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RREASURER ADDRES
Strect Address

(74 Wrigh

T

O January 10 filing [ 7th day preceding primary O3 7th day preceding referendum O Initial Contribution or Disbursement
O April 10 filing [ 7th day preceding election 0 45 days following referendum O Amendment to
0 July 10 filing {3 45 days following election 0O Termination Type of Report:

not held in November
[ October 10 filing

M24 Hour Independent Expendilure
O Primary f Election

Beginning Date Ending Date

10/21 (2014 th  lof22 /2074

1 hereby certify and state, under penalties of false statement, that all of the information set forth on this
Ttemized Campaign Finance Disclosure Statement for the period covered is true, accurate and complete, and further that any
expenditures and obligations disclosed were madc independent of any other individual, political committee, party committee,
or candidatc committee, or agent thercof.

W A T Micragoe e STy ____J/O/ZL/ 28/

MR OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mnvdd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statules
faces a civil penalty ar imprisonment or both.
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SUMMARY PAGE TOTALS
‘ TEE (4s reported on Page I, Line 1) |TYPEOFREPORT
nMchow(— Forvva.ml 24 tfoor
COLUMN A COLUMNB
This Period Agﬂate

8. Balance on hand January | of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

O

9. Balance on hand at the beginning of Reporting Period

29, ¢8%.33

10. Monetary Receipts (Sections A and B)

200, 000.00

¢, 36:0, 000.00

11. Loans (Sections C)

(>

o

12. Total Monetary Receipts (add totals for Lines 10 through 11)

200, 000 .00

4,360,000.00

13. Subtotals (add totals in Line 9 + 12 in Column A; and in Line 8 + 12 in Column B)

200, 000 - ©0

4, 3,0,600 .00

14. Expenses Paid by Committee (Section G)

[¢4,351.3%

4,295, 66,305

15. Balance on hand at close of Reporting Period (Subtract Line 14 from Line (3 in both Columns)

«4, 33C .95

o4, 330 .95

16. In-Kind Contributions Received (Section D)

17. Refundable Deposit to Telephone Company (Section E)

18. Beginning Loan Balance

18a. + Loans Received (Section C)
18b, -+ Interest and Penaltics on Loan
18c. = Payments on Loan

18d, Total Outstanding Loan Amount

O10|C[C|0|Q|Q

19. Expenses Incurred on Committee Credit Card (Scction H)

O

20. Expenses Incurred by Committec During this Period but Not Paid (Section 1)

43,550 .¢0

20a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section I)

1,049,573.02




BT 1. RECEIPTS (Sections A—E) Page 3 of 12

fedonPaged Linel) . TYPEOFREPORT _ . .o 0 ="

24 Howr
Sl TndviialConirlbwars Recevod i Period ONLY
of Small Individual Contributor)  SUBTOTAL SECTIONA | $ O

B. Itemized Monetary Receipts
Name
Dbm ocrafic C"Iaw mors ,ﬁ‘ssoo'm:hm
Street Address . City _ State Zip Code
(4o K St M Suifc 200 was hing 4o Dc | 20008~
Drincipal Occupation (f upplicuble) Name of Employcr iif applicable)

Source Type: {3 Individual/Sole Proprictorship [J Committee O Other Type of Recaipt: JBComribution [ Reimbursement for Shared Expense [ Bank Interest
O Bank O Affilisted Business Entity ﬂAfﬁlimm Orgunization ] Surplus Distribution [ Transfer from Affiliated Treasury O Miscellancous

Is this contribution associated with an O Yes Method of Reveint: N Aggregate Contributions
event reported in Section F? F N ethud of Reveipt: O Cash N EFT [ Personal Check 0.0
If yes, list Event # [ CredivDebit Card 1 Payrolt Deduction [ Money Order 32 ,460,000.00
Is contributor a lobbyist, spouse, 3 Yes | 15 contributor a state contractor, prospective slate contractor or principal thercof? [ Yes Amonnt Received
or dependent child of a lobbyist?  JB No If yes, indicate which branch or branches ] o M No
of government the contract is with: [ Executive [J Legislative
Description fif applivakle) Date Received 20 o 7 OOO . w

Lontribation ro/21 /2014

Street Address City State Zip Coile

Principal Oceupation (if upplicatle) Name of Employet i/ applicuble)

Source Type: [0 Individual/Sole Proprictorship [] Committec O Other Type of Reeeip: [ Contribution [J Reimbursement for Shared Expense  [] Bank Interest
O Bank [ Affiliated Business Entity [ Affiliated Organization [ Surplus Distribution D Transfer from Affiliated Treasury 0 Miscellaneous

Is this contribution associated with an O Ve [wemodorfecsor O Cosh O EFT [ Personal Chock | AR Conibutions
event reported in Section F? O No
If yes, list Event # O CredivDebit Card I Payroll Deduction [ Moncy Order
Is contributor a lobbyist, spouse, [ Yes 15 coutributor a state contractor, prospective state cuntractor or principal thereof? [ Yes Amount Received
or dependent child of a lobbyist? O No If yes, indicate which branch or branches 0 No
of government the contract is with: O Exccutive [J Legislative
Description (if applicebie: Daie Received

SUBTOTAL Section B — This Page 200,000 .00

TOTAL of additional Section B Pages O

TOTAL OF ALL RECEIPTS (Sections A + B) .
(Enter total on Line 10, Column A of Summary Page Totals) 200 / 000 oo
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H

Nume of Lender

Source of Lonn:

Date of Receipt

O Bank [Jindividual {JCommittece [JOther
Sireet Address Ty State Zip Code [s there a Cosigner or
Guarantor of this foan?
O Yes O No
Nanx of Cosigner/G {if applicable) Amount Received
Street Address City State Zip Code
Nanw of Lender Soutce of Loan; Date of Reveipt
{JBank [QIndividual [ Committee [J Othee
Street Address City State Zip Cotle Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Namo of Cosigner/G tor ({f applicadle) Amount Recelved
Steeet Adkfress City State 'ZTp Cude
Name of Lender Source of Loan: Date of Reveipt
O Bank  Olndividual [JCommittee [J Other
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0O Yes O No
Name of Cosigner/G (if applicable) Amount Recelved
Strect Addiess City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank  [OIndividual [ Committee [J Other
Street Akdress City State Zip Code Is therc a Cosigner or
Gnuarantor of this loan?
O Yes OO No
Namg of Cosigner/G (i upplicable) Amount Received
Streel Aduress City State Zip Code
Nanw of Lender Source of Loan: Date of Receipt
O Bank  Olndividual [Committee [ Other
Strcet Address Clty State Zip Codo [s there a Cosigner or
Guarantor of this loaa?
O Yes O No
Name of Cosigaer/Cuaruntor fif applicable) Amount Recelved
Street Address City State Zip Code
SUBTOTAL Section C— This Page

TOTAL of additional Section C Pages

TOTAL OF ALL LOANS
_ (Enter total on Line 11and Line 18, Column A of Summary Page Totals)
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NAME OF COMMITTEE . (4 reporied on Page 1, Ling 1)

I. RECEIPTS (Sections A—E)

TYPE OF REPORT

Connechicut Forvvard

. D. In-Kind Contributions

Is this contribution associated with an
event reported in Section F?

Description of In-Kind Contribution

O Yes
O No

Name
[Strees Address City State Zip Code
Type of contributor: Date Received Aggregate Contributions
[ tndividuat / Sole Proprietorship 0 Committes O Other
Is contributor a lobbyist, spouse, [ Yes 1s contributor & state contractor, prospective state contragtor or principal thereof? [ Yes Fair Market Value
or dependient child of a lobbyist? [J No If yes, indicate which branch or branches 3 Ne of this Contribution
of government the contract is with: O Executive [J Legislative
Is this contribution associated with an O Yes | Description of In-Kind Contribution
event reported in Section F? O No
Ifyes, list Event #
Name
Strecl Address City State Zip Code
Type of comiributor: Date Reccived Aggregate Contributions
[ Individual / Sole Proprietorship O Committee O Other
Is contributor » lobbyist, spouse, [ Yes Is contributor a statc contractor, prospective state contractor or principal thereot? 0O Yes Fair Market Vatue
or dependent child of a lobbyist? [0 No If ves, indicate which branch or branches O No of this Contribution
of government the contract is with: {J Executive [J Legislative
Is this contribution associated with an [ Yes | Description of In-Kind Contribution
event reported in Section F? 0O No
Ifyes, list Event #
Name
Stroct Address City State Zip Code
Type of contributor: Date Received Aggregate Contributions
O Individual / Sole Proprietorship [J Commitiee [ Other
Is contributor a lobbyist, spouse, [ Yes Is contributor a state conlractor, prospective state contractor or principal thereof?  [J Yes Fair Market Value
or dependent child of a lobbyist? O No If yes, indicate which branch or branches O No of this Contribution
of government the contract is with: O Executive [J Legistative

If yes, list Event #

" TOTAL of additional Section D Pages

FALL]

KIND CONTRIBUTIONS (Enter total o Line 16, Columin A of Summary Page Totals)

E. Refundable Deposit to Telephone Company

Last Name of Individual First Ml Date Deposit Made
Residential Street Address City State Zip Codu
Amount of
Deposit
Name of Telephone Company
Strect Address City State Zip Code

TOTAL SECTION E (Enter total on Bﬁe 17, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Section F)

Was this a fundraising event?

Page6o0f12

Date of Event Letter
Oves ONo
Location:  Street Address City State Zip Code
"Event # Description s ‘.
Date of Event Leuer a Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code
Event # Description . ..
Dstc of Event Letter Was this a fundraising event?
Oyes OnNo
Location:  Stret Address City State Zip Code
Event# Description . .
Date of Event Letter Was this a fundraising event?
Oves DONo
Location:  Street Address City State Zip Code
Event # Description is a ising event?
Date of Event Letter Was this a fundraising
Oves ONo
Location:  Street Address City State Zip Code
Eveat? Deseription is a fundraising event?
Date of Event Letter Was this sing
Oves DOwNo
Location:  Strect Address City State Zip Code
[Event # Description Was this a fundraising event?
Date of Event Letter
OYes ONo
Location:  Strect Address City State Zip Cade
Event 4 Description Was this a fundraising event?
Date of Event Letter
DOvyes OnNo
Location:  Street Address City State Zip Code
Eventk Description Was this a fundraising event?
Date of Event Letter
Oves DONo
Louvation:  Street Address City State Zip Code




RN II1. EXPENDITURES (Sections G—J) Page7 of 12

NAME OF COMMITTEE :(4s reporied on Page I, Line 1) R - |TYPEOFREPORT "
connecticed forvard 29 Howpr~
: - - G. Expenses Paid by Committee = S
Name of Payee Date of Payment Method of Paymenr:
. Cheek #
ﬂ/\fmq ﬁ/c, [ndera (,76 ve, LLC /0/z2 l/ZO /4 | Bives cad Dt
5
Street Address City State Zip Code
QI News York. Ae MW Suile 407E| ashingtor PC |zooo)
1F an independent Expenditure, is it on behalf of Description Everu #
mure than one candidare? -~ " I
If yes, complete .fa / 4J ﬁ
1 Yes MND Seciion G. Addendum D I_?/ VV S / nj
Name of Candidate (orly cumpiete if Ieslependent Fxpendituee is on behalf of ONE camdilate—if swore thun une. Complete Svctivn G. Aidemdun) ] OfTice Sought
— O supported
7 ol [ 0’& j @omfﬁ or R opposed
Purposc of Expenditure Expenditure Number Associated with Referendum? Amount
thy et}
A- WEB 004 & ovapn  |$104, 751- 38
Name of Payer Date of Paymunt Method of Payment:
O Cheek #
ODebitCard  OEFT
Sircct Address City State Zip Code
{f an Independent Expenditure, is iton behalf of Description Eveni #
mure thun vne candidate? I yes, complete
O Yes O No Section G. Addendum
Name of Candid (ealy complete if Independent Expenditure is on behalf w ONE candidoie—if wore thun vme, Complere Section G. Adendun) | Office Sougit
a Supported
[0 Opposed
Purpuse ot Expenditure Expenditure Number Associated with Referendum? Amount
rby cwh)
O Yes O No
Name of Payee Date of Payment Mcthed of Paynient:
O Check #
ODcbit Card  OEFT
Street Address City State Zip Code
1 an Independent Expenditure, is it on behalf of Description Event #
more than one candidate? If yes. complete
0 Yes O No Section G. dddendum
Namu of Candidute (onty camplete if Independent Expenditire s on behalf of ONE condidate - if mose than ong. Complete Section G Adddendnn) | Office Sought
O Supported
O Opposed
Purpose of Expenditure Expenditure Number Associated with Reterendum? Amount
the cunke}
O Yes O No
(64,761 -3%
(b4, 751.38
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III. EXPENDITURES (Sections G—J)

Page 8 of 12

NAME OF COMMITTEE (4s reported on Page I, Lind 1) .~ ="

| TYPE OF REPORT

Vs

Coﬂﬂ_{_éﬁMﬁrwva/

Name of Issuing Institution

Type ol Credit Card:

i i

3 Yes O No

[ visa [] Master Card [ Discover [JAmerican Express [] Other:
Name of Vendor, Person or Entity Date of 'T‘mnsnclion
Street Address City State Zip Code
[fan Independent Expenditure, is it on behalf of Description Event #
moare than one candidate? I yes. complete
O Yes O No Section H. Addendum
Name of Candidate (uly cemplete if lendepesient Exy & on behulf of ONE vindidote—if mure thar anie, Complete Scctinn H. Addenduny) §Office Sought
0 Supported
[ Opposcd
Purpuse of Expenditure Expenditure Number Associated with Referendum? Amount
- sde)
O Yes O No
Name of Vendor, Person or Entity Date of Transaction
Streel Address City Stalc Zip Code
If an Independent Expenditure, iz it on behalf of Description Event #
more than one candidate? I yes. complete
O Yes L] No Section H. Addendum
Name of Candidate (only complete if Indepenfent Expenditure is on behalf of ONE condidate- if more than one, Complte Section H. Adswium) | Office Sought
0 Supported
[ Opposcd
Pumas: of Expenditure Expendittire Number Associated with Referendum? Amount
raL- ey}
G Yes [ No
Name ot Vendor, Person or Entity Date of Trangaction
Street Address City State Zip Code
IF un Inclependent Expenditure, is it on bohalf of Description Event #
more than one candidate? If yes, complete
CJ Yes [ No Section H. Addendum
Name of Candidute (anly complete if Independdent Expenditare is on behalf of ONE candidute—if wore thun one, Complete Sectivn 1. Addendum) {Oftice Sought
O Supported
O opposed
Pucpose of Expenditure Expenditure Number Associated with Referendum? Amount
e cindi}
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I11. EXPENDITURES (Sections G—J)

Page 9 of 12

ted on Page I, Line J)

TYPE OF REPORT

Name of Creditor

24 /f—cnn
g this Period

——

Date lm.um:d

ltof22 /zo 14

ﬂ/S/ﬂj Tecle /ﬂ#&fam‘)w/ LLC

—

WE®B vos |

0O Yes gNo

Street Addeess W City Stnte Zip Code
ol A/&n/)/ofk 4V'C M Suile 470E Wa Shmg‘ﬁ)ﬂ DC |zooo |
1 an Independent Expenditure, is it on behalf of Duscription . - . Event #

more than one CoidNe?  pees ouplee Dl i ﬁ Z/ 4JVWh6/ n

0 Yes ﬁNo Section 1. Addendum ﬂ j

Name of Candidote (only complete if Independent Espenditare is on hehulf uf ONE cundidate - if mare thin ene, Complete Section |, Addendun) Office Sought

%Suppoﬂcd
Tom Toley Governor Onposed

Purz)sc of Expenditure Expenditure Number Associated with Referendum? Amount
by vendc)

4%,350. G0

Dute Incurred

Purpose of Expenditure

fo wrufi)

Expenditure Number

O Yes O No

Name of Creditor

Stroct Address City State Zip Code

1f an Independent Expenditure, is it on behalf of Description Event #

more than anc comdidate? I ves, complete

O Yes O No Section I Addendum

Namg of Candidate {(only if baddeperdent Expenditure is on bchalf uf ONE andidute —if wore than ane, Completo Sectivg 1. Addenduny | Oftice Sought
[} Supported
D) Opposcd

Pucpusc of Expenditure Expenditure Number Associated with Referendum? Amount

thr codfes

[J Yes O No

Nome of Creditur Date Incurred

Street Address City State Zip Code

1f an Independent Expenditure, is il on behalf of Description Event #

more than one candidate? If yes. compler

O Yes O No Section 1, Addendum

Name of Candidate {ontv ¢ f Inddepemdent Expenditure is on behulf of ONE cundidate—if mure than one. Compicte Section | Addddendum) | Office Sought
0 Supported
[ Opposed

Associuted with Relerendum? Amount

SUBTOTAL Section I-This Page

4y, $50.60

O

4%, 9?50 . 6O

/,o3o,¥zz.4z

1,079,573 .02
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i III. EXPENDITURES (Sections G—J) Page 10 of 12

Pagel Line ) TYPEOFREFORT.
Last Name of Worker/Coasultant
Name of Vendor Paid by Committce Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section G:
O Check # O DebitCard [J EFT
Street Address of Vendor City State Zip Code
1f an Indeperndent Expenditure, is it on behalf of Description Evem #
more than one candlidate? If yes. complete
) Yes [ No Section J. Addendum
Name of Candidatc (only compicre if independent Fxpenditure is on bekalf of ONE candidute—if more thun one, Complete Sevtion J, Addendum) | Office Sought
a Supported
O Opposed
'l:u&o?e of Expenditure Expenditurc Number Associated with Referendum? Amount
[d Yes O No
Last Name of Worker/Consultant First M1 Date of Payment to Vendor
Name of Vendor Paid by Committee Worker/Consultant Payment to Reinburse Committce Worker/Consultaat as
reporied in Section G:
O Check # 3 DebitCard [J EFT
Street Address of Veador City State Zip Codle
If an Indepeadent Expenditure, is it on behalf of Description Event #
more than one candidate? Ifyes, complete
[ Yes [J No Section J. Addendum
Name of Candidute (only complete if Independent Expenditura is on behiolf of ONE candidate—-if more than one. Complere Section J. Addendum) | Office Sought
D supported
[ opposcd
Purpose of Expenditure Expenditure Number Assoviated with Referendum? Amount
1y codu)
3 Yes O Ne
Last Name of Worker/Consullant First Mi Date of Payment to Vendor
Mame of Vendor Paid by Commiltee Worker/Consutltant Payment to Reimburse Committee Worker/Consultant as
reported in Sectivn G:
O Check # [ DcbitCard [J EFT
Street Address of Vedor City State Zip Code
1f an Independent Expenditure, is it on behalf of Deseription Event #
more than one candidute? If yes, complete
O Yes [JNe Section J. Addendnm
Name of Candiclate (enly lete if Independent Expenditure is on behalf of ONE candidure—if wore than vne, Complete Section J. Addemdnm) | Ollice Sought
a Supported
DO opposed
Purpuse of Expenditure Expenliture Number Associated with Referendum? Amount
1ty 4 vee)
O Yes [ No
SUBTOTAL Section J — This Page
TOTAL of additional Section J Pages
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




NS IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) Page 11 of 12
'NAME OF COMMITTEE {{4s reporsed on Page 1, Line i) TYPEOFREPORT.. [0 & hh s~ ide

Forwaure)

24 Hoer

T

Connecfrput

“'’K. Five Largest Contributions Disclosed in Communication

- Rt

If the independent expenditure reported in this form was for a communication made or obligated to be made on or after the
date that is ninety days immediately prior to the applicable primary or clection, plcase report the five largest aggregate
contributions in excess of $5,000 received during the twelve month period prior to the applicable primary or election.

Source of Comtribution—~Name of Persun Making Contribution . Expendstire Numbc;l "
Democratic. Gaumors Association |
Athiress of Persun Making Cootrindion—City . Statz Zip Cude
140l K St NW Suile 200 Whashmgtr>1 |De. 20005
Amount

Saurce of Conlisbution—Name of Lidividual who Signed Chuek or Awchorized Conterbution

Benjpinrin M etead

$ZIL,S-OI 000 .00

Sowce of Comtribution —Nnme uf Person Making Contribution f;xpemliluxe NumherH )
"}mm'am Fdeation of Stak Cou n{\j and Munici Pa\l Erp Ioﬂec 5
Address pl Person Making Contribution —Cily Suite Zip Code
b1 L St MW Washmgir | DE | 20036
Amount

Source of Cuntribution —Nuing of Individual who Sipucd Cheek ur Authmized Contribution

Lavwa. feqes

&900, 000 .- 0>

Fapenditure Nunther

Source of Contribulion —Name o-!'l’cmm Making Coniribution Pl oo
AFT Selidari ":‘j
Addeess of Person Moking Cotribualon —City . Stane Zip Code
555 New dersey Ave MW Washingter1 | De | 2000
Angunt

Sourge of Coniributivn —Nae of (ndividuwal wito Signed Check or Autharized Contribution

to Joth

$ 560,000 .00

Lorre nsov
Soarce of Contribution —Nsane oF Persun Making Contributivn Zt:f:dmuu b ——
Service gmf/mfccs lndernational Unien CopeE |
Address of Persen Making Contribation —City . State 2ip Code
1800 Massachusidfs Ave NW Washingdr |DE 20036
Amount

Suurce uf Conteitndion —Name of Iadividual who Sigaed Cheek ur Autharized Contritanion

Mldfla.d ﬁs»&mm

§ 500,000 .00

Expendiluce Number

Source of Contribulion —Nuime of Pesson Muking Contribution e e
Teamsiers Locad 150

Address of Person Making Contridutien —City Stie Zip Code
150 Garficbd Ave Stratfore C7 | 06479

Source of Contnhation  Naaw of Irdividual who Signed Chuek er Authogzed Contribution

Calo Focco

Amouni

$/0,000.-00

J Sce Additionnl Page(s)

WAL




et IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) Page 12 of 12

NAME OF COMMITTEE (4s reporied on Page I, Line 1)

| TYPE OF REPORT

24 Hoer—

Conrs ctiept Forwerd

L. “Nesting Dolls” Provision for Top 5 Contributions Disclosed in Communication

Name of Person Making Covered Transter to Person Reported in Section K

Address of Person Making Covered Transfer—City (if known) State Zip Code
Name of Person Receiving Covered Transfor as Reported in Section K Expenditure Number

Section Number
Namc of Person Making Covercd Transter to Person Reporied in Section K
Address of Person Making Covervd Teansfer—City {(¢f ko) State Zip Code
Name of Person Receiving Covered Transler as Reported in Section K Expenditure Number

Section Number
Numc of Person Making Covered Transfer to Person Reported in Section K
Addreas of Person Making Covered Tiansfer—City (if known) State Zip Code
Nume of Person Receiving Covered Trunsfer us Reported in Section K Expenditure Number

Section Number
Mame of Person Muking Covered Transfer (o Person Reported in Section K
Address of Person Making Covered Transfer—City (if ‘known) State Zip Codc
Nanie of Person Receiving Covered Transfer us Reponted in Section K Expenditure Number

Section Number
Nume of Person Muking Covered Trunsfer to Person Reported in Section K
Address of Person Making Covered Transfer—City (if known) Ste Zip Code
Name of Person Receiving Covered Transfer os Repuited in Section K Expenditure Number

Section Number
Nume of Person Making Covered Transter to Person Reported in Section K
Address of Person Making Covered Transfer—City (if known) State Zip Code

Name ot Person Reeciving Covered Transter as Reported in Scetion K

Expenditure Number
Sectivn Nuwiber

[ See Additional Page(s)




