal Occupation Name of Employer
Attorney Kennelly & Assoc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/18/2012 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
King-Corbin Linda 0060
Residential Street Address City State Zip Code
199 Branford St Hartford CT 06112

Principal Occupation

Civil Engineer

Name of Employer

State of CT, DEEP, PURT

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/18/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ajodhi Mahadeo 0061
Residential Street Address City State Zip Code
30 Dover St Hartford CT 06114
Principal Occupation Name of Employer
Insurance / Real Estate Latin Premier Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/18/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winch rJo 0062
Residential Street Address City State Zip Code
359 Sigourney St . Hartford CT 06112
Principal Occupation Name of Employer
Childcare Provider 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 09/18/2012 $10.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cloud Adam M 0063
Residential Street Address City State Zip Code
1366 Assylum Ave Unit W Hartford CT 06105
Principal Occupation Name of Employer
Treasurer City of Hartford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nurse Andre B 0064
Residential Street Address City State Zip Code
53A Congress St Hartford CT 06114

Principal Occupation

Vendor

Name of Employer

Self-Employed

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

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

D Executive D

Legislative

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

D Yes
No

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

If yes, list Event # 09192012A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/19/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sarraga-Cieri Anna D 0065
Residential Street Address City State Zip Code
197 Fairfield Ave . Hartford CT 06114
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 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
X] Cash Personal Check
D No D D 09/19/2012 $20.00 $20.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bordelies Barbara 0066
Residential Street Address City State Zip Code
12 Olds PI . Hartford CT 06114
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D No D D . X 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holloway Bryant 0067
Residential Street Address City State Zip Code
14 Fairmount St Hartford CT 06120
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
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D . . 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivera Jr. Carlos R 0068
Residential Street Address City State Zip Code
87 Park St . Hartford CT 06106

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 09192012A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/19/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nurse Ellen S 0069
Residential Street Address City State Zip Code
53A Congress St Hartford CT 06114
Principal Occupation Name of Employer

Process Server

Self-Employed

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 09192012A D Money Order D Credit/Debit Card 09/19/2012 $10.00 $10.00
Last Name First MI Contribution ID #
Lopez Frank 0070
Residential Street Address City State Zip Code
16 Tabshey Ct . Wethersfield CT 06109

Principal Occupation

Draftsman

Name of Employer

James Vance & Assoc.

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 09192012A D Money Order D Credit/Debit Card 05/19/2012 $20.00 $20.00
Last Name First MI Contribution ID #
Holloway Georgiana 0071
Residential Street Address City State Zip Code
14 Fairmount St Hartford CT 06120

Principal Occupation

Admin. Assistant

Name of Employer

City of Hartford

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/19/2012 5.00 5.00
If yes, list Event # 09192012A D Money Order D Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Yennie Hyacinth 0072
Residential Street Address City State Zip Code
35 Mountford St . Hartford CT 06114

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 09192012A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/19/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fuentes Jose 0073
Residential Street Address City State Zip Code
55 Dean St . Hartford CT 06114
Principal Occupation Name of Employer

DCF

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 09192012A D Money Order D Credit/Debit Card 09/19/2012 $20.00 $20.00
Last Name First MI Contribution ID #
Aresimowicz Joseph 0074
Residential Street Address City State Zip Code
248 Lower Ln Berlin CT 06037
Principal Occupation Name of Employer

Service Rep.

AFSCME Council 4

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

D Executive

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

Ifyes, list Event#  09192012A D Money Order D Credit/Debit Card 05/19/2012 $40.00 $40.00
Last Name First MI Contribution ID #
Holloway Lawrence 0075
Residential Street Address City State Zip Code
14 Fairmount St Hartford CcT 06120
Principal Occupation Name of Employer
Iron Worker Local 15

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/19/2012 5.00 5.00
If yes, list Event # 09192012A D Money Order D Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Rodriguez Luz 0076
Residential Street Address City State Zip Code
43 Dougherty St Manchester CT 06040

Principal Occupation

Compliance Officer

Name of Employer

Foundation for Fair Contracting

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 09192012A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/19/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Vazquez Luis 0077
Residential Street Address City State Zip Code
103 Wyllys St Apt 207 Hartford CT 06106
Principal Occupation Name of Employer
Carpenter Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chambers Michael 0078
Residential Street Address City State Zip Code
7 Lee Cir Bloomfield CT 06002
Principal Occupation Name of Employer
Engineer Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carlos Olga 0079
Residential Street Address City State Zip Code
101 Marion St Hartford CT 06106
Principal Occupation Name of Employer
Executive Assistant City of Hartford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cruz Pedro A 0080
Residential Street Address City State Zip Code
60 Freeman St . Hartford CT 06114

Principal Occupation

Painter

Name of Employer

Cametolo Tech

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 09192012A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/19/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Feliciano Rafael 0081
Residential Street Address City State Zip Code
61 Yale St Hartford CT 06114
Principal Occupation Name of Employer
Driver City of Hartford, DPW
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto Ricardo 0082
Residential Street Address City State Zip Code
813 Wethersfield Ave . Hartford CcT 06114
Principal Occupation Name of Employer
Town Clerk's Office City of 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?
D Cash D Personal Check
. No D D . . 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sako Shprese 0083
Residential Street Address City State Zip Code
20 South St Apt 2 Hartford CT 06114
Principal Occupation Name of Employer
Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lazu Sixto 0084
Residential Street Address City State Zip Code
813 Wethersfield Ave . Hartford CT 06114

Principal Occupation

Senior Administrative

Name of Employer

City of Hartford

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 09192012A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/19/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Vargas Sylvia 0085
Residential Street Address City State Zip Code
141 Douglas St . Hartford CT 06114
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 09/19/2012 $10.00 $10.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Page Thom 0086
Residential Street Address City State Zip Code
226 Kenyon St . Hartford CT 06105
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
. No D D . . 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark II Thomas 0087
Residential Street Address City State Zip Code
192 Palm St . Hartford CT 06112
Principal Occupation Name of Employer
Gov't Worker City of Hartford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 09/19/2012 $5.00 $5.00
If yes, list Event # 09192012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holloway Virginia 0088
Residential Street Address City State Zip Code
14 Fairmount St Hartford CT 06120

Principal Occupation

Team Leader

Name of Employer
Hunt Leibert Jacobson, PC

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 09192012A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/19/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ellovich Alice 0089
Residential Street Address City State Zip Code
1 Gold St # 5E Hartford CT 06103
Principal Occupation Name of Employer
Planning Analyst State of CT, DSS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 09/20/2012 $5.00 $5.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sierra Carmen I 0090
Residential Street Address City State Zip Code
528 Broadview Ter Hartford CT 06106
Principal Occupation Name of Employer
Asst. Treasurer City of 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?
D D Cash Personal Check
. No D D . . 09/20/2012 $5.00 $5.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cobb Christopher C 0091
Residential Street Address City State Zip Code
1 Gold St # 20D Hartford CcT 06103
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? Yes
D D Cash Personal Check
i N O O credivmeni 09/20/2012 $50.00 $50.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wray Daneil 0092
Residential Street Address City State Zip Code
1086 Capitol Ave Fl 2 Hartford CT 06106

Principal Occupation

Hotdog Seller

Name of Employer

City Hotdog's

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 09202012A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/20/2012 $5.00

Amount of Contribution

$5.00




Page 17 of 34

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Nurse Destany A 0093
Residential Street Address City State Zip Code

116 Edgewood St Hartford CT 06112
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

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

Ifyes, list Event#  09202012A EI Money Order EI Credit/Debit Card 09/20/2012 ¥5.00 $5.00
Last Name First MI Contribution ID #
Tisdol Dyani 0094
Residential Street Address City State Zip Code
9 Wyllys St . Hartford CT 06106
Principal Occupation Name of Employer
Sales Nordstrom

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

D Executive

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

If yes, list Event # 09202012A D Money Order D Credit/Debit Card 05/20/2012 $10.00 $10.00
Last Name First MI Contribution ID #
Sinani Elona 0095
Residential Street Address City State Zip Code
823 Wethersfield Ave . Hartford CT 06114

Principal Occupation

Senior Teller

Name of Employer

Citizens Bank

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/20/2012 5.00 5.00
If yes, list Event # 09202012A D Money Order D Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Rivera Evelyn 0096
Residential Street Address City State Zip Code
250 Main St # 608 Hartford CcT 06106

Principal Occupation

Name of Employer

Travelers

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Cash

If yes, list Event # 09202012A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/20/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gordon-Quiroga Frank 0097
Residential Street Address City State Zip Code
32 Buckingham St # 3 Hartford CT 06106
Principal Occupation Name of Employer
Insurance Catlin
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 09/20/2012 $20.00 $20.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lord Frank C 0098
Residential Street Address City State Zip Code
266 Pearl St # 508 Hartford CT 06103
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X X 09/20/2012 $10.00 $10.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivera Gladys 0099
Residential Street Address City State Zip Code
31 High St # 5708 Hartford CcT 06106
Principal Occupation Name of Employer
Sr. Marketing Mgr. Clean Energy Fin. & Inv. Auth.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 09/20/2012 $5.00 $5.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Luna Gloribel 0100
Residential Street Address City State Zip Code
60 Beacon St . Hartford CT 06105

Principal Occupation

Lead Child Serv. Worker

Name of Employer

State of Connecticut

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

D Executive D

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

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event # 09202012A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

09/20/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Figueroa Hector 0101
Residential Street Address City State Zip Code
153 Sheldon St . Hartford CT 06108
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 09/20/2012 $5.00 $5.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ellovich Jack 0102
Residential Street Address City State Zip Code
1 Gold St # 5E Hartford CT 06103
Principal Occupation Name of Employer
CPA Jack Ellovich CPA, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . X 09/20/2012 $5.00 $5.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rossetti Janice 0103
Residential Street Address City State Zip Code
108 Cromwell St . Hartford CcT 06114
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? Yes
D D Cash Personal Check
. No D D . . 09/20/2012 $5.00 $5.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kupiec Jared 0104
Residential Street Address City State Zip Code
17 Capitol Ave Unit D Hartford CT 06106

Principal Occupation

Chief of Staff

Name of Employer

City of Hartford

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event #

09202012A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

09/20/2012 $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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rodriguez Juan S 0105
Residential Street Address City State Zip Code
4 Austin St . New Britain CT
Principal Occupation Name of Employer
Fire Department
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 09/20/2012 $100.00 $100.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kowalyshyn Kathleen ] 0106
Residential Street Address City State Zip Code
28 Forster St . Hartford CT 06106
Principal Occupation Name of Employer
Attorney Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 09/20/2012 $25.00 $25.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tummillo Kathleen 0107
Residential Street Address City State Zip Code
1 Linden PI Unit 503 Hartford CT 06106
Principal Occupation Name of Employer
Nurse CHS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 09/20/2012 $5.00 $5.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hammond Leslie N 0108
Residential Street Address City State Zip Code
1 Linden PI # 400 Hartford CT 06106

Principal Occupation

Realtor (Self-Employed)

Name of Employer

Gillette Real Estate

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

If yes, list Event # 09202012A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

09/20/2012

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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ferrari Lynn 0109
Residential Street Address City State Zip Code
33 Charter Oak Pl . Hartford CT 06106
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

If yes, list Event # 09202012A D Money Order D Credit/Debit Card 09/20/2012 $50.00 $50.00
Last Name First MI Contribution ID #
Calderon Raquel 0110
Residential Street Address City State Zip Code
482 Franklin Ave . Hartford CT 06114
Principal Occupation Name of Employer

Educator

Board of Education

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

D Executive

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

O

Legislative

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  09202012A D Money Order D Credit/Debit Card 05/20/2012 $5.00 ¥5.00
Last Name First MI Contribution ID #
Tummillo Robert 0111
Residential Street Address City State Zip Code
1 Linden PI Unit 503 Hartford CcT 06106
Principal Occupation Name of Employer
Retired

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

D Executive

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

O

D Yes

Legislative

No

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

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

09/20/2012 5.00 5.00
If yes, list Event # 09202012A D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Goddard Stephen B 0112
Residential Street Address City State Zip Code
1 Gold St # 15N Hartford CcT 06103

Principal Occupation

Attorney

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

fundraising event listed in Section J1?

Cash

If yes, list Event # 09202012A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

09/20/2012

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

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Riscassi Thomas 0113
Residential Street Address City State Zip Code
232 Farmington Ave . Hartford CT 06105
Principal Occupation Name of Employer
Environmental Protection State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 09/20/2012 $5.00 $5.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker Tyrone 0114
Residential Street Address City State Zip Code
41 White St . Hartford CT 06114
Principal Occupation Name of Employer
Quality Mgr. Pratt & Whitney
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X X 09/20/2012 $10.00 $10.00
If yes, list Event # 09202012A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hennessey Sharon 0115
Residential Street Address City State Zip Code
105 Bloomfield Ave . Hartford CcT 06105
Principal Occupation Name of Employer
VP The Music People, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 09/21/2012 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaddy Charles H 0116
Residential Street Address City State Zip Code
5 Fales St . Hartford CT 06105
Principal Occupation Name of Employer
Barber 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

09/21/2012 $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 O

F REPORT

Arce 2012 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jennings Cynthia R 0117
Residential Street Address City State Zip Code
86 Hartland St . Hartford CT 06112
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/21/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Motley John 0118
Residential Street Address City State Zip Code
94 Goodwin Cir Hartford CT 06105
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 09/21/2012 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Russell Hugh 0119
Residential Street Address City State Zip Code
241 Asylum St . Hartford CT 06103
Principal Occupation Name of Employer
Owner The Russell
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 09/21/2012 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patterson Richard 0120
Residential Street Address City State Zip Code
79 Myrtle St . Hartford CT 06095

Principal Occupation

Barber Stylist

Name of Employer

NuStyle Cut Creators

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

D Executive

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

O

Legislative

Is contributor a lobbyist, spouse, 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 Contrib

09/21/2012

utions

$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

October 10 Filing - Original

Arce 2012
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Williams-Denham Sonia M 0121
Residential Street Address City State Zip Code
29 Kent St . Hartford CT 06112
Principal Occupation Name of Employer

Security Officer

Transportation Security Administration

If yes, indicate which branch or branches of

government the contract is with:

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

D Executive D

D Yes

Legislative

No

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

D Yes
No

Amount of Contribution

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

D Yes

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

09/21/2012 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Total of Section B $1,080.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $1,080.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Arce 2012 October 10 Filing - Original
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
Addres: . _—
o 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

Arce 2012

October 10 Filing - Original

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

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt
City State Zip Code Reimbursement for shared expense
Payment for goods and services
Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Arce 2012 October 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
Arce 2012 October 10 Filing - Original

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

Date of Receipt

Method of Payment

Cash Personal Check

Credit/Debit Card

Amount

Total of Section E
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I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Arce 2012

October 10 Filing - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Arce 2012 October 10 Filing - Original

H. Public Grant Funds Received from the Citizen's 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
Arce 2012 October 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions

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

Total of Section I
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE TYPE OF REPORT
Arce 2012 October 10 Filing - Original
J1. Fundraising Event Information
Fundraising Event # Description
Date of Fundraiser Letter .
09/19/2012 A Cocktail Event
Location: Street Address City State Zip Code
719 Wethersfield Ave CT 06114
Hartford
Was this fundraising event hosted at a personal residence? Yes if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
Fundraising Event # Description
Date of Fundraiser Letter )
09/20/2012 A Cocktail Event
Location: Street Address City State Zip Code
100 Trumbull St # 2 CcT 06103
Hartford
Was this fundraising event hosted at a personal residence? Yes if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00 |

Total of Section J1

$0.00 |
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

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

TYPE OF REPORT

Arce 2012

October 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

The Hartford Sports Page

City
Street Address State Zip Code
719 Wethersfield Ave Hartford CcT 06114
Donation Given by: Description of Donation Fair Market Value of
Cocktail Event Food Donation
D Individual
Business Entity Date Received Event # Aggregate value for this event
09/19/2012 09192012A $70.50 $70.50
Sole Proprietorship
Name of the Donor
Salute Restaurant
Street Address City
State | Zip Code
100 Trumbull St # 2 Hartford CT | 06103
Donation Given by: Description of Donation Fair Market Value of
Cocktail Event Food Donation
D Individual
Business Entity Date Received Event # Aggregate value for this event
09/20/2012 09202012A $200.00 $200.00

D Sole Proprietorship

Total of Section J3

$270.50
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Arce 2012 October 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
Arce 2012 October 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

Arce 2012

October 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 E

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

Arce 2012

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Sovereign Bank 08/08/2012 D Check #
Debit Card
Street Address City State Zip Code
568 Franklin Ave Hartford CcT 06114
Purpose of Expend Description Amount
BNK MONTHLY MAINTENANCE FEE FOR PRIOR PERIOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$15.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Sovereign Bank 09/05/2012 D Check #
Debit Card
Street Address City State Zip Code
568 Franklin Ave Hartford CT 06114
Purpose of Expend Description Amount
BNK MONTHLY MAINTENANCE FEE FOR PRIOR PERIOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $15.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Tomas Nenortas / SoDo 09/17/2012 Check# 1002
Debit Card
Street Address City State Zip Code
70 N Beacon St . Hartford CcT 06106-0117
Purpose of Expend Description Amount
Ad in SoDo News & Views September eNewsletter
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$25.00
If yes, assign an Expenditure # and complete Itemization in Addendum 09202012A

Total of Section N

$55.00
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

October 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
Arce 2012 October 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

Arce 2012

October 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

Arce 2012

October 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 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

Arce 2012

October 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




