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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Srinivasan For Governor EI Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Madhu Reddy
4. TREASURER ADDRESS
Street Address City State Zip Code
10-3 Arthur Dr South Windsor CT 06074
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable
11/06/2018 Governor
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Prasad Srinivasan
9. TYPE OF REPORT
October 10 Filing - Amendment
10. PERIOD COVERED
Beginning Date Ending Date
07/01/2017 thru 09/30/2017
11 CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth

on this Itemized Campaign Finance Disclosure Statement for the period covered is true,
accurate and complete.

Electronic Filing

SIGNATURE

Madhu Reddy

PRINT NAME OF THE SIGNER

04/19/2018 11:18:58AM
DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up
to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

COLUMN A
This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $178,854.19

14. Contributions received from Individuals (Section A and B) $50,430.00 $255,583.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $158.26
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) $50,430.00 $255,741.26

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $229,284.19 $255,741.26
20. Expenses Paid by Committee (Section N) $6,967.92 $33,424.99
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $222,316.27 $222,316.27

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $425.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $0.00

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

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

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

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 #
Shanmugam Jaisankar 2407
Residential Street Address City State Zip Code
25-3 Arthur Dr South Windsor CT 06074
Principal Occupation Name of Employer
IT Consultant Cognizant Technology Solutions
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 D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check
No 07/01/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reed Michael 2451
Residential Street Address City State Zip Code
71 Murray Dr South Glastonbury CT 06073
Principal Occupation Name of Employer
General Manager Le Roi Properties LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash Personal Check
X1 No D D 07/01/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dalal Ajay 2452
Residential Street Address City State Zip Code
103 Weber Farm Rd Norwich CcT 06360

Principal Occupation

Physician

Name of Employer

Norwich Diagnostic Imaging

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

07/01/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Adlakha Ashish 2404
Residential Street Address City State Zip Code
6 Red Fox Ln Rocky Hill CT 06067
Principal Occupation Name of Employer

Physician Dr. Adish Adlakha
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
D 07/03/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Lazzare Antheny 2405
Residential Street Address City State Zip Code
168-0tdFarmsRd Seuth-Glastenbury cF 86673
Principal Occupation Name of Employer
Di Capital Region-D A .
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 8746342017 $200-00- $100-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Gopalan Mukund 2406
Residential Street Address City State Zip Code
3 Cook Cir Trumbull CT 06611
Principal Occupation Name of Employer
IT Priceline.com
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. D X . 07/03/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lazzaro Anthony 2405
Residential Street Address City State Zip Code
168 Old Farms Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Director Capital Region Development Authority
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? X1 Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
No 07/03/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Raksa 2644
Residential Street Address City State Zip Code
191 Carpbeer Ave Apt 3 West Haven CT 06516
Principal Occupation Name of Employer

Owner

Wine Press Liquor Store

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

D Executive D

D Yes

Legislative

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

No

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

Amount of Contribution

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order D Credit/Debit Card 07/04/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Shah Angel 2403
Residential Street Address City State Zip Code
5300 Whitemarsh Ct Springfield IL 62711
Principal Occupation Name of Employer

Dentist

Praire Dental Group

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

D Executive D

D Yes

Legislative

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

No

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

Amount of Contribution

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

07/04/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 104/ $ $
Last Name First MI Contribution ID #
Gordon Robert 2398
Residential Street Address City State Zip Code
27 Colton Rd Glastonbury CT 06033

Principal Occupation

Physician

Name of Employer

Jefferson Radiology

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

D Executive D

D Yes

Legislative

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

No

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

Amount of Contribution

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

07/05/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 105/ ¥ 3
Last Name First MI Contribution ID #
Karukonda Teja 2399
Residential Street Address City State Zip Code
16 Russet Rd Glastonbury CT 06033

Principal Occupation

Physician

Name of Employer

UCONN Health Center

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

D Executive D

D Yes

Legislative

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

No

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

Amount of Contribution

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

07/05/2017

Aggregate Contributions

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

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Sackler Jonathan 2400
Residential Street Address City State Zip Code

75 Field Point Cir Greenwich CT 06830
Principal Occupation Name of Employer

Director Kokino LLC

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/05/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Rapini Dominic 2401
Residential Street Address City State Zip Code

4 Mariners Way Branford CT 06405
Principal Occupation Name of Employer

Sales Apple INC

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 105/ s s
07/05/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Gopinathan Murale 2402
Residential Street Address City State Zip Code

19 Mill Run Ln Higganum CcT 06441

Principal Occupation

Engineer

Name of Employer

Eversource Energy

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 105/ $ $
07/05/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Patel Minaxi 2524
Residential Street Address City State Zip Code

451 Hartford Rd Manchester CT 06040

Principal Occupation

Owner

Name of Employer
Oxford Liquor Store

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received Aggregate Contributions

Cash

D Money Order

D Personal Check

D . . 07/05/2017
Credit/Debit Card

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Mahendra 2529
Residential Street Address City State Zip Code
270 Boston Post Rd Madison CT 06443
Principal Occupation Name of Employer

Owner

Boston Package Store

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Dipika 2530
Residential Street Address City State Zip Code
270 Boston Post Rd Madison CT 06443
Principal Occupation Name of Employer

Owner

Boston Package Store

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Subhash 2531
Residential Street Address City State Zip Code
685 Boston Tpke Coventry CT 06238

Principal Occupation

Owner

Name of Employer

Boston TPKE Liquor

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sundar Vani 2610
Residential Street Address City State Zip Code
1 Longridge Ct Unionville CT 06085

Principal Occupation

IT

Name of Employer

The Hartford

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 07/06/2017
Credit/Debit Card

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Subramanian Sundar 2611
Residential Street Address City State Zip Code
1 Longridge Ct Unionville CT 06085
Principal Occupation Name of Employer
IT The 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 L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
07/06/2017 $100.00 $100.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Bancroft Earl 2416
Residential Street Address City State Zip Code
1 Potter School Rd Willington CT 06279
Principal Occupation Name of Employer
Auto Repair Riley &ScCenterranton Service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ s s
07/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marks Michael 2417
Residential Street Address City State Zip Code
24 Marine Ave Westport CT 06880
Principal Occupation Name of Employer
Physician Marks Healthcare Sonsulting
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
07/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chomiak Maryann 2418
Residential Street Address City State Zip Code
33 Jamestown Rd Easton CT 06612
Principal Occupation Name of Employer
physician Assistant National Spine and Pine Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
No 07/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mukherjee Sandip 2414
Residential Street Address City State Zip Code
71 Quail Run Madison CT 06443
Principal Occupation Name of Employer
Physician Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/08/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jain Ravi 2415
Residential Street Address City State Zip Code
11 Sunrise Ln Madison CT 06443
Principal Occupation Name of Employer
Physician Middlesex Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 108/ s s
07/08/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lombardo Donald 2454
Residential Street Address City State Zip Code
38 Park View Rd Kensington CcT 06037
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Michelson Barry 2455
Residential Street Address City State Zip Code
111 Idlewood Dr Stamford CT 06905

Principal Occupation

Planning

Name of Employer

Barry Michelson

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Michelson Shelley 2456
Residential Street Address City State Zip Code
111 Idlewood Dr Stamford CT 06905
Principal Occupation Name of Employer
Financial analyst New Oak Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seed Virnie 2412
Residential Street Address City State Zip Code
120-Riverside-Blvd—#-4F New-Yoerk NY 16069
Principal Occupation Name of Employer
c . B c . G
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 87£095/2647 $200-00- $106-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Sood Shreya 2413
Residential Street Address City State Zip Code
185 Massachusetts Ave Boston MA 02115
Principal Occupation Name of Employer
Physician Academic Hospital in Bston
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 07/09/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Residential Street Address City State Zip Code
17-StevenSt#8 West-Hartford cF 06116
Principal Occupation Name of Employer
Operater Wiremeld

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

E Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

87/69/261+7 $70-06-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sood Vinnie 2412
Residential Street Address City State Zip Code
120 Riverside Blvd # 4T New York NY 10069
Principal Occupation Name of Employer
Consulting Boston Consulting Group
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
07/09/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malla Tejesh 2453
Residential Street Address City State Zip Code
17 Steven St # B West Hartford CT 06110
Principal Occupation Name of Employer
Operator Wiremold
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check s $
07/09/2017 35.00 35.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Venkataraman Bala 2636
Residential Street Address City State Zip Code
1058 Beechlawn Ter Orange CcT 06477
Principal Occupation Name of Employer
IT consultant specialist Blue Cross Blue Shield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check $ $
07/10/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Friez Seana E 2950
Residential Street Address City State Zip Code
15 Tinker Pond Rd Bolton CT 06043

Principal Occupation

Licenced Massage Therapist

Name of Employer

Advanced Therapeutic Massage

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/10/2017 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Friez Paula 2951
Residential Street Address City State Zip Code
15 Tinker Pond Rd Bolton CT 06043
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/10/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nair Soumya 2609
Residential Street Address City State Zip Code
75 Florence Way Farmington CT 06032
Principal Occupation Name of Employer
HR Executive Infowave Systems Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/10/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Prasad Sujata 2631
Residential Street Address City State Zip Code
50 Strawberry Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Physician Sujata Prasad MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Venkataraman Bata 2636
Residential Street Address City State Zip Code
1+058-BeechtawrTer Orange cF 86477
Principal Occupation Name of Employer
whemployed whemployed

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

E Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

87416/26+7 $260-60-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Samit 2435
Residential Street Address City State Zip Code
42 Goose Nest South Windsor CT 06074

Principal Occupation

Owner

Name of Employer
South Windsor Liquors

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 07/10/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Hoffman Pam 2411
Residential Street Address City State Zip Code
200 Merritt St Bridgeport CT 06606
Principal Occupation Name of Employer

Physician

Geriatric Professional group

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 110/ s s
07/10/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Patel Shutish 2419
Residential Street Address City State Zip Code

18 Burnt Hill Rd Farmington CcT 06032

Principal Occupation

Physician

Name of Employer

Dept. of Veterans Affaots

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
d in Section J1?
e D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 07/10/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Leon Jacqueline 2420
Residential Street Address City State Zip Code
35 E 65th St # 1A New York NY 10065
Principal Occupation Name of Employer
Marketing Manager PwcC

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

07/10/2017
Credit/Debit Card 710/

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Faldu Rishi 2421
Residential Street Address City State Zip Code
11 Faldu Rd Windsor CT 06095
Principal Occupation Name of Employer
Engineer Accutron Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Karp Kathi 2422
Residential Street Address City State Zip Code
423 Flood Rd Marlborough CT 06447
Principal Occupation Name of Employer
APRN Healthwise Family Medicine
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 110/ s s
07/10/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ayoub Thomas 2423
Residential Street Address City State Zip Code
186 Middle Ridge Rd New Canaan CT 06840

Principal Occupation

Physician

Name of Employer

Womens Healthcare of New England

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

07/10/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 110/ $ $
Last Name First MI Contribution ID #
wood Ralph 2424
Residential Street Address City State Zip Code
137 Grandview Dr Glastonbury CT 06033

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/10/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ackert Timothy 2425
Residential Street Address City State Zip Code
67 Deer Hill Ln Coventry CT 06238
Principal Occupation Name of Employer
Contractor Ackert Electric
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/10/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stermer Brian 2426
Residential Street Address City State Zip Code
16 Soverign Rdg Cromwell CT 06416
Principal Occupation Name of Employer
Director Henkel Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 110/ s s
07/10/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Shreya 2523
Residential Street Address City State Zip Code
28 Fairway Dr Wallingford CcT 06492
Principal Occupation Name of Employer
Owner Meriden Optical
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morra Robert 2613
Residential Street Address City State Zip Code
15 Tinker Pond Rd . Bolton CT 06043

Principal Occupation

Farmer

Name of Employer

Morra's Farm

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
07/10/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Bipin 2525
Residential Street Address City State Zip Code
16 Reservoir Dr Wallingford CT 06492
Principal Occupation Name of Employer
Operator Alexo Convertor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Nirav 2526
Residential Street Address City State Zip Code
16 Reservoir Dr Wallingford CT 06492
Principal Occupation Name of Employer
Cashier Oakland Liquor Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Kushal 2527
Residential Street Address City State Zip Code
138 Weymouth Rd Enfield CT 06082
Principal Occupation Name of Employer
Owner Enfield Market
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Anju 2528
Residential Street Address City State Zip Code
685 Boston Post Road Rte # 44 Coventry CcT 06238

Principal Occupation

Owner

Name of Employer

Bolton Discount

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 07/10/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vijayannair Krishnadas 2608
Residential Street Address City State Zip Code
75 Florence Way Farmington CT 06032
Principal Occupation Name of Employer
Project Manager Cognizant Technology
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/11/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Floch Craig 2427
Residential Street Address City State Zip Code
32 Bartlett Ln Shelton CT 06484
Principal Occupation Name of Employer
Physician Dr. Craig Floch, MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
07/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Katz Eric 2428
Residential Street Address City State Zip Code
29 Duckpond Rd Westport CT 06880
Principal Occupation Name of Employer
Physician Dr. Eric Katz,MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $
07/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hord Robert 2429
Residential Street Address City State Zip Code
10 West St # 24G New York NY 10004

Principal Occupation

Financial Services Management

Name of Employer

Oppenheimer and Company

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/11/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sajjana Karunakar 2430
Residential Street Address City State Zip Code
15-1 Arthur Dr South Windsor CT 06074

Principal Occupation

Software Programmer

Name of Employer

Cognizant Technology Solutions

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 07/11/2017 $60.00 $60.00
Last Name First MI Contribution ID #
Nayak Naren 2431
Residential Street Address City State Zip Code
154 Pepper Ridge Rd Unit 3 Stamford CT 06905
Principal Occupation Name of Employer

Capital Markets

Applied Data Finance

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

07/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /11 $ $
Last Name First MI Contribution ID #
Arjun Shivani 2432
Residential Street Address City State Zip Code
29441 John RRd , Madison Heights MI 48071

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

07/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 1y $ $
Last Name First MI Contribution ID #
Moran Stephen 2433
Residential Street Address City State Zip Code
11 Mountain Terrace Rd West Hartford CT 06107

Principal Occupation

Dentist

Name of Employer

Family Dental Care

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

07/11/2017 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Raghavan Poornima 2434
Residential Street Address City State Zip Code
24 Cider Hill Dr Cromwell CT 06416
Principal Occupation Name of Employer
Senior Account Analyst Cigna
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/11/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bengston Paul 2436
Residential Street Address City State Zip Code
129 Kinne Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Landscape Architect Bubba Stump LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
07/11/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boside Neil 2437
Residential Street Address City State Zip Code
12 Grandview Ave Stamford CT 06905
Principal Occupation Name of Employer
Physician Neil Bosdie, MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D . . 07/12/2017 $100.00 $100.00
If yes, list Event # 071220171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Dennis 2438
Residential Street Address City State Zip Code
198 Platt Ln Milford CcT 06461

Principal Occupation

Physician

Name of Employer

Bridgeport Family Health

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 071220171

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check
07/12/2017

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosenfeld Alvin 2439
Residential Street Address City State Zip Code
54 Canfield Dr Stamford CT 06902
Principal Occupation Name of Employer
Physician Alvin Rosenfeld,MD
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/12/2017 $100.00 $100.00
If yes, list Event # 071220171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spivack Barney 2440
Residential Street Address City State Zip Code
101 Long Lots Rd Westport CT 06880
Principal Occupation Name of Employer
Physician Optum
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D . . 07/12/2017 $100.00 $100.00
If yes, list Event # 071220171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cepelewicz Barry 2441
Residential Street Address City State Zip Code
269 Cognewaugh Rd Cos Cob CT 06807
Principal Occupation Name of Employer
Attorney Garfunkal Wild,PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 07/12/2017 $100.00 $100.00
If yes, list Event # 071220171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amir Doron 2442
Residential Street Address City State Zip Code
136 Grovers Ave Bridgeport CT 06605

Principal Occupation

Physician

Name of Employer

Adv. CV Specialist

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 071220171

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
07/12/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McDonald William 2443
Residential Street Address City State Zip Code
37 Whitney St Westport CT 06880
Principal Occupation Name of Employer
Medical Malpractice HUB International
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/12/2017 $100.00 $100.00
If yes, list Event # 071220171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Strauss Mark 2444
Residential Street Address City State Zip Code
82 Stephen St Stamford CT 06902
Principal Occupation Name of Employer
CMO Smart MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 07/12/2017 $100.00 $100.00
If yes, list Event # 071220171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Deitz Joann 2445
Residential Street Address City State Zip Code
64 Quintard Ave Norwalk CT 06854
Principal Occupation Name of Employer
Physician Smith & Deitz
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 07/12/2017 $100.00 $100.00
If yes, list Event # 071220171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walshin David B 2446
Residential Street Address City State Zip Code
1435 Bedford St # 3B Stamford CT 06905

Principal Occupation

Physician

Name of Employer

David B Walshin, MD PC

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 071220171

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
07/12/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Harris Gail 2447
Residential Street Address City State Zip Code
149 East Ave New Canaan CT 06840
Principal Occupation Name of Employer
Financial Planning Key Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/12/2017 $100.00 $100.00
If yes, list Event # 071220171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Forest Lee 2448
Residential Street Address City State Zip Code
16 Saum Ct Fairfield CT 06430
Principal Occupation Name of Employer
Physician Fairfield Family Physicians, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D . . 07/12/2017 $100.00 $100.00
If yes, list Event # 071220171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferrucci Leonard 2449
Residential Street Address City State Zip Code
15 Pocconock Trl New Canaan CT 06840
Principal Occupation Name of Employer
Physician PWH
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D . . 07/12/2017 $100.00 $100.00
If yes, list Event # 071220171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Broadbent Fhomas 2456
Residential Street Address City State Zip Code
Fhemas Westpert cF 06880
Principal Occupation Name of Employer
franager LexemEC

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

Is this contribution associated with

E Yes
D No

an event reported in Section J1?

If yes, list Event # 841220171

Method of contribution:

D Cash

D Money Order

E Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

874122017 $166-60-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Seshan Jayanti 2408
Residential Street Address City State Zip Code
6 Pine Ridge Rd Wilton CT 06897
Principal Occupation Name of Employer
Teacher Danbury Public School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/12/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Srinivasan Mahendra 2409
Residential Street Address City State Zip Code
65 Fort Hill Ave Shelton CcT 06484
Principal Occupation Name of Employer
Data Scientist Travelers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ s s
07/12/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
cooper Suzanhe 2410
Residential Street Address City State Zip Code
1+-DPoenna-St Enfield cF 060682
Principal Occupation Name of Employer
Registered-Nurse Fravelers
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 871242017 $150-00- $75-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Broadbent Thomas 2450
Residential Street Address City State Zip Code
126 Morningside Dr S Westport CcT 06880

Principal Occupation

manager

Name of Employer

Lexem, LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 071220171

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/12/2017 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cooper Suzanne 2410
Residential Street Address City State Zip Code
1 Donna St Enfield CT 06082
Principal Occupation Name of Employer
Registered Nurse Travelers
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/12/2017 $75.00 $75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Geller Richard 2797
Residential Street Address City State Zip Code
17 Boxwood Ln Norwich CT 06360
Principal Occupation Name of Employer
Physician Richard Geller, MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 07/13/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zorfas Ethan 2457
Residential Street Address City State Zip Code
1842 California St Washington DC DC 20009
Principal Occupation Name of Employer
VP Axiom Strategies
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
D . 07/13/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferris Michael 2458
Residential Street Address City State Zip Code
66 Steep Hollow Dr Glastonbury CT 06033

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

Credit/Debit Card

07/13/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Ojha Kanwal 2459
Residential Street Address City State Zip Code

101 Peria Dr Rocky Hill CT 06067
Principal Occupation Name of Employer

Student Student

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 07/13/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Laporte JCarey 2460
Residential Street Address City State Zip Code
67 Flom Dr Colchester CT 06415
Principal Occupation Name of Employer

Physician

Prohealth Physicians

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 07/13/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Laporte Cheryl 2461
Residential Street Address City State Zip Code
67 Flom Dr Colchester CcT 06415
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 113/ $ $
07/13/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

webb Graham 2462
Residential Street Address City State Zip Code

1381 Diamond Lake Rd Glastonbury CT 06033

Principal Occupation

Engineer

Name of Employer

Pratt and Whitney

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

07/13/2017
Credit/Debit Card 713/

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garg Usha 2463
Residential Street Address City State Zip Code
367 Ridge Rd Orange CT 06477
Principal Occupation Name of Employer

Office Manager

KabulS Garg MD LLC

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 07/13/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Garg Kabul 2464
Residential Street Address City State Zip Code
367 Ridge Rd Orange CcT 06477
Principal Occupation Name of Employer

Physician

KabulS Garg MD LLC

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 07/13/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Gordon Orville A 2509
Residential Street Address City State Zip Code
61 Tamarack Dr Windsor CcT 06095
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received

Aggregate Contributions

07/13/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 13/ $ $
Last Name First MI Contribution ID #
Prochowski Steven L 2514
Residential Street Address City State Zip Code
111 Woodbridge Rd Glastonbury CT 06033

Principal Occupation

Landscape

Name of Employer

SLP Lawn Service LLC

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received

07/14/2017

Aggregate Contributions

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reddy Pramada 2465
Residential Street Address City State Zip Code
24 Applegate Ln Monroe CT 06468
Principal Occupation Name of Employer
Director of IT Northpage
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/14/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reddy Adla 2466
Residential Street Address City State Zip Code
24 Applegate Ln Monroe CT 06468
Principal Occupation Name of Employer
Project Manager Parsons
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 14/ s s
07/14/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rutledge Christopher 2467
Residential Street Address City State Zip Code
7 Victory St Enfield CT 06082
Principal Occupation Name of Employer
Application Dev consultant Optum Health
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 115/ $ $
07/15/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arumbakkam Ramachandran 2468
Residential Street Address City State Zip Code
39 Merrimac Dr Trumbull CT 06611

Principal Occupation

IT

Name of Employer

PerkinElmer,Inc.

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/15/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Honeyman STEVEN 2546
Residential Street Address City State Zip Code
260 Deerbrooke Cir Southington CT 06489

Principal Occupation

Sales

Name of Employer
SOMA Technologies

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 07/15/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Chintalapudi Prasad 2469
Residential Street Address City State Zip Code
5 Valley View Dr Stamford CT 06903
Principal Occupation Name of Employer

Business Owner

Panzer Solutions

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

07/16/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Guharajan Govindasamy 2470
Residential Street Address City State Zip Code
22 Elliott Ln Newington CT 06111

Principal Occupation

Mail Handler

Name of Employer

USPS

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 117/ $ $
07/17/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Guharajan Manimozhi 2471
Residential Street Address City State Zip Code

22 Elliott Ln Newington CcT 06111

Principal Occupation

Registered Nurse

Name of Employer

State of Connecticut

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

07/17/2017
Credit/Debit Card =4

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hurwitz Joshua 2472
Residential Street Address City State Zip Code
21 Homer St Norwalk CT 06851
Principal Occupation Name of Employer
Physician RMACT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
07/17/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cahill Patrick 2473
Residential Street Address City State Zip Code
48 Shady Ln Stamford CT 06903
Principal Occupation Name of Employer
Physician Coastal Ob/Gyn
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ $ $100.00
07/17/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McBrian Barbara A 2630
Residential Street Address City State Zip Code
10 Suffolk Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
unemployed 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
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/17/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Honiss Louise w 2634
Residential Street Address City State Zip Code
50 Wagon Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/17/2017

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Esposito Carmine 2796
Residential Street Address City State Zip Code
56 Cotswold Close Glastonbury CT 06033

Principal Occupation

Owner

Name of Employer

National Waste Associates

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

07/17/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 171 $ $
Last Name First MI Contribution ID #
Campion Brooks C 2629
Residential Street Address City State Zip Code
42 Macintosh Glastonbury CT 06033

Principal Occupation

Lobbyist

Name of Employer
Robinson & Cole LLP

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

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

D Yes

Legislative

No
D Executive D

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

Yes
D No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

07/18/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Savasani Chetan 2474
Residential Street Address City State Zip Code
340 N Sreet Windsor Locks CcT 06096

Principal Occupation

Recycling

Name of Employer

West Hartford Redemption

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

07/18/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Grieveson Jill 2504
Residential Street Address City State Zip Code
3 Tryon Farm Rd South Glastonbury CT 06073

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/18/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Madhani Arun 2533
Residential Street Address City State Zip Code
5 Old Farm Rd Oxford CT 06478
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/18/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gleason John 2534
Residential Street Address City State Zip Code
80 House St # C8 Glastonbury CT 06033
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 119/ s s
07/19/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Honeyman Allison 2535
Residential Street Address City State Zip Code
9 Talcott GIn Unit B Farmington CT 06032
Principal Occupation Name of Employer
Sales Johnson& Johnson
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 119/ $ $
07/19/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barnes David 2536
Residential Street Address City State Zip Code
233 0Old Maids Ln South Glastonbury CT 06073

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

07/19/2017
Credit/Debit Card 719/

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miller Charles 2537
Residential Street Address City State Zip Code
54 Linnard Rd West Hartford CT 06107

Principal Occupation

ATTORNEY

Name of Employer

Law offices of Charles Miller

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

07/19/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Jain Sunita 2538
Residential Street Address City State Zip Code
70 Greentree Rd Glastonbury CT 06033

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 119/ s s
07/19/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Desai Sanjay 2539
Residential Street Address City State Zip Code

17 Cobblestone Ct Plantsville CcT 06479

Principal Occupation

Entrepreneur

Name of Employer

Discount Liquors

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
d in Section J1?
e D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 07/19/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Kothari Nandip 2507
Residential Street Address City State Zip Code
2 Brundage Ridge Rd Bedford NY 10506
Principal Occupation Name of Employer
CEO SmartMD

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

07/19/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brandon Lorilee 2605
Residential Street Address City State Zip Code
308 Hopemeadow St . Simsbury CT 06089
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/19/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wolfe Eileen m 2606
Residential Street Address City State Zip Code
123 Crooked Trail Ext . Woodstock CT 06281
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/19/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sotoriou Lou 2475
Residential Street Address City State Zip Code
211 Country Ln South Glastonbury CT 06073
Principal Occupation Name of Employer
Business Owner Work out World
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zetniek Rachet 3 2476
Residential Street Address City State Zip Code
113-Evergreentn Glastenbury cF 860633
Principal Occupation Name of Employer
Student Student

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:

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

D Yes

Legislative

ENO

D Executive D

D Yes
E No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 871926171

E Yes
D No

Method of contribution: Date Received

E Cash

D Money Order

D Personal Check

8741942017
D Credit/Debit Card

Aggregate Contributions

$200-00-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zeotriek Nathan ¥ 2477
Residential Street Address City State Zip Code
113-Evergreentn Glastenbury [==3 86033
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 8741942017 $1806-00- $96-00-
If yes, list Event # 871926171 D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Rafar Antheny 2478
Residential Street Address City State Zip Code
214 Country-tn Seuth-Glastenbury cF 860633
Principal Occupation Name of Employer
Hartford-Resteration
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 8741942017 $200-00- $100-00-
If yes, list Event # 0741920171 D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Gillespie Farmmy £ 2479
Residential Street Address City State Zip Code
57 Mallard-Br Glastenbury cF 860633
Principal Occupation Name of Employer
T Gi .
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 8741942017 $50-00- $25-00-
If yes, list Event # 0741920171 D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Sposito John 2480
Residential Street Address City State Zip Code
56 Gilead Rd . Andover CT 06232
Principal Occupation Name of Employer
Builder Sposito Custom Contracting

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 071920171

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/19/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rafar Christine 2481
Residential Street Address City State Zip Code
214 Countrytn Seuth-Glastenbury [==3 86673
Principal Occupation Name of Employer
Hartford-Resteration
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 8741942017 $200-00- $100-00-
If yes, list Event # 871926171 D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Freiberg Brake B 2482
Residential Street Address City State Zip Code
84-Otd-Maids+n Seuth-Glastenbury cF 86673
Principal Occupation Name of Employer
Student Student-at-Connecticut-Colege
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 8741942017 $200-00- $100-00-
If yes, list Event # 0741920171 D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Liam Andrian 2483
Residential Street Address City State Zip Code
57 Great Swamp Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 07/19/2017 $20.00 $20.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Waddington Kristen 2484
Residential Street Address City State Zip Code
49 Kettle Pond Dr South Glastonbury CT 06073

Principal Occupation

Student

Name of Employer

Student

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 071920171

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 07/19/2017
Credit/Debit Card

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mendoza Michael 2485
Residential Street Address City State Zip Code
118 Chase Hollow Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Financial Advisory Mendoza & Associates, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Myers Margaret 2486
Residential Street Address City State Zip Code
225 Old Maids Ln South Glastonbury CT 06073
Principal Occupation Name of Employer
Sales The Bakery Connection, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salafia Salvatore 2487
Residential Street Address City State Zip Code
95 Knoll Ridge Ct Middletown CT 06457
Principal Occupation Name of Employer
Director of Operations Hammonasset Ford, 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 . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salafia Josephine M 2488
Residential Street Address City State Zip Code
95 Knoll Ridge Ct Middletown CT 06457

Principal Occupation

Paralegal

Name of Employer

Natale & Wolinetz

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 071920171

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/19/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brandon John 2489
Residential Street Address City State Zip Code
308 Hopmeadow St Simsbury CT 06089
Principal Occupation Name of Employer
Court Reporter Brandon Huseby
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paren Traci L 2490
Residential Street Address City State Zip Code
16 Glastonbury Ave Rocky Hill CT 06067
Principal Occupation Name of Employer
legal assistant Natale & Wolinetz
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D . X 07/19/2017 $20.00 $20.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Damoy A 2491
Residential Street Address City State Zip Code
134 Black Rock Ave New Britain CT 06052
Principal Occupation Name of Employer
Business Analyst United Healthcare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 07/19/2017 $50.00 $50.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wareing Richard F 2492
Residential Street Address City State Zip Code
1 Gold St # 13 Hartford CcT 06103

Principal Occupation

Attorney at law

Name of Employer

Natale & Wolinetz

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 071920171

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
07/19/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Petruccio Casimiro 2493
Residential Street Address City State Zip Code
73 Elm Tree Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Sales Coordinator The Bakery Connection
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wolff Gary T 2494
Residential Street Address City State Zip Code
123 Crooked Trail Ext Woodstock CT 06281
Principal Occupation Name of Employer
Financial Advisor Wolf wealth Advisors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Judge Eric R 2495
Residential Street Address City State Zip Code
8 Pierce Blvd Windsor CcT 06095
Principal Occupation Name of Employer
Financial Advisor Edward Jones
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schneider Robert G 2496
Residential Street Address City State Zip Code
59 Scarborough Rd Manchester CT 06040

Principal Occupation

Health Insurance Sales

Name of Employer

Robert G. Schneider LLC

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 071920171

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

07/19/2017 $100.00

Amount of Contribution

$100.00




Page 39 of 172

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vickery Angela M 2497
Residential Street Address City State Zip Code
33 State St Wethersfield CT 06109
Principal Occupation Name of Employer
Attorney Natale & Wolinetz
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wolinetz Brian 2498
Residential Street Address City State Zip Code
9 Gateshead Way Unionville CT 06085
Principal Occupation Name of Employer
Attorney Natale & Wolinetz
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wolinetz Galina 2499
Residential Street Address City State Zip Code
9 Gateshead Way Unionville CT 06085
Principal Occupation Name of Employer
VP of Finance Stanley Black & Decker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lemaire Jayme 2500
Residential Street Address City State Zip Code
100 Riley Mountain Rd Coventry CcT 06238

Principal Occupation

Managing Principal

Name of Employer

Jaypex Financial

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 071920171

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/19/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Prentiss Gene F 2501
Residential Street Address City State Zip Code
85 Alpine Dr Burlington CT 06013
Principal Occupation Name of Employer
CPA Gene F Prentiss & Company, PC
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Green James G 2502
Residential Street Address City State Zip Code
15 Birch Rd West Hartford CT 06119
Principal Occupation Name of Employer
Attorney McElroy Deutch
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dionne Daniel L 2503
Residential Street Address City State Zip Code
349 Wickham Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Letter Carrier US Postal Service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zlotnick Rachel J 2476
Residential Street Address City State Zip Code
113 Evergreen Ln Glastonbury CcT 06033

Principal Occupation

Student

Name of Employer

Student/Villanova university

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 071920171

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/19/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zlotnick Nathan \" 2477
Residential Street Address City State Zip Code
113 Evergreen Ln Glastonbury CcT 06033

Principal Occupation

Student

Name of Employer

Student/Northeastern Univ., Boston

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Method of contribution: Date Received

Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

D D 07/19/2017 $90.00 $90.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rafar Anthony 2478
Residential Street Address City State Zip Code
214 Country Ln South Glastonbury CcT 06033
Principal Occupation Name of Employer
Owner Hartford Restoration
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gillespie Tammy L 2479
Residential Street Address City State Zip Code
57 Mallard Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Tammy Gillespie Photography
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 07/19/2017 $25.00 $25.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rafar Christine 2481
Residential Street Address City State Zip Code
214 Country Ln South Glastonbury CcT 06073

Principal Occupation

Manager

Name of Employer

Hartford Restoration

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 071920171

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D 07/19/2017
Credit/Debit Card

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Freiberg Drake D 2482
Residential Street Address City State Zip Code
84 Old Maids Ln South Glastonbury CcT 06073
Principal Occupation Name of Employer
Student Student/ Connecticut College
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 07/19/2017 $100.00 $100.00
If yes, list Event # 071920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Northrop Diane L 2954
Residential Street Address City State Zip Code
122 Conestoga Way Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Deborah L 2795
Residential Street Address City State Zip Code
56 Cotswold Close Glastonbury CT 06033
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Radhika 2505
Residential Street Address City State Zip Code
22 Paxton Way Glastonbury CT 06033

Principal Occupation

Accountant

Name of Employer

Uday K Patel, CPA

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/20/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Uday 2506
Residential Street Address City State Zip Code
22 Paxton Way Glastonbury CT 06033
Principal Occupation Name of Employer
CPA Uday K Patel, CPA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nissanka Srimathie 2510
Residential Street Address City State Zip Code
127 Rosemary Ln South Windsor CT 06074
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/20/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adapa Satyanarayana 2511
Residential Street Address City State Zip Code
200 Cold Spring Rd # B206 Rocky Hill CT 06067
Principal Occupation Name of Employer
manager TATA Consulting Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/20/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rahman MD M 2512
Residential Street Address City State Zip Code
6 Penny Ln Manchester CT 06040

Principal Occupation

President

Name of Employer

Marjars Sourcing Inc.

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

07/20/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rahman Yelena 2513
Residential Street Address City State Zip Code
6 Penny Ln Manchester CT 06040
Principal Occupation Name of Employer
Customer Service Marjars Sourcing Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kantesaria Kirtikant 2515
Residential Street Address City State Zip Code
72 Wanda Ln Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/20/2017 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dedania Dipen 2516
Residential Street Address City State Zip Code
75 Wanda Ln Middletown CT 06457
Principal Occupation Name of Employer
IT Pfizer
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/20/2017 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dedania Kiritkumar 2517
Residential Street Address City State Zip Code
75 Wanda Ln Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D 07/20/2017
Credit/Debit Card

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Komal S 2518
Residential Street Address City State Zip Code
80 Hunters Rdg Rocky Hill CT 06067

Principal Occupation

Operations Manager

Name of Employer
Office Systems of CT

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received

Aggregate Contributions

If yes, list Event # D Money Order D Credit/Debit Card 07/20/2017 ¥51.00 ¥51.00
Last Name First MI Contribution ID #
Patel Rina 2519
Residential Street Address City State Zip Code
80 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer

physician Assistant

St. Francis Hospital and Medical Center

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

07/20/2017 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Shah Trupti D 2520
Residential Street Address City State Zip Code
17 Krol Farm Rd Rocky Hill CcT 06067

Principal Occupation

System Analyst

Name of Employer

Travelers

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received

Aggregate Contributions

07/20/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Sureja Bhaskar 2521
Residential Street Address City State Zip Code
75 Gilbert Ln South Windsor CT 06074

Principal Occupation

Member

Name of Employer

Essex Wine & Spirits, MDBS LLC

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received

07/20/2017

Aggregate Contributions

$100.00 $100.00




Page 46 of 172

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Kanak 2522
Residential Street Address City State Zip Code
361 N Main St Winsted CT 06098
Principal Occupation Name of Employer
Owner Nuzmon Wine & Spirit
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D i
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Banerjee Sanjay 2508
Residential Street Address City State Zip Code
245 Main St Farmington CT 06032
Principal Occupation Name of Employer
MD Hartford Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
Cash Personal Check
D D 07/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Kelly 2540
Residential Street Address City State Zip Code
44 Trailside Xing Middletown CT 06457
Principal Occupation Name of Employer
Owner Insurance Services LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D lati
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 07/20/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Michaud James 2541
Residential Street Address City State Zip Code
35 Northview Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Management eversource Energy
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 D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 120/ $ $
No 07/20/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Faldu Usha 2542
Residential Street Address City State Zip Code
10 Faldu Rd Windsor CT 06095
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/21/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Faldu Kamlesh 2543
Residential Street Address City State Zip Code
10 Faldu Rd Windsor CT 06095
Principal Occupation Name of Employer
Manager Accutron Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
07/21/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fatdu Premat 2544
Residential Street Address City State Zip Code
576-Haverty-€t Reekledge (=5 32955
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 872112017 $200-00- $100-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Babani Deepti 2545
Residential Street Address City State Zip Code
102 Trail St Fairfield CT 06825
Principal Occupation Name of Employer
Project Manager Brand Shop

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/21/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dave Hitesh 2532
Residential Street Address City State Zip Code
1605 Whalley Ave New Haven CT 06515
Principal Occupation Name of Employer
Manager Bev Boss Liquor Store
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Viradia Ankur B 2641
Residential Street Address City State Zip Code
43 Spicebush Ln Shelton CT 06484
Principal Occupation Name of Employer
Agent Collection Agency
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shah Sejal B 2642
Residential Street Address City State Zip Code
396-MillRd Nerth-Haven et 086473
Principal Occupation Name of Employer
Owner FhreeJudgesMotel
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
E D Cash E Personal Check
No 872112017 $200-00- $100-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Rupeshkumar Parikh D 2643
Residential Street Address City State Zip Code
1004 Woodland Hills Dr Trumbull CT 06611

Principal Occupation

Software Engineer

Name of Employer

IT Energy

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

07/21/2017 $100.00

Amount of Contribution

$100.00




Page 49 of 172

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Durall Jill M 2628
Residential Street Address City State Zip Code

73 Shagbark Rd Glastonbury CT 06033
Principal Occupation Name of Employer

Homemaker Homemaker

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Faldu Premal 2544
Residential Street Address City State Zip Code
570 Haverty Ct Rockledge FL 32955
Principal Occupation Name of Employer

Student

Student/ university of Florida

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ $ $
07/21/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shah Divyang D 2642
Residential Street Address City State Zip Code
396 Mill Rd North Haven CcT 06473

Principal Occupation

Oowner

Name of Employer

Three Judges Motel

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
07/21/2017 $100.00 $100.00
If yes, list Event # D Money Order D Credit/Debit Card

Last Name First MI Contribution ID #

Buragadda Latha 2637
Residential Street Address City State Zip Code

835 N Greenbrier Dr Orange CT 06477

Principal Occupation

Software Engineer

Name of Employer

United Health Group

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

07/22/2017 $75.00

Amount of Contribution

$75.00




Page 50 of 172

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tadepalli Veeranjaneyulu 2638
Residential Street Address City State Zip Code
835 N Greenbrier Dr . Orange CT 06477
Principal Occupation Name of Employer

Software Engineer

United Health Group

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:

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/22/2017 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Rajesh 2640
Residential Street Address City State Zip Code
436 Lower Ln Berlin CT 06037
Principal Occupation Name of Employer

Postmaster

U.S. Post Office

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:

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gorelick Jeffery 2547
Residential Street Address City State Zip Code
8 Eleven Levels Rd Ridgefield CT 06877

Principal Occupation

physician

Name of Employer

Urology Associates of Danbuey

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:

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
07/22/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Patel Dhara 2548
Residential Street Address City State Zip Code

44 Fitch Meadow Ln South Windsor CT 06074

Principal Occupation

Pharmacist

Name of Employer

Cvs

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:

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

07/22/2017
Credit/Debit Card 122/

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chawla Harpal S 2549
Residential Street Address City State Zip Code
12 Country Club Dr Seymour CT 06483
Principal Occupation Name of Employer
Electric Engineer Ultra Electronics MSI
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Singh Manjit 2550
Residential Street Address City State Zip Code
10 Autumn Ridge Rd Branford CT 06405
Principal Occupation Name of Employer
Manager UPS Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sethi Harprit K 2551
Residential Street Address City State Zip Code
8 Setllers Ridge Dr Trumbull CT 06611
Principal Occupation Name of Employer
Manager Park City Wireless
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sethi Sanjeet 2552
Residential Street Address City State Zip Code
8 Seltlers Ridge Dr Trumbull CT 06611

Principal Occupation

Owner

Name of Employer

Waterbury Ent. LLC

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 072320171

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/23/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wadhwa Igbal 2553
Residential Street Address City State Zip Code
28 Mountain Rd Seymour CT 06478
Principal Occupation Name of Employer
Manager B+N Package
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Singh Sukhdev 2554
Residential Street Address City State Zip Code
119 Brookfield Southington CT 06489
Principal Occupation Name of Employer
Manager Park St. Package Store
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benipal Kabal 2555
Residential Street Address City State Zip Code
153 N Chesnut St . Branford CT 06405
Principal Occupation Name of Employer
Manager Patway Liquors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bajwa Darshan 2556
Residential Street Address City State Zip Code
38 Forest Hill Dr Farmington CT 06032

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 072320171

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/23/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kulwant Samra 2557
Residential Street Address City State Zip Code
242 Loper St . Southington CT 06489
Principal Occupation Name of Employer
Owner Sunoco
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sekhon Malkit 2558
Residential Street Address City State Zip Code
13 Rent Rd Branford CT 06405
Principal Occupation Name of Employer
Employee Urtek
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chawla Dilraj 2559
Residential Street Address City State Zip Code
8 Laurel Ln Seymour CT 06483
Principal Occupation Name of Employer
CFO Envipco
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Singh Anokh 2560
Residential Street Address City State Zip Code
7 Shady Ln Farmington CcT 06053
Principal Occupation Name of Employer
Manager Paul's Ranch House

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 072320171

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/23/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Multani Jasbir 2561
Residential Street Address City State Zip Code
39 Liberty Ln Wethersfield CT 06109
Principal Occupation Name of Employer
Owner French Liquor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Atwal Kanwalpreet 2562
Residential Street Address City State Zip Code
23 Washington St . Rocky Hill CT 06067
Principal Occupation Name of Employer
Owner City Gas South Main LLC.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Singh Malook 2563
Residential Street Address City State Zip Code
160 Woodurf Rd Farmington CT 06032
Principal Occupation Name of Employer
Manager South Whitney Pizza
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 07/23/2017 $100.00 $100.00
If yes, list Event # 072320171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Tara 2564
Residential Street Address City State Zip Code
1737 Berlin Tpke Berlin CcT 06037

Principal Occupation

Homemaker

Name of Employer

Homemaker

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 07/23/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patet Arrt 2565
Residential Street Address City State Zip Code
41 NutmegHiH-Rd Hamden [==3 86514
Principal Occupation Name of Employer
Physical-Fherapist Hamden
Is contributor a principal of a state contractor or prospective state contractor? D E 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 Exeoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? E D
Cash Personal Check
E No 87/23/20617 $200-00- $100-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Patel Kamlesh 2566
Residential Street Address City State Zip Code
11 Trotters Walk W Springfield MA 01089
Principal Occupation Name of Employer
Owner Country Store
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
. D D X X 07/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patet Hasenita 2567
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Business-Owner ShieldHotelsManagement
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
D 2greg
. . . Yes
an event reported in Section J1? E D
Cash Personal Check
E No 8742342017 $200-00- $100-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Saraiya Rajesh 2568
Residential Street Address City State Zip Code
10 Lamatra Ln Branford CT 06405

Principal Occupation

Owner

Name of Employer

Lombard Grocery

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/23/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Champag 2569
Residential Street Address City State Zip Code
154 Chimney Hill Rd Wallingford CT 06492
Principal Occupation Name of Employer

Owner

Grog Shop of Meriden

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

D Executive D

D Yes

Legislative

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

No

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

Amount of Contribution

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

07/23/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Morar Patel 2570
Residential Street Address City State Zip Code
1401 Berlin Tpke Berlin CT 06034

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Amount of Contribution

D Yes
No

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

07/23/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Patel Rekha 2571
Residential Street Address City State Zip Code
231 Fairviews Dr Berlin CT 06037

Principal Occupation

Manager

Name of Employer

Motel Meriden Arms

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

D Executive D

D Yes

Legislative

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

No

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

Amount of Contribution

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

07/23/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Patel Nanu N 2572
Residential Street Address City State Zip Code
231 Fairview Dr Berlin CT 06037

Principal Occupation

Owner

Name of Employer

Motel Meriden Arms

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

D Executive D

D Yes

Legislative

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

No

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

Amount of Contribution

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received

07/23/2017

Aggregate Contributions

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

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Medhat Mahendrasinh 2573
Residential Street Address City State Zip Code
565 E Main St Branford CT 06405
Principal Occupation Name of Employer
Motel operator Sai Shakti LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
07/23/2017 $100.00 $100.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Patel Thakorbhai 2574
Residential Street Address City State Zip Code
1737 Berlin Tpke Berlin CT 06037
Principal Occupation Name of Employer
Clerk USPS Hartford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check 123/ $ $
07/23/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Desai Gaurang 2575
Residential Street Address City State Zip Code
176 Berlin Tpke Berlin CcT 06037
Principal Occupation Name of Employer
Manager Pleasant Valley Hotels, INC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check 123/ $ $
07/23/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Mandania Asvin 2576
Residential Street Address City State Zip Code
49 Pond Lily Ave New Haven CcT 06515
Principal Occupation Name of Employer
Owner Dixwell Package Store
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 D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash Personal Check 123/ $ $
No 07/23/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shah Bharti 2577
Residential Street Address City State Zip Code
1560 Whalley Ave New Haven CT 06515
Principal Occupation Name of Employer
Owner Best Way Inn
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vansadia Hitendra A 2578
Residential Street Address City State Zip Code
1695 Berlin Tpke Wethersfield CT 06109
Principal Occupation Name of Employer
Manager Fifth Ave Motels
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dandikar Mahesh 2579
Residential Street Address City State Zip Code
213 Sunset Ln Berlin CcT 06037
Principal Occupation Name of Employer
Clerk USPS 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 . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Solanki Dipakkumar N 2580
Residential Street Address City State Zip Code
2089 Berlin Tpke Newington CcT 06111

Principal Occupation

Manager

Name of Employer

Siesta Motel

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
07/23/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Solanki Mayur 2581
Residential Street Address City State Zip Code

2089 Berlin Tpke Newington CT 06111
Principal Occupation Name of Employer

RF Engineer Sprint

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
’ D Cash Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 07/23/2017 $100.00 $100.00
Last Name First MI Contribution ID #
Patel Dinesh M 2582
Residential Street Address City State Zip Code
66 Deerfield Dr Berlin CT 06037
Principal Occupation Name of Employer
Mechanical Engineer MDC

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matieda Narendrashinh 2583
Residential Street Address City State Zip Code
15 Arrow Rd Wethersfield CcT 06109

Principal Occupation

Shipping Manager

Name of Employer

Acutron

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:

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

D Yes No

Legislative

D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Manoj 2584
Residential Street Address City State Zip Code
162 Lamentation Dr Berlin CT 06037

Principal Occupation

Chemist

Name of Employer

Bristol Myers Squibb

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

07/23/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Desai Dilip D 2585
Residential Street Address City State Zip Code
49 Fern St . Rocky Hill CT 06067
Principal Occupation Name of Employer

Community Services

Community Services

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thirugnanasambandam Rajesh K 2586
Residential Street Address City State Zip Code
7 Windermere Village Rd Ellington CT 06029
Principal Occupation Name of Employer

Project Manager

Cognizant Technology

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
07/23/2017 30.00 30.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Patel Meeta 2789
Residential Street Address City State Zip Code

137 Deerfield Dr Berlin CT 06037

Principal Occupation

Clerk

Name of Employer

USPS of Hartford CT

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 07/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Vatsala 2790
Residential Street Address City State Zip Code
213 Sunset Ln Berlin CT 06037

Principal Occupation

Pharmacy Tech

Name of Employer

Pharmerica of Berlin

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D 07/23/2017
Credit/Debit Card

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Hemant M 2639
Residential Street Address City State Zip Code
137 Deerfield Dr Berlin CT 06037
Principal Occupation Name of Employer
Nurse New Britain Hostpital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/23/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gerity Mark B 2633
Residential Street Address City State Zip Code
16 Tall Timbers Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/23/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Ami 2565
Residential Street Address City State Zip Code
41 Nutmeg Hill Rd Hamden CcT 06514
Principal Occupation Name of Employer
Physical Therapist Foremost Rehab LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check $ $
07/23/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Patel Hasmita 2567
Residential Street Address City State Zip Code
32 Christing Dr W Springfield MA 01089

Principal Occupation

Business Owner

Name of Employer

Shield Hotels Management

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/23/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fresk Henry N 2627
Residential Street Address City State Zip Code
15 Founders Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/24/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zakzewski James 2635
Residential Street Address City State Zip Code
132 Shipman Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/24/2017 $95.00 $95.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Massaro Andrew 2587
Residential Street Address City State Zip Code
127 Greyrock Pl Apt 1513 Stamford CT 06901
Principal Occupation Name of Employer
Stockbroker National Securities
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 124/ $ $
07/24/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spencer Victoria 2588
Residential Street Address City State Zip Code
27 Clinton St Meriden CT 06450

Principal Occupation

Office Manager

Name of Employer

Allergy Associates of Hartford

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/24/2017

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bannon Kristin 2589
Residential Street Address City State Zip Code
21 Maple St Old Saybrook CT 06475
Principal Occupation Name of Employer

Bank Teller

Wells Fargo Bank

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 07/24/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Bannon Frank 2590
Residential Street Address City State Zip Code
21 Maple St Old Saybrook CT 06475
Principal Occupation Name of Employer

General Contractor

CSS Building & Remodeling, INC.

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

07/24/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Boisvert Karen 2591
Residential Street Address City State Zip Code
35 Southgate Dr South Glastonbury CcT 06073

Principal Occupation

Training Officer

Name of Employer

State of Connecticut

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

07/24/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 1241 $ $
Last Name First MI Contribution ID #
Trivedi Vidya 2592
Residential Street Address City State Zip Code
11 Old Farm Rd New Haven CT 06525

Principal Occupation

Environmental

Name of Employer

Reliance Environmental, LLC

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

07/25/2017

Aggregate Contributions

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rothenberg Katherine 2593
Residential Street Address City State Zip Code
80 Meadow Woods Rd Deep River CT 06417
Principal Occupation Name of Employer
Portfolio manager Oppenheimer & Co.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/25/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Huded Suman 2623
Residential Street Address City State Zip Code
76 Tims Hill Rd Haddam CT 06438
Principal Occupation Name of Employer
Physician Suman Huded MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/25/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Huded Prakash 2624
Residential Street Address City State Zip Code
76 Tims Hill Rd Haddam CcT 06438
Principal Occupation Name of Employer
Physician Prakash Hudad MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/25/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaudio Paul A 2632
Residential Street Address City State Zip Code
193 Brace Rd West Hartford CT 06107

Principal Occupation

Physician

Name of Employer

Paul A Gaudio MD

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/25/2017

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Green Ann M 2622
Residential Street Address City State Zip Code
15 Birch Rd West Hartford CT 06119
Principal Occupation Name of Employer
Reading Consultant East Hartford Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/26/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Makati Shital 2594
Residential Street Address City State Zip Code
205 Lakewood Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Pharmacist Walgreens
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $100.00
07/26/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Einstein Eric 2595
Residential Street Address City State Zip Code
15 Deacon Abbott Ln Redding CT 06896
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $100.00
07/26/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polifroni Nicholas 2596
Residential Street Address City State Zip Code
43 Maple Ave S Westport CT 06880

Principal Occupation

Surgeon

Name of Employer

OrthoConnecticut

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/26/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patchigolla Aravind 2597
Residential Street Address City State Zip Code
62 Verville Rd Avon CT 06001
Principal Occupation Name of Employer
Software Engineer The Hartford
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/26/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patchigolla Rani 2598
Residential Street Address City State Zip Code
62 Verville Rd Avon CT 06001
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
07/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Thomas 2599
Residential Street Address City State Zip Code
37 Fox Run Ct Newington CcT 06111
Principal Occupation Name of Employer
Attorney RCN Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
07/26/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams-Briggs Richard B 2607
Residential Street Address City State Zip Code
212 Georgetown Dr . Glastonbury CT 06033

Principal Occupation

Healthcare RN

Name of Employer

unemployed

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
07/26/2017

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Risser Steve 2600
Residential Street Address City State Zip Code
111 Royal Oak Dr Southington CT 06489
Principal Occupation Name of Employer
Radio Host iHeart Media
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
07/27/2017 $50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Loughlin Christopher 2601
Residential Street Address City State Zip Code
72 Meadow St Litchfield CT 06759
Principal Occupation Name of Employer
Surgeon Westwood ENT, P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $100.00
07/27/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boisoneau David 2602
Residential Street Address City State Zip Code
20 Miner Pentway Pawcatuck CT 06379
Principal Occupation Name of Employer
Physician ENT Associates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $100.00
07/27/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moeller Carl 2603
Residential Street Address City State Zip Code
49 Chapman Rd West Hartford CT 06107

Principal Occupation

Physician

Name of Employer

CT Ear and Throat Associates

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/27/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hoydick Paul 2604
Residential Street Address City State Zip Code
55 Castle Dr Stratford CT 06614
Principal Occupation Name of Employer
Facilities Director Stratford Housing Authority
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/27/2017 $75.00 $75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Iyer Kavita K 2626
Residential Street Address City State Zip Code
26 Edgewood Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Marketing Advantage Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/27/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Iyer Vidya 2625
Residential Street Address City State Zip Code
27 Vista Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 07/28/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Subramaniam Velavan 2614
Residential Street Address City State Zip Code
35 Topaz Ln Trumbull CT 06611

Principal Occupation

IT

Name of Employer

J Crew

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/28/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Subramaniam Velavan 2614
Residential Street Address City State Zip Code
35Fepaztn Frombut [==3 8661t
Principal Occupation Name of Employer
Ynemployed Ynemployed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 07/28/2017 $200-00- $100-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Argento Michael 2615
Residential Street Address City State Zip Code
726 Woodward Ave New Haven CT 06512
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
07/29/2017 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zipp Thomas 2616
Residential Street Address City State Zip Code
50 High St Farmington CcT 06032
Principal Occupation Name of Employer
Real Estate Investor MMTD Associates
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
07/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zipp Marsha 2617
Residential Street Address City State Zip Code
50 High St Farmington CcT 06032

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

07/30/2017
Credit/Debit Card 130/

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Govindan Murugan 2618
Residential Street Address City State Zip Code
55 Florence Way Farmington CT 06032
Principal Occupation Name of Employer
IT Project Manager Innovation 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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/30/2017 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sundaram Brinda 2619
Residential Street Address City State Zip Code
55 Florence Way Farmington CT 06032
Principal Occupation Name of Employer
Sr. Business Analyst CYIENT Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
07/30/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Sanjay 2620
Residential Street Address City State Zip Code
80 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Owner Pretzel Maker 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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 131/ $ $
07/31/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soojian Michael 2621
Residential Street Address City State Zip Code
1004 Ridgefield Rd Wilton CT 06897

Principal Occupation

Physician

Name of Employer
Coastal Orthopaedics, PC

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received Aggregate Contributions

D Cash

D Money Order

D Personal Check

07/31/2017
Credit/Debit Card /31

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Christy Alwyn R 2612
Residential Street Address City State Zip Code
264 Georgetown Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Employer Integrate Delivery
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 07/31/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eckbreth Cheri 2711
Residential Street Address City State Zip Code
241 W Center St Manchester CT 06040
Principal Occupation Name of Employer
Social worker Change,Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
07/31/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nye Jennifer 2712
Residential Street Address City State Zip Code
15 French Rd Manchester CT 06042

Principal Occupation

paralegal

Name of Employer

Horton Dowd Bartschi and Levesque

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

07/31/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Maloney John 2713
Residential Street Address City State Zip Code
32 E Maple St Manchester CT 06040

Principal Occupation

Owner

Name of Employer

tomato Joes

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 073120171

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/31/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Subramanian Prasant 2714
Residential Street Address City State Zip Code
21 Pierce Rd Riverside CT 06878
Principal Occupation Name of Employer
Trader Prasanth Subramanian
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
07/31/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sajjana Shailaja 2715
Residential Street Address City State Zip Code
74 Ivy Ln South Windsor CT 06074
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
07/31/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delnicki Thomas A 2646
Residential Street Address City State Zip Code
130 Felt Rd South Windsor CT 06074
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 07/31/2017 $100.00 $100.00
If yes, list Event # 073120171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Streeter Janet H 2647
Residential Street Address City State Zip Code
56 Bramblebrae South Windsor CT 06074

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 073120171

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

07/31/2017

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nadvornik-Moulard Kristine 2648
Residential Street Address City State Zip Code
30 Eva Dr Manchester CT 06042
Principal Occupation Name of Employer
Director of Development Community Voice Channel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/31/2017 $25.00 $25.00
If yes, list Event # 073120171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zannoni Zachary P 2649
Residential Street Address City State Zip Code
1417 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
BookKeeper Raffia Farms
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 07/31/2017 $10.00 $10.00
If yes, list Event # 073120171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nicol James 2650
Residential Street Address City State Zip Code
1 Grandview Ter Vernon CT 06066
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 07/31/2017 $20.00 $20.00
If yes, list Event # 073120171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mirek Carolyn T 2651
Residential Street Address City State Zip Code
48 Sele Dr South Windsor CT 06074

Principal Occupation

Sales

Name of Employer

Benco Dental

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 073120171

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/31/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cramer Richard S 2652
Residential Street Address City State Zip Code
18 Suffolk Rd Glastonbury CT 06073
Principal Occupation Name of Employer
attorney Richard Cramer
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 07/31/2017 $100.00 $100.00
If yes, list Event # 073120171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stokes Gregory T 2653
Residential Street Address City State Zip Code
10 Steele Rd Enfield CT 06082
Principal Occupation Name of Employer
Pastor Connecticut State Church
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 07/31/2017 $100.00 $100.00
If yes, list Event # 073120171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tke Robert 2654
Residential Street Address City State Zip Code
90 Darby St Bloomfield CT 06002
Principal Occupation Name of Employer
Manager Gov DOT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 07/31/2017 $50.00 $50.00
If yes, list Event # 073120171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Belsito Paulette 2956
Residential Street Address City State Zip Code
55 Lee Ln Tolland CT 06084

Principal Occupation

Homemaker

Name of Employer

Homemaker

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

07/31/2017 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Orr Jonathan T 2958
Residential Street Address City State Zip Code
17 Ohehyahtah PI Danbury CT 06810
Principal Occupation Name of Employer
Physician Anesthesia Associates of S CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/01/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amodio Frank 2662
Residential Street Address City State Zip Code
9 Vine Hill Rd Farmington CT 06032
Principal Occupation Name of Employer
Real Estate Broker Amodio & Co Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anagnos John 2664
Residential Street Address City State Zip Code
321 Clark Hill Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Seafood Distributior City Fish Market
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chapdelaine Kim 2719
Residential Street Address City State Zip Code
3 Clover Ln Weatogue CT 06089

Principal Occupation

Realtor

Name of Employer

Coldwell Banker

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/01/2017 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Amirthalingam Karthikeyan 2720
Residential Street Address City State Zip Code
95 Hockanum Blvd Unit 4502 Vernon CT 06066
Principal Occupation Name of Employer

IT specialist

Selective Insurance

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

08/01/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card / / $ $
Last Name First MI Contribution ID #
Reddy Chandrika 2645
Residential Street Address City State Zip Code
10-3 Arthur Dr South Windsor CcT 06074

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

08/01/2017 40.00 40.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Bussa Douglas L 2655
Residential Street Address City State Zip Code
69 Clark Hill Rd South Glastonbury CT 06073

Principal Occupation

Owner

Name of Employer

Bussa Orchards

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  08012017A D Money Order D Credit/Debit Card 08/01/2017 $60.00 $60.00
Last Name First MI Contribution ID #
Bussa Patricia Y 2656
Residential Street Address City State Zip Code
101 Clark Hill Rd South Glastonbury CT 06073

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08012017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/01/2017 $30.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Seandura Robert M 2657
Residential Street Address City State Zip Code
418 Country Club Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Homecare Robert M Seandura
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blinn Steven ] 2658
Residential Street Address City State Zip Code
36 Highland Ave Broad Brook CT 06016
Principal Occupation Name of Employer
Director of Private Label Ticket Network
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allen Jonathan A 2659
Residential Street Address City State Zip Code
1015 Main St . South Glastonbury CT 06073
Principal Occupation Name of Employer
V.P. Business Development RNC Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vaccaro Tatiana 2660
Residential Street Address City State Zip Code
325 Clark Hill Rd South Glastonbury CT 06073

Principal Occupation

Promoter

Name of Employer

John Casablancas

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08012017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/01/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Amodio Jane 2661
Residential Street Address City State Zip Code
9 Vine Hill Rd Farmington CT 06032
Principal Occupation Name of Employer
Manager Amodio Realty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amodie Frank 2662
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Reat-Estate-Broker Arnedie-8&Ceo-Reat-Estate
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash E Personal Check
No 088/61/2017 $200-00- $100-00-
If yes, list Event # 08012017A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Walsh Patrick 2663
Residential Street Address City State Zip Code
67 Chimney Sweep Hill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Project Manager Apex Tile LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ARaghres John 2664
Residential Street Address City State Zip Code
321 ClarkHiHRd Seuth-Glastenbury cF 86673
Principal Occupation Name of Employer
Distributi City Fish M

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

ENO

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

D Yes
E No

Is this contribution associated with

E Yes
D No

an event reported in Section J1?

If yes, list Event # 88012017A

Method of contribution:

E Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

084612617

$200-00-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Anagnos Michele D 2665
Residential Street Address City State Zip Code
67 Chimney Sweep Hill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Treasurer City Fish Market
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anagnos Janet 2666
Residential Street Address City State Zip Code
321 Clark Hill Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anagnos George ] 2667
Residential Street Address City State Zip Code
3 Dutton Place Way Glastonbury CT 06033
Principal Occupation Name of Employer
Vise Presidant City Fish Market
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anagnus Mary Anne 2668
Residential Street Address City State Zip Code
3 Dutton Place Way Glastonbury CT 06033

Principal Occupation

Account Manager

Name of Employer

National Research

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08012017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 08/01/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McNally Davina 2669
Residential Street Address City State Zip Code
106 Hopewell Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Credit Mangager City Fish Market
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barannik Vera 2670
Residential Street Address City State Zip Code
325 Clark Hill Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McNally Keith T 2671
Residential Street Address City State Zip Code
106 Hopewell Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Foreman City Fish Market
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 08/01/2017 $100.00 $100.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harper Jerome 2672
Residential Street Address City State Zip Code
266 Starr St New Haven CT 06511

Principal Occupation

manager

Name of Employer

Ticket Network

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08012017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

08/01/2017

Aggregate Contributions

$60.00

Amount of Contribution

$60.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Srimayee Ray 2673
Residential Street Address City State Zip Code
521 Deming St South Windsor CT 06074
Principal Occupation Name of Employer
HR Manager TicketNetwork
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/01/2017 $40.00 $40.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paige Jon M 2674
Residential Street Address City State Zip Code
640 Quinnipiac Ave New Haven CT 06513
Principal Occupation Name of Employer
Director Product Managment Ticket Network
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 08/01/2017 $20.00 $20.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Geller Zoya 2675
Residential Street Address City State Zip Code
520 Lovely St Avon CcT 06001
Principal Occupation Name of Employer
Finance TicketNetwork
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
N O O credivmeni 08/01/2017 $35.00 $35.00
If yes, list Event # 08012017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Iacobellis James 2716
Residential Street Address City State Zip Code
114 Steep Holw Manchester CT 06040

Principal Occupation

CHA

Name of Employer

Sr. VP, Government & Regulatory Affairs

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/01/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buckley Karen 2717
Residential Street Address City State Zip Code
25 Christian's Xing Durham CT 06422
Principal Occupation Name of Employer

Lobbyist

Connecticut Hospital Association

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 08/01/2017 $50.00 $50.00
Last Name First MI Contribution ID #
Burzler Jonathan 2718
Residential Street Address City State Zip Code
26 Upper Bogue Rd Harwinton CT 06791
Principal Occupation Name of Employer

analyst

QUEST Global Services

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 08/01/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Chapdelaine Kim 2419
Residential Street Address City State Zip Code
3-Clovertn Weategue cF 86089
Principal Occupation Name of Employer
Reatlter Kim-Chapdelaine

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

D Executive D

D Yes

Legislative

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

ENO

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
E No

Method of contribution:

D Cash

Is this contribution associated with

D Yes
E No

an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order E Credit/Debit Card 08/01/2047 ' )
Last Name First MI Contribution ID #
Residential Street Address City State Zip Code
95-Heekanum-Blvd-Unit 4502 Yernon et 06066
Principal Occupation Name of Employer
Seftware Hprofessional

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

D Executive D

D Yes

Legislative

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

ENO

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
E No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
E No

an event reported in Section J1?
D Personal Check

E Credit/Debit Card

If yes, list Event #

Date Received

084612617

Aggregate Contributions

$50-00-
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Charon Christopher 2721
Residential Street Address City State Zip Code
8 Kemble Dr Shrewsbury MA 01545
Principal Occupation Name of Employer
Physician ENT associates of Worceste
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
08/02/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Begg Leah 2722
Residential Street Address City State Zip Code
+i-Cobblestonetn Newtown €F 06476
Principal Occupation Name of Employer
FEACHER LeahBegg
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 088/62/2017 $200-00- $100-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Varadarajan Sundar 2723
Residential Street Address City State Zip Code
25 Windermere Village Rd Ellington CcT 06029
Principal Occupation Name of Employer
IT COGNIZANT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
08/02/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alahari Sal K 2676
Residential Street Address City State Zip Code
325 Paxton Way Glastonbury CT 06033

Principal Occupation

Manager

Name of Employer

Infowave Systems

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 08022017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/02/2017 $30.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Alahari Krishnaveni 2677
Residential Street Address City State Zip Code
325 Paxton Way Glastonbury CT 06033
Principal Occupation Name of Employer
Dev Manager Cigna
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/02/2017 $30.00 $30.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rana Himeli 2678
Residential Street Address City State Zip Code
2089 Berlin Tpke Newington CT 06111
Principal Occupation Name of Employer
Nurse Springfield Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Binoa 2679
Residential Street Address City State Zip Code
6A Heritage Dr Windsor CT 06095
Principal Occupation Name of Employer
Cashier Mobil
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 08/02/2017 $50.00 $50.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Deventra 2680
Residential Street Address City State Zip Code
5A Heritage Dr Windsor CT 06095
Principal Occupation Name of Employer
Cashier Mobil

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 08022017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/02/2017
Credit/Debit Card

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Lisa ] 2681
Residential Street Address City State Zip Code
466 W Middle Tpke Manchester CT 06040
Principal Occupation Name of Employer
Manager Mobil
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D . X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Jhen G 2682
Residential Street Address City State Zip Code
466 W Middle Tpke Manchester CT 06040
Principal Occupation Name of Employer
Cashier Mobil
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Kamini 2683
Residential Street Address City State Zip Code
10 Ancient Hwy Newington CcT 06111
Principal Occupation Name of Employer
Lab Assistant Hartford Health Care
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check
. No D D X . 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Mahendra P 2684
Residential Street Address City State Zip Code
124 New Britain Ave . Plainville CT 06062
Principal Occupation Name of Employer
Manager Advance Motel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card




Page 86 of 172

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Mita M 2685
Residential Street Address City State Zip Code
124 New Britain Ave . Plainville CT 06062
Principal Occupation Name of Employer
Manager Advance Motel
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D . X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jandreau Michael D 2686
Residential Street Address City State Zip Code
945 Baldwin Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Remodeling New Wave LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D . X 08/02/2017 $50.00 $50.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wolk Steven E 2687
Residential Street Address City State Zip Code
71 Long Hill Rd Middlefield CcT 06455
Principal Occupation Name of Employer
Owner Landscape Maintenance & Construction LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check
. No D D . . 08/02/2017 $60.00 $60.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Mardul 2688
Residential Street Address City State Zip Code
31 Hutter St Saddlebrook NJ 07663
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Suresh 2689
Residential Street Address City State Zip Code
988 Washington St . Middletown CT 06457
Principal Occupation Name of Employer
Manager Chalay LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Bhikhubhai 2690
Residential Street Address City State Zip Code
9881 Washington St Middletown CT 06547
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Bhartiben B 2691
Residential Street Address City State Zip Code
988 Washington St Middletown CT 06475
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lillaney Gopaldas C 2692
Residential Street Address City State Zip Code
295 Feldspar Rdg Glastonbury CT 06033

Principal Occupation

Owner

Name of Employer

Liquor World

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08022017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/02/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Arun S 2693
Residential Street Address City State Zip Code
130 Shelley Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Owner Kana Enterprises LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D . X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dave Diptika Y 2694
Residential Street Address City State Zip Code
714 B Windsor Ave Windsor CT 06095
Principal Occupation Name of Employer
Cashier Lalji LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Madhu A 2695
Residential Street Address City State Zip Code
130 Shelley Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Owner Kana Enterprises LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check
. No D D X . 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patet Nimisha 5} 2696
Residential Street Address City State Zip Code
76-WerthingtonRd Glastenbury cF 860633
Principal Occupation Name of Employer
Registered-Nurse Hartford-Heostpitat
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L E
government the contract is with: Executive Legislative No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? E D
Cash Personal Check
D No 08816242017 $100-00- $506-00-
If yes, list Event # 08022017A D Money Order D Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Snehal R 2697
Residential Street Address City State Zip Code
76 Worthington Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Owner Stop & Go Food Mart
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/02/2017 $50.00 $50.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patet Nidhi 2698
Residential Street Address City State Zip Code
62-Hudsen-St Berhin (S5 860637
Principal Occupation Name of Employer
stugent stugent
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 088/62/2017 $200-00- $100-00-
If yes, list Event # 08022017A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Patel Hiral 2699
Residential Street Address City State Zip Code
302 Feldspar Rdg Glastonbury CT 06033
Principal Occupation Name of Employer
Relationship Associate United Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Chetna 2700
Residential Street Address City State Zip Code
646 Oakwood Dr Glastonbury CT 06033

Principal Occupation

Homemaker

Name of Employer

Homemaker

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08022017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/02/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Otlan 276+
Residential Street Address City State Zip Code
646-0akweod-bBr Glastenbury [==3 86033
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 088/62/2017 $130-00- $100-00-
If yes, list Event # 8802261 7A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Mainul Chadhury 2702
Residential Street Address City State Zip Code
27 Allen St Windsor CT 06095
Principal Occupation Name of Employer
Cashier Jay's Mobil
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Shital 2703
Residential Street Address City State Zip Code
988 Washington St Middletown CT 06457
Principal Occupation Name of Employer
Cashier Jayms II Enterprises
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Binel D 2704
Residential Street Address City State Zip Code
5A Heritage Dr Windsor CT 06095
Principal Occupation Name of Employer
Cashier Airpot Mobil

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 08022017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

08/02/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Dilip 2705
Residential Street Address City State Zip Code
988 Washington St Middletown CT 06457
Principal Occupation Name of Employer
Cashier Jayms II Enterprises
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Akash 2706
Residential Street Address City State Zip Code
130 Shelley Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Manager Kana LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jordan Mark A 2707
Residential Street Address City State Zip Code
199 Southwest Ave Windsor Locks CT 06096
Principal Occupation Name of Employer
Assistant Manager Jay's Mobil
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
N O O credivmeni 08/02/2017 $50.00 $50.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Jaimines 2708
Residential Street Address City State Zip Code
130 Shelley Ln Glastonbury CT 06033

Principal Occupation

manager

Name of Employer

V Lakshmi LLC

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08022017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/02/2017 $100.00

Amount of Contribution

$100.00




Page 92 of 172

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Chirag 2789
Residential Street Address City State Zip Code
302 FeldsparRdg Glastenbury cF 086033
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 088/62/2017 $200-00- $100-00-
If yes, list Event # 8802261 7A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Patel Sanjaykumar R 2710
Residential Street Address City State Zip Code
61 Devine Rd Suffield CcT 06078
Principal Occupation Name of Employer
Engineer Jacobs Vehicle Systems
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Begg Leah 2722
Residential Street Address City State Zip Code
11 Cobblestone Ln Newtown CT 06470
Principal Occupation Name of Employer
TEACHER Western CT State University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 702/ $ $
08/02/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Nimisha G 2696
Residential Street Address City State Zip Code
76 Worthington Rd Glastonbury CcT 06033

Principal Occupation

Registered Nurse

Name of Employer

Hartford Hospital

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 08022017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 08/02/2017
Credit/Debit Card

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Nidhi 2698
Residential Street Address City State Zip Code
62 Hudson St Berlin CT 06037
Principal Occupation Name of Employer
student Student Uconn
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/02/2017 $100.00 $100.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Ohm 2701
Residential Street Address City State Zip Code
646 Oakwood Dr Glastonbury CT 06033
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/02/2017 $30.00 $30.00
If yes, list Event # 08022017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Chirag 2709
Residential Street Address City State Zip Code
302 Feldspar Rdg Glastonbury CcT 06033

Principal Occupation

Student

Name of Employer

Student/Northeastern Univ., Boston

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Yes
D No

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

08/02/2017 100.00 100.00
If yes, list Event # 08022017A D Money Order D Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Fitzpatrick Scott 2724
Residential Street Address City State Zip Code
5011 Woodlawn Ave N Seatle WA 98103

Principal Occupation

Director of Marking Director

Name of Employer

Bicerin USA

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/03/2017 $100.00

Amount of Contribution

$100.00




Page 94 of 172

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barochia Vishal 2725
Residential Street Address City State Zip Code
417 Olde Stage Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Pharmacist Walgreens
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
08/03/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farquhar Thomas 2726
Residential Street Address City State Zip Code
40 Brookside Blvd West Hartford CT 06107
Principal Occupation Name of Employer
Physician Jefferson Radiology
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ s s
08/03/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fasi James 2727
Residential Street Address City State Zip Code
427 Eastbury Hill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Wealth Advisor UBS Financial Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
08/03/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fasi David 2728
Residential Street Address City State Zip Code
537 Bloomfield Ave Bloomfield CT 06002
Principal Occupation Name of Employer
Financial Advisor UBS Financial Services Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 103/ $ $
No 08/03/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
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TYPE OF REPORT

Srinivasan For Governor
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B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Martillotti Jared 2729
Residential Street Address City State Zip Code
127 Nicole Dr South Glastonbury CT 06073
Principal Occupation Name of Employer
Physician Jefferson Radiology
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 08/03/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Shah Jagdish 2730
Residential Street Address City State Zip Code
797 Lakeshore Dr Redwood CA 94065
Principal Occupation Name of Employer
Engineerd Product Developer Jagdish Shah
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X X 08/03/2017 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Shah Sonal 2731
Residential Street Address City State Zip Code
797 Lakeshore Dr Redwood CA 94065
Principal Occupation Name of Employer
Chief Compliance Officer Stanford University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 08/03/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daniel Spicer Daniel 2732
Residential Street Address City State Zip Code
101 Yale Ave Milford CT 06460
Principal Occupation Name of Employer
Sales Engineer Light Sources Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 04/ $ $
No 08/04/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
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B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Turner Mary Ann 2733
Residential Street Address City State Zip Code
7 Meadow Rd Enfield CT 06082
Principal Occupation Name of Employer
Principal Projects Unlimited
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
08/04/2017 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaCroix James 2734
Residential Street Address City State Zip Code
115 Hawthorne Mead Dr Glastonbury CT 06033
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 04/ s s
08/04/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kandaswamy BALAchandar 2735
Residential Street Address City State Zip Code
257 Flanders St Southington CT 06489
Principal Occupation Name of Employer
Manager The 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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 104/ $ $
08/04/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lapez Carlos 2736
Residential Street Address City State Zip Code
3 Muls Hill Dr Farmington CcT 06032

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

08/05/2017
Credit/Debit Card /05/

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Povinelli Valentine 2894
Residential Street Address City State Zip Code
97 Langford Ln East Hartford CT 06118
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
08/05/2017 $50.00 $50.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Bernstein Michael P 2895
Residential Street Address City State Zip Code
8 Meadow Wood Dr Suffield CT 06078
Principal Occupation Name of Employer
physician Michael Bernstein, MD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
08/05/2017 $100.00 $100.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Weir Dennis ] 2892
Residential Street Address City State Zip Code
99 Northview Dr Glastonbury CT 06033
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
08/05/2017 $100.00 $100.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Beckett Patricia S 2893
Residential Street Address City State Zip Code
295 A Dayton Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash Personal Check 106/ $ $
No 08/06/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card
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B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Purtill Sharon 2737
Residential Street Address City State Zip Code
2146 Main St Glastonbury CT 06033

Principal Occupation

Attorney

Name of Employer
McElroy, Deutsch, Mulvaney & Carj

penter, LLP

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

08/06/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kuvelkar Yogesh 2738
Residential Street Address City State Zip Code
4 Lionel Dr Simsbury CT 06070
Principal Occupation Name of Employer
Manager Cognizant
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ s s
08/06/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ramachandran Devanand 2739
Residential Street Address City State Zip Code
65 Avonwood Rd , Avon CT 06001
Principal Occupation Name of Employer
software consultant CGI
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
08/06/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rajgopal Raj 2740
Residential Street Address City State Zip Code
53 Sarah Way Concord MA 01742

Principal Occupation

Management

Name of Employer

Virtusa Corporation

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

08/06/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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Last Name First MI Contribution ID #
Winston Charles 2741
Residential Street Address City State Zip Code
109 Cambridge Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Engineer CIDRA Corporate Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
08/06/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kage Reinhard 2742
Residential Street Address City State Zip Code
111 Grandview Dr Glastonbury CT 06033
Principal Occupation Name of Employer
physician Rheumatology and Allrgy Instirute of CT,LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ $ $100.00
08/07/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kage Barbara 2743
Residential Street Address City State Zip Code
111 Grandview Dr Glastonbury CT 06033
Principal Occupation Name of Employer
physician Rheumatology and Allrgy Instirute of CT,LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ $ $100.00
08/07/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Khatri Alkesk 2744
Residential Street Address City State Zip Code
63-SMain-St East-Windser et 06688
Principal Occupation Name of Employer
Retaiter Atkesh-Khatri

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:

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

D Yes

Legislative

ENO

D Yes
E No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
E No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

088/67/2017
E Credit/Debit Card

$200-00-

Amount of Contribution
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Last Name First MI Contribution ID #
Khatri Kaitas 2745
Residential Street Address City State Zip Code
63-SMainr-St East-Windser (S5 06688
Principal Occupation Name of Employer
Inspeetoer KatasKhatri
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 088/67/2017 $200-00- $100-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Srinivasan Srividya 2746
Residential Street Address City State Zip Code
51 Chepachet Rd Avon CT 06001
Principal Occupation Name of Employer
Teacher CREC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ s s
08/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pillai Rajeev 2747
Residential Street Address City State Zip Code
101 Salem Rd Trumbull CT 06611
Principal Occupation Name of Employer
Manager Pepper'n wine Avon LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ $ $
08/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Feddick Hsa 2748
Residential Street Address City State Zip Code
285-TumblebreckRd Meriden et 86456
Principal Occupation Name of Employer
Management Hartford-Health-Care

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

E Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

084672017 $260-60-

Amount of Contribution
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Last Name First MI Contribution ID #
Hock Nancy 2749
Residential Street Address City State Zip Code
126 Spoonek Hill Rd South Kent CT 06785
Principal Occupation Name of Employer

Nurse Practitioner

Wilo Blue Yonder Anesthesia

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 08/07/2017 $50.00 $50.00
Last Name First MI Contribution ID #
Ijomah Peter 2750
Residential Street Address City State Zip Code
3275 Main St # E Waterbury CT 06075
Principal Occupation Name of Employer

Management

The Hartford

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

08/07/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
LaVorgna Kathryn 2751
Residential Street Address City State Zip Code
226 Arline Dr Waterbury CT 06075

Principal Occupation

Teacher

Name of Employer

City of Waterbury

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

08/07/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Kota Vamsikrishna 2752
Residential Street Address City State Zip Code
6 Valley Farms Rd Ellington CcT 06029

Principal Occupation

Project Manager

Name of Employer

CYINT INC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

08/07/2017 $100.00

Amount of Contribution

$100.00
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Last Name First MI Contribution ID #
Chittajalu Sreenivas 2753
Residential Street Address City State Zip Code
17 Wintonbury Dr Farmington CT 06032
Principal Occupation Name of Employer
IT The Hartford Fire Insurance
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Balasubramaniyam Thirugnana 2754
Residential Street Address City State Zip Code
94 Talcott Ridge Rd South Windsor CT 06074
Principal Occupation Name of Employer
AVP the Hartford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dalavi Nilam 2755
Residential Street Address City State Zip Code
895 Foster Street Ext South Windsor CT 06074
Principal Occupation Name of Employer
unemployed 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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jayaraman Shankar 2756
Residential Street Address City State Zip Code
1 Sanantha Ct Ellington CT 06029

Principal Occupation

IT

Name of Employer

CIGNA

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/07/2017

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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Last Name First MI Contribution ID #
Paruchuri Taranidhar 2757
Residential Street Address City State Zip Code
3 Timothy Ln Ellington CT 06029
Principal Occupation Name of Employer
IT Hartford Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Akshaykumar R 2758
Residential Street Address City State Zip Code
32 Forbes PI East Haven CcT 06512-2225
Principal Occupation Name of Employer
Manager Redenti's Package Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Rashmikant ] 2759
Residential Street Address City State Zip Code
3 Elmore Way South Windsor CT 06074
Principal Occupation Name of Employer
Owner Sharda LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Ashok R 2760
Residential Street Address City State Zip Code
60 Parish Dr Berlin CcT 06037-2101

Principal Occupation

retail manager

Name of Employer

Tulsi LLC DBA Liquor Outlet

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/07/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Pravin R 2761
Residential Street Address City State Zip Code
56 Cobble Stone Newington CT 06111
Principal Occupation Name of Employer
Store manager Stapur Liquor
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Hetal 2762
Residential Street Address City State Zip Code
168 Fairview Rd Westbrook CT 06498
Principal Occupation Name of Employer
Manager Westbrook Liquor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stauble Robert 2890
Residential Street Address City State Zip Code
429 Eastbury Hill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Chief Development officer Healthtrax Int'L, 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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stauble Deborah 2891
Residential Street Address City State Zip Code
429 Eastbury Hill Rd Glastonbury CT 06033

Principal Occupation

Recruiter

Name of Employer

Healthtrax Int'L, Inc

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
08/07/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Lipsa 2765
Residential Street Address City State Zip Code
19 Mourning Dove Cir New Haven CT 06513
Principal Occupation Name of Employer
manager Kav's Package
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Sandeep 2766
Residential Street Address City State Zip Code
19 Mourning Dove Cir New Haven CT 06513
Principal Occupation Name of Employer
manager Kav's package
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Chirag 2767
Residential Street Address City State Zip Code
931 Totoket Rd Northford CcT 06472
Principal Occupation Name of Employer
manager Watertown Liquor
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Jiten 2768
Residential Street Address City State Zip Code
269 Hanover St Meriden CT 06451

Principal Occupation

Manager

Name of Employer

Subway

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/07/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Manjuben 2769
Residential Street Address City State Zip Code
32 Forbes Pl East Haven CT 06512
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Jaymina 2770
Residential Street Address City State Zip Code
657 E Main St Meriden CT 06450
Principal Occupation Name of Employer
Manager Barry's Package Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Ranchhodbhai P 2771
Residential Street Address City State Zip Code
49 Haren Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
manager Century Package Store
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Jashbhai C 2772
Residential Street Address City State Zip Code
2026 N Broad St Meriden CT 06450

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/07/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

October 10 Filing - Amendment

Srinivasan For Governor

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Bimal D 2773
Residential Street Address City State Zip Code
87 Apple HI Newington CT 06111
Principal Occupation Name of Employer

manager

Country Package Store

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Urvashi B 2774
Residential Street Address City State Zip Code
87 Apple HI Newington CT 06111
Principal Occupation Name of Employer

manager

Country Package Store

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Akash 2775
Residential Street Address City State Zip Code
1601 N Broad St Meriden CcT 06450

Principal Occupation

Manager

Name of Employer

Walingford Liquor

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Dhnivisha S 2776
Residential Street Address City State Zip Code
115 Hemingway Ave Apt N3 East Haven CcT 06512

Principal Occupation

Line person

Name of Employer

Honeywell Fire Systems

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D X X 08/07/2017
Credit/Debit Card

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Shilpankumar ] 2777
Residential Street Address City State Zip Code
115 Hemingway Ave Apt N3 East Haven CT 06512
Principal Occupation Name of Employer
Manager Dunkin Donuts
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Dipesh K 2778
Residential Street Address City State Zip Code
16 College St Clinton CT 06413
Principal Occupation Name of Employer
Manager Wine Merchant
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
. D D X X 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Nimesh 2779
Residential Street Address City State Zip Code
269 Hanover St Meriden CT 06451
Principal Occupation Name of Employer
owner Old Dutch Package Store
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
. D D X . 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Jayantibhai 2780
Residential Street Address City State Zip Code
32 Forbes Pl East Haven CT 06512
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

08/07/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Nailesh C 2781
Residential Street Address City State Zip Code
657 E Main St Meriden CT 06450
Principal Occupation Name of Employer
manager Barry's Package Store
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Rajeshkumar M 2782
Residential Street Address City State Zip Code
10 Glen Ridge Rd Hamden CT 06518
Principal Occupation Name of Employer
Owner Partytime Package
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Selvarajan Jayalalitha 2783
Residential Street Address City State Zip Code
184 Palomino Pass Trumbull CT 06611

Principal Occupation

TEACHER

Name of Employer

NEW BEGINNINGS FAMILY ACADEMY

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

08/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Konda Venkata 2784
Residential Street Address City State Zip Code
86 Windermere Village Rd Ellington CcT 06029

Principal Occupation

Sr. Director

Name of Employer

Travelers

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

08/07/2017

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
chadha Rahut 296+
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Manager IMB-ManertLC

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

D Executive D

D Yes

Legislative

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

[ ~o

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

O ves
[ ~o

Method of contribution:

D Cash

Is this contribution associated with

O ves
[ ~o

an event reported in Section J1?
E Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Khatri Alkesh 2744
Residential Street Address City State Zip Code
63 S Main St East Windsor CT 06088

Principal Occupation

Retailer

Name of Employer

Mukral, Inc

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

08/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Khatri Kailas 2745
Residential Street Address City State Zip Code
63 S Main St East Windsor CT 06088

Principal Occupation

Inspector

Name of Employer

Mukral, Inc

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

08/07/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Roth Lisa 2748
Residential Street Address City State Zip Code
285 Tumblebrook Rd Meriden CcT 06450

Principal Occupation

Management

Name of Employer

Hartford Health Care

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

08/07/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chadha Rahul 2901
Residential Street Address City State Zip Code
101 Washington Blvd Unit 102 Ellington CcT 06902
Principal Occupation Name of Employer
Manager JMD Manor LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
08/07/2017 $100.00 $100.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Nazareth Cecil 2785
Residential Street Address City State Zip Code
50 Washington St Norwalk CcT 06854
Principal Occupation Name of Employer
CPA Nazareth Consulting Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /08/ $ $
08/08/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Udeshi Lachman 2786
Residential Street Address City State Zip Code
70 Franklin Dr Plainsboro NJ 08536
Principal Occupation Name of Employer
IT Comsultant Tech Talenta
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 08/ $ $
08/08/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parekh Sneha P 2803
Residential Street Address City State Zip Code
182 Old Farms W Middletown CT 06457

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 08/08/2017
Credit/Debit Card

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Parekh Parag A 2804
Residential Street Address City State Zip Code
182 Old Farms W Middletown CT 06457
Principal Occupation Name of Employer
Manager Wesleyan Hotel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $50.00 $50.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Arpan 2812
Residential Street Address City State Zip Code
10 Northrop Rd Bethany CcT 06524
Principal Occupation Name of Employer
Partner Bev Boss Liquor Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D . . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Anupam 2814
Residential Street Address City State Zip Code
32 Valley St Bristol CcT 06010
Principal Occupation Name of Employer
Machine Operator CT Clean Room Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falguni Bhatt 2817
Residential Street Address City State Zip Code
85 E Robbins Ave Newington CcT 06511

Principal Occupation

Owner

Name of Employer

Plaza Wine and Liquor

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/08/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Kalavati 2824
Residential Street Address City State Zip Code
18 Stony HI Bethel CcT 06801
Principal Occupation Name of Employer
Manager Days Inn
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pathak Archana 2791
Residential Street Address City State Zip Code
39 Buckland St Manchester CT 06042
Principal Occupation Name of Employer
Software Engineer Accenture
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
08/08/2017 $80.00 $80.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Mullarkey James M 2896
Residential Street Address City State Zip Code
21 Capitol Ave Hartford CT 06106
Principal Occupation Name of Employer
VP Ticket Network
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nazareth Ceeit 2785
Residential Street Address City State Zip Code
50-Washingten-St Nerwalk et 086854
Principal Occupation Name of Employer
EPRA Ceeit-Nazareth

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

0846812617 $260-60-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ydeshi tachman 2786
Residential Street Address City State Zip Code
76-Frankhnbr Plainsbere N3 08536
Principal Occupation Name of Employer
H-Comsuttant tachman-Ydeshi
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 08/08/261+7 $200-00- $106-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Udeshi Vimla 2787
Residential Street Address City State Zip Code
70 Franklin Dr Plainsboro NJ 08536
Principal Occupation Name of Employer

TEACHER

West Windsor Plainsboro School District

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

08/08/2017 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lampson Larry 2788
Residential Street Address City State Zip Code
60 Pioneer Dr West Hartford CcT 06117
Principal Occupation Name of Employer
Physician Hospital of central CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 08/ $ $
08/08/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pathak Archana 279%
Residential Street Address City State Zip Code
39-Buckland-St Manchester F 06042
Principal Occupation Name of Employer
Seftware-Engineer Aceenture

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

Is this contribution associated with

D Yes
E No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

E Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

0846812617

Aggregate Contributions

$90-00-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Casden Richard 2792
Residential Street Address City State Zip Code
50 Sugar Ln Newtown CT 06470
Principal Occupation Name of Employer

Physician

Richard Casden, MD

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 08/08/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Shah Anish 2793
Residential Street Address City State Zip Code
767 River Rd Mystic CT 06355
Principal Occupation Name of Employer

Physician

Coastal Opthalmology group, PC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

08/08/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Patel Jyoti 2794
Residential Street Address City State Zip Code
162 Lamentation Dr Berlin CT 06037

Principal Occupation

Clinical Research

Name of Employer

Glaxosmithkline PA

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

08/08/2017 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Patel Raj 2798
Residential Street Address City State Zip Code
2260 Whitney Ave Hamden CT 06518

Principal Occupation

general manager

Name of Employer

Gaurvi Hospitality

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

08/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sullivan Danielle P 2799
Residential Street Address City State Zip Code
10 Winterset Ln Simsbury CT 06070
Principal Occupation Name of Employer
student Musculoskeletal Health Centers
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $20.00 $20.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henry Ashton E 2800
Residential Street Address City State Zip Code
8 Haystack Rd Manchester CT 06040
Principal Occupation Name of Employer
Office Manager Musculoskeletal Health Centers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 08/08/2017 $20.00 $20.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Rita P 2801
Residential Street Address City State Zip Code
18 Briarwood Ln Wallingford CT 06492
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 08/08/2017 $80.00 $80.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Manjula 2802
Residential Street Address City State Zip Code
9 Docker Dr Wallingford CT 06492
Principal Occupation Name of Employer
Homemaker Homemaker

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/08/2017 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pareteh Snehu P 2863
Residential Street Address City State Zip Code
182-OldFarmsW Middletewn (S5 086457
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 08/08/2017 $100-00- $506-00-
If yes, list Event # 08082601 7A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Pavekh Parag A 2864
Residential Street Address City State Zip Code
182 OldFarmsW Middletewn (S5 86457
Principal Occupation Name of Employer
Manager WesleyanHetet
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 088/08/2017 $100-00- $50-00-
If yes, list Event # 88682017A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Surinder Bastola 2805
Residential Street Address City State Zip Code
208 Whalley Ave New Haven CcT 06515
Principal Occupation Name of Employer
Chef Zarokha Rest
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/08/2017 $50.00 $50.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Taraben Rana 2806
Residential Street Address City State Zip Code
2611 Berlin Tpke Newington CcT 06111

Principal Occupation

Manager

Name of Employer

USA Motel

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/08/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pandya Aakash ] 2807
Residential Street Address City State Zip Code
195 Canton St West Haven CT 06516
Principal Occupation Name of Employer
Manager Elm City Wireless
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Banta Meera 2808
Residential Street Address City State Zip Code
50 Holcomb Ave Stamford CT 06906
Principal Occupation Name of Employer
Realtor Higgins Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Secil R 2809
Residential Street Address City State Zip Code
195 Canton St Apt C4 West Haven CcT 06516
Principal Occupation Name of Employer
Sales rep Elm City Wireless
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mazuridar Manu 2810
Residential Street Address City State Zip Code
33 Stonehenge Rd South Windsor CT 06074

Principal Occupation

board of directors

Name of Employer

TFT CT

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/08/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shah Tushar K 2811
Residential Street Address City State Zip Code
34 Longview Dr Manchester CT 06040
Principal Occupation Name of Employer
Manager Vallabh LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patet Azban 2812
Residential Street Address City State Zip Code
10-NerthropRd Bethany cF 86524
Principal Occupation Name of Employer
Partner Bev-Bess-LiquerStere
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 088/08/2017 $200-00- $100-00-
If yes, list Event # 88682017A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Patel Praven 2813
Residential Street Address City State Zip Code
1106 S Main St Cheshire CcT 06410
Principal Occupation Name of Employer
Owner America's Best Value Inn
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patet Anuban 2814
Residential Street Address City State Zip Code
32-Valley-St Bristel et 8606106
Principal Occupation Name of Employer
Maehine-Operater EF-CleanRoom-Corp

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

ENO

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

D Yes
E No

Is this contribution associated with

E Yes
D No

an event reported in Section J1?

If yes, list Event # 880682017A

Method of contribution:

E Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

0846812617

$200-00-

Amount of Contribution




Page 120 of 172

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vansadia Bhumika 2815
Residential Street Address City State Zip Code
1695 Berlin Tpke Wethersfield CT 06109
Principal Occupation Name of Employer
Manager Fifth Ave Motel
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
X] Cash Personal Check
D No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pormaz Laxnan 2816
Residential Street Address City State Zip Code
2089 Berlin Tpke Newington CT 06111
Principal Occupation Name of Employer
Manager Siesta Motel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
X1 Cash Personal Check
. D No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palgun Bhatt 2817
Residential Street Address City State Zip Code
85-E-Rebbins-Ave Newingten cF 8651t
Principal Occupation Name of Employer
Owner Plaza-Wine-and-tiguer
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 088/08/2017 $200-00- $100-00-
If yes, list Event # 880682017A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Maher Harish 2818
Residential Street Address City State Zip Code
2121 N Broad St Meriden CT 06450

Principal Occupation

Manager

Name of Employer

Angiani LLC

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D X X 08/08/2017
Credit/Debit Card

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Keshwala Bhanli 2819
Residential Street Address City State Zip Code
17 Running Brook Dr Killingworth CT 06419
Principal Occupation Name of Employer
Nursing VNA
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sagar Mansukhlai P 2820
Residential Street Address City State Zip Code
2636 S Main St Waterbury CT 06706
Principal Occupation Name of Employer
manager CPN Motel LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sagar Naynuben M 2821
Residential Street Address City State Zip Code
2636 S Main St Waterbury CT 06706
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
White David 2822
Residential Street Address City State Zip Code
855 Boston Post Rd West Haven CT 06516

Principal Occupation

Owner

Name of Employer

Universal Hotel Liquidators

Is contributor a principal of a state contractor or prospective

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

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

state contractor?

D Executive D

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/08/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Manhar 2823
Residential Street Address City State Zip Code
18 Stony HI Bethel CT 06801
Principal Occupation Name of Employer
Owner Days INN
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patet Katarati 2824
Residential Street Address City State Zip Code
18-Steny+Ht Bethel cF 8686%
Principal Occupation Name of Employer
Manager BaysInn
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D E Cash D Personal Check
No 088/08/2017 $200-00- $100-00-
If yes, list Event # 88682017A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Patel Pritish K 2825
Residential Street Address City State Zip Code
33 Farren Ave East Haven CT 06513
Principal Occupation Name of Employer
Cashier RK Hospitality
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D . . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Tejas S 2826
Residential Street Address City State Zip Code
3 Maple Crest Ave Hamden CT 06514

Principal Occupation

Owner

Name of Employer

Goodrich Package

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/08/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Rima T 2827
Residential Street Address City State Zip Code
3 Maple Crest Ave Hamden CT 06514
Principal Occupation Name of Employer
cash manager Webster Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Megha 2828
Residential Street Address City State Zip Code
757 Meriden Rd Meriden CT 06450
Principal Occupation Name of Employer
Owner Dada Grocery Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Ranjanben 2829
Residential Street Address City State Zip Code
470 E Main St Branford CT 06405
Principal Occupation Name of Employer
Desk Clerk Branford Motel
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rana Prabhavati 2830
Residential Street Address City State Zip Code
2611 Berlin Tpke Newington CcT 06111

Principal Occupation

House keeper

Name of Employer

USA Motel

Is contributor a principal of a state contractor or prospective

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

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

state contractor?

D Executive

D Yes No

O

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Legislative
Method of contribution: Date Received Aggregate Contri
Cash D Personal Check
D D X X 08/08/2017
Money Order Credit/Debit Card

ibutions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Vishnu 2831
Residential Street Address City State Zip Code
3805 Main St Bridgeport CT 06601
Principal Occupation Name of Employer
Owner Main Wine and Liquor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Descharie Maureen G 2832
Residential Street Address City State Zip Code
89 Lakeview Dr Colchester CT 06415
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Mahendra 2833
Residential Street Address City State Zip Code
320 George St Middletown CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Jyotsna 2834
Residential Street Address City State Zip Code
320 George St Middletown CT 06450

Principal Occupation

Owner

Name of Employer

Regal Inn

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/08/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Dipak 2835
Residential Street Address City State Zip Code
565 E Main St Branford CT 06405
Principal Occupation Name of Employer
Owner McDonald Motel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Khushman 2836
Residential Street Address City State Zip Code
565 E Main St Branford CT 06405
Principal Occupation Name of Employer
Co-owner McDonald Motel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Taylor Amisha 2837
Residential Street Address City State Zip Code
733 E Main St Meriden CT 06450
Principal Occupation Name of Employer
Manager TD Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Chintan 2838
Residential Street Address City State Zip Code
757 Meriden Rd Waterbury CT 06705

Principal Occupation

Manager

Name of Employer

Dada Grocery

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

08/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Nayan P 2839
Residential Street Address City State Zip Code
18 Briarwood Ln Wallingford CT 06492
Principal Occupation Name of Employer
VP Fiseku
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Singh Balvinder 2840
Residential Street Address City State Zip Code
1051 Boston Post Rd Westport CT 06838
Principal Occupation Name of Employer
Owner Shell Gas
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Singh Sarwajeet 2841
Residential Street Address City State Zip Code
339 Ella Grassa Blvd West Haven CT 06519
Principal Occupation Name of Employer
Cashier Best Gas Station
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Singh Amrat 2842
Residential Street Address City State Zip Code
339 Ella Grasso Blvd West Haven CT 06519

Principal Occupation

Cashier

Name of Employer

Best Gas Station

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/08/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barrades Victoria 2843
Residential Street Address City State Zip Code
202 Whalley Ave New Haven CT 06511
Principal Occupation Name of Employer
Cashier Beverage Boss Liquor Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes X1 No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Singh Manjot 2844
Residential Street Address City State Zip Code
1051 Boston Post Rd Westport CT 06838
Principal Occupation Name of Employer
Manager Valaro Gas
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Ranjana 2845
Residential Street Address City State Zip Code
10 Northrop Rd Bethany CT 06524
Principal Occupation Name of Employer
Receptionist Active Telephone
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Ramesh 2846
Residential Street Address City State Zip Code
500 Route 80 Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

08/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sageer Birja 2847
Residential Street Address City State Zip Code
913 Main St Bridgeport CT 06606
Principal Occupation Name of Employer
Owner Grand Package
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yun In ] 2848
Residential Street Address City State Zip Code
60 Mesa Dr Bethany CT 06524
Principal Occupation Name of Employer
Owner Mid-K Beauty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Choi Mi ] 2849
Residential Street Address City State Zip Code
60 Mesa Dr Bethany CT 06524
Principal Occupation Name of Employer
Owner Mid-K Beauty Supply
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Sidhasth 2850
Residential Street Address City State Zip Code
169 Cross St Naugatuck CT 06770

Principal Occupation

Partner

Name of Employer

D & D Liquor

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

08/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Jagdish 2851
Residential Street Address City State Zip Code
169 Cross St Naugatuck CT 06770
Principal Occupation Name of Employer
Owner Cross Point Liquors
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Sangita 2852
Residential Street Address City State Zip Code
169 Cross St Naugatuck CT 06770
Principal Occupation Name of Employer
Owner D&D Liquor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Kenny 2853
Residential Street Address City State Zip Code
470 E Main St Branford CT 06405
Principal Occupation Name of Employer
Clerk Branford Motel
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Geeta 2854
Residential Street Address City State Zip Code
10 Great Meadow Dr North Haven CT 06473

Principal Occupation

Owner

Name of Employer

College Wine LLC

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/08/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shah Rajun (6] 2855
Residential Street Address City State Zip Code
697 Berlin Tpke Berlin CT 06037
Principal Occupation Name of Employer
Owner Diplomats Hotel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ober Beth E 2856
Residential Street Address City State Zip Code
51 Diane Dr Moosup CT 06354
Principal Occupation Name of Employer
Safety Devine Hydraulics Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quraishi Sultan 2857
Residential Street Address City State Zip Code
43 Warner Ct Glastonbury CT 06033
Principal Occupation Name of Employer
Owner Silver Lane Medical Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quraishi Najme 2858
Residential Street Address City State Zip Code
43 Warner Ct Glastonbury CT 06033

Principal Occupation

homemaker

Name of Employer

homemaker

Is contributor a principal of a state contractor or prospective

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

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

state contractor?

D Executive D

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/08/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Nitila 2859
Residential Street Address City State Zip Code
500 Route 80 Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Jitendra 2860
Residential Street Address City State Zip Code
129 North HI North Haven CT 06473
Principal Occupation Name of Employer
Owner Montowese Package
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Minaxi 2861
Residential Street Address City State Zip Code
129 North HI North Haven CT 06473
Principal Occupation Name of Employer
Manager Montowese Package Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Kinjal 2862
Residential Street Address City State Zip Code
397 Taxon Blvd New Haven CT 06513

Principal Occupation

Owner

Name of Employer

Rt 80 Liquor Store

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

08/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Grewal Gurminder S 2863
Residential Street Address City State Zip Code
52 Highland Ave East Haven CT 06513
Principal Occupation Name of Employer
Owner Krauster's
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Chandra 2864
Residential Street Address City State Zip Code
2050 S Main St Waterbury CT 06706
Principal Occupation Name of Employer
Owner Valley Motel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walls Trisna 2865
Residential Street Address City State Zip Code
2050 S Main St Waterbury CT 06706
Principal Occupation Name of Employer
Manager Valley Motel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grant Edward H 2866
Residential Street Address City State Zip Code
100 Lucian Dr Hamden CT 06518

Principal Occupation

Real Estate

Name of Employer

Sette Real Estate

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/08/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shah Tejas B 2867
Residential Street Address City State Zip Code
234 Pool Rd North Haven CT 06473
Principal Occupation Name of Employer
Owner Gigi LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
X] Cash Personal Check
D No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Debigare Gordon 2868
Residential Street Address City State Zip Code
89 Lakeview Dr Colchester CT 06415
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
Cash Personal Check
. D No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Devine Brian A 2869
Residential Street Address City State Zip Code
51 Diane Dr Moosup CT 06354
Principal Occupation Name of Employer
President Devine Hydraulics 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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash X1 Personal Check
. D No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Pankaj 2870
Residential Street Address City State Zip Code
119 Lavender Ln Rocky Hill CT 06067
Principal Occupation Name of Employer
Owner Patel Food

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/08/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Yekta Azmat 2871
Residential Street Address City State Zip Code
219 Kent Ln South Windsor CT 06074
Principal Occupation Name of Employer
Manager Shafa Medical Center
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yekta Mahmood 2872
Residential Street Address City State Zip Code
219 Kent Ln South Windsor CT 06074
Principal Occupation Name of Employer
Owner Hasan Yekta M.D. P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Satish 2873
Residential Street Address City State Zip Code
40 Padens Ct Wallingford CT 06492
Principal Occupation Name of Employer
Owner C&M Package Store
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Jagruti 2874
Residential Street Address City State Zip Code
40 Padens Ct Wallingford CT 06492

Principal Occupation

Homemaker

Name of Employer

Homemaker

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/08/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nuzzo Joseph P 2875
Residential Street Address City State Zip Code
215 Old Tavern Rd Orange CT 06477
Principal Occupation Name of Employer
\'d Start Community Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jani Kashyap 2876
Residential Street Address City State Zip Code
531 Wheeler Rd Monroe CT 06468
Principal Occupation Name of Employer
Consultant IT Energy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desai Sandhya R 2877
Residential Street Address City State Zip Code
721 France St Rocky Hill CT 06067
Principal Occupation Name of Employer
manager Atena
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desai Rajeev N 2878
Residential Street Address City State Zip Code
721 France St Rocky Hill CT 06067

Principal Occupation

Owner

Name of Employer

Talent Telecom

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/08/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patel Kanta 2879
Residential Street Address City State Zip Code
144 Juniper Dr Wallingford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Reshma 2880
Residential Street Address City State Zip Code
28 Elihue Dr Durham CT 06422
Principal Occupation Name of Employer
Pharmacist Wallgreens
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ghutadaria Rinky 2881
Residential Street Address City State Zip Code
12 Nessa Way Rocky Hill CT 06067
Principal Occupation Name of Employer
Owner Regal Package Store
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Modi Bipin 2882
Residential Street Address City State Zip Code
2 Peaceful Ln Norwalk CT 06581

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/08/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rana Raj 2883
Residential Street Address City State Zip Code
2089 Berlin Tpke Newington CT 06111
Principal Occupation Name of Employer
Owner USA Motel
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ghadiyali Mahesh 2884
Residential Street Address City State Zip Code
394 Highland Ave Norwalk CT 06854
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Amit 2885
Residential Street Address City State Zip Code
28 Elihue Dr Durham CT 06422
Principal Occupation Name of Employer
Dentist Family Dentist
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rana Nila 2886
Residential Street Address City State Zip Code
2089 Berlin Tpke Newington CcT 06111

Principal Occupation

Owner

Name of Employer

USA Motel

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 08082017A

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
08/08/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Larosa Carol 2887
Residential Street Address City State Zip Code
203 Baileyville Rd Middlefield CT 06455
Principal Occupation Name of Employer
Salesman GG Dist.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Narhari 2888
Residential Street Address City State Zip Code
105 Strawberry Hill Rd Norwalk CT 06851
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Aruna 2889
Residential Street Address City State Zip Code
105 Strawberry Hill Rd Norwalk CT 06851
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 08/08/2017 $100.00 $100.00
If yes, list Event # 08082017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Alpesh 2763
Residential Street Address City State Zip Code
168 Fairview Rd Westbrook CT 06498

Principal Occupation

manager

Name of Employer

Westbrook Liquor

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 08/08/2017
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Patel Savita 2764
Residential Street Address City State Zip Code

320 George St Middletown CT 06457
Principal Occupation Name of Employer

retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 08/08/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Miles Maureen 2915
Residential Street Address City State Zip Code
111 Davis Rd Chaplin CT 06235
Principal Occupation Name of Employer

Asset Manager

Tudor McLeod

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

08/09/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Cohen Steven 2916
Residential Street Address City State Zip Code
28 Salem Rd Westport CcT 06880

Principal Occupation

Radiologist

Name of Employer

Advanced Radiology

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

08/09/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Vella Ramadevi 2917
Residential Street Address City State Zip Code
25 Frazer Fir Rd South Windsor CT 06074

Principal Occupation

IT professional

Name of Employer

The Hartford

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/09/2017 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Narayana Premalatha 2952
Residential Street Address City State Zip Code
12 Jonathan Ln South Windsor CT 06074
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/09/2017 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parikh Raj 2953
Residential Street Address City State Zip Code
17 Lisa Cir Suffield CT 06078
Principal Occupation Name of Employer
MD Resident Rush
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/10/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
West Mary 2918
Residential Street Address City State Zip Code
268 Willow St New Haven CT 06511

Principal Occupation

Physician

Name of Employer

Woodland Anesthesiology Associates

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

08/10/2017 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Goetz Charles 2919
Residential Street Address City State Zip Code
72 E Weatogue Simsbury CcT 06070

Principal Occupation

Investor

Name of Employer

VPTheta

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

08/11/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Valle David 2897
Residential Street Address City State Zip Code
71 Brookview Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Realtor Dave Valle Realtor
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 08/14/2017 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rydel Jessica M 2898
Residential Street Address City State Zip Code
22 Cider Mill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Attorney Meridian Medical Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/14/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rydel Peter K 2899
Residential Street Address City State Zip Code
22 Cider Mill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Attorney Reid & Riege, P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/14/2017 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mital Nalin 2900
Residential Street Address City State Zip Code
28 Quail Dr Rocky Hill CcT 06067

Principal Occupation

manager

Name of Employer

Bozzuto's Inc

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/14/2017

Aggregate Contributions

$15.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Yerrabelli Dharma 2920
Residential Street Address City State Zip Code
264 Elmfield St West Hartford CT 06110
Principal Occupation Name of Employer
Sr. IT project manager Pratt & Whitney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
08/15/2017 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Surabi Sangeetha 2921
Residential Street Address City State Zip Code
264 Elmfield St West Hartford CT 06110
Principal Occupation Name of Employer
IT project manager Travelors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15 s s
08/15/2017 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carney Devin 2922
Residential Street Address City State Zip Code
99 Grassy Hill Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Legislator State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ $ $
08/17/2017 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Ketan 2923
Residential Street Address City State Zip Code
4 Chaben Ln Wallingford CT 06492

Principal Occupation

Business Analyst/Consultant

Name of Employer

Cost Cutters Liquors

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/17/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zalka Alicia D 2957
Residential Street Address City State Zip Code
29 Mine Hill Rd Roxbury CT 06783
Principal Occupation Name of Employer
Physician Dermatology Associates
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/18/2017 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Godilla Maheswara R 2904
Residential Street Address City State Zip Code
18 Pepper Bush Ln Newington CT 06111
Principal Occupation Name of Employer
Project Manager Cognizant Tech Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 08/19/2017 $100.00 $100.00
If yes, list Event # 081920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalangi Sailesh K 2905
Residential Street Address City State Zip Code
140 Shelley Ln Glastonbury CT 06067
Principal Occupation Name of Employer
Vice President, IT Tech Mahindra
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 08/19/2017 $25.00 $25.00
If yes, list Event # 081920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rathnakumar Suseela 2906
Residential Street Address City State Zip Code
1 Gasek Farms Rd Ellington CT 06029

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 081920171

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/19/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gaddi Yash 2907
Residential Street Address City State Zip Code
16 Podunk Cir South Windsor CT 06074
Principal Occupation Name of Employer
Engineer L&T Technology Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 08/19/2017 $50.00 $50.00
If yes, list Event # 081920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rajagopal Karthik 2908
Residential Street Address City State Zip Code
22 Rachel Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Manager Cognizant Tech Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 08/19/2017 $25.00 $25.00
If yes, list Event # 081920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guntaka Sharmila M 2909
Residential Street Address City State Zip Code
18 Pepper Bush Ln Newington CT 06111
Principal Occupation Name of Employer
Staff Interra, 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 . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D . . 08/19/2017 $50.00 $50.00
If yes, list Event # 081920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalluri Satynarayana 2910
Residential Street Address City State Zip Code
31 Merrigan Ln Windsor Locks CT 06096

Principal Occupation

Senior software engineer

Name of Employer

L&T Infotech LTD

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 081920171

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

08/19/2017 $99.00

Amount of Contribution

$99.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pandaran Silja 2911
Residential Street Address City State Zip Code
21 Sandtrap Ln Middletown CT 06457
Principal Occupation Name of Employer
Software Applications The Hartford
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 08/19/2017 $100.00 $100.00
If yes, list Event # 081920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tadikonda Srinivas 2912
Residential Street Address City State Zip Code
12 Redfox Ln Rocky Hill CT 06067
Principal Occupation Name of Employer
architect Kuehne + Nagel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
i Yo O O credivpeni 08/19/2017 $50.00 $50.00
If yes, list Event # 081920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reddy Peddapothla G 2913
Residential Street Address City State Zip Code
53 Windy Hill Ln Rocky Hill CcT 06067
Principal Occupation Name of Employer
Software engineer Nine to Nine Software Solutions
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/19/2017 $100.00 $100.00
If yes, list Event # 081920171 Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sundari Kalangi 2914
Residential Street Address City State Zip Code
140 Shelley Ln Glastonbury CT 06033

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 081920171

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/19/2017 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Geikie Richard 2925
Residential Street Address City State Zip Code

218 Mack Rd . Lebanon CT 06249
Principal Occupation Name of Employer

Engineer GM2 Associate
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Pavel Lena 2955
Residential Street Address City State Zip Code

169 Church St Guilford CT 06437
Principal Occupation Name of Employer

Treasurer

Southern Connecticut cycle Club Inc

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

08/21/2017 $80.00 $80.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Cannon Lewis S 2927
Residential Street Address City State Zip Code
220 Copperhill Rd West Suffield CcT 06093
Principal Occupation Name of Employer
Civil Engineer/ Manager GM2 Associate
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fargnoli Kenneth E 2928
Residential Street Address City State Zip Code
48 Flom Dr . Colchester CT 06415

Principal Occupation

Engineer

Name of Employer

GM2 Associate

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/21/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mullaney Thomas P 2929
Residential Street Address City State Zip Code
186 House Stay Glastonbury CT 06033
Principal Occupation Name of Employer
Attorney Liberty Mutual
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Avino Vincent A 2931
Residential Street Address City State Zip Code
33 Lorraine Dr . Tolland CcT 06084
Principal Occupation Name of Employer
Engineer GM2 Associate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/21/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aziz Faisal 2930
Residential Street Address City State Zip Code
9 Mountain Laurel Dr Wethersfield CT 06109
Principal Occupation Name of Employer
Engineer GM2 Associate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/22/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
St. John Edward w 2902
Residential Street Address City State Zip Code
8 Michelle Lc Kennebunk ME 04043
Principal Occupation Name of Employer
ED Tech Falmouth High School

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

08/22/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 148 of 172

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mehrotra Neeta 2903
Residential Street Address City State Zip Code
107 W Wynd Ter . Middletown CT 06457
Principal Occupation Name of Employer

Owner

Kumon - Middletown

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 081920171 D Money Order D Credit/Debit Card 08/22/2017 $100.00 ¥100.00
Last Name First MI Contribution ID #
Margiotta Antonio L 2926
Residential Street Address City State Zip Code
155 Stockingmill Rd Wethersfield CT 06109

Principal Occupation

VP/Engineer

Name of Employer
GM2 Associate

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 08/22/2017 $100.00 $100.00
Last Name First MI Contribution ID #
venkataraghavan Usha 2941
Residential Street Address City State Zip Code
70 Lake Dr S New Fairfield CT 06812
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

08/25/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Ramanan Radhika 2942
Residential Street Address City State Zip Code
1829 10th Ave Sanfrancisco CA 94122

Principal Occupation

Physician

Name of Employer

Univ. of California, San Francisco

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

08/30/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mandell Bruce A 2959
Residential Street Address City State Zip Code
30 Lois Dr Woodbridge CT 06525
Principal Occupation Name of Employer
President Data Mail
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 08/30/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mandell Mark N 2960
Residential Street Address City State Zip Code
110 Sunset Farm Rd West Hartford CT 06107
Principal Occupation Name of Employer
Vice president Data Mail
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 09/04/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mandell Andrew 2962
Residential Street Address City State Zip Code
51 Mountain Fams Rd West Hartford CT 06117
Principal Occupation Name of Employer
CEO Data Mail
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 09/05/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mandell Joyce D 2963
Residential Street Address City State Zip Code
51 Mountain Fams Rd West Hartford CT 06117

Principal Occupation

Owner

Name of Employer

Data Mail

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
09/07/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Braunstein Scott H 2964
Residential Street Address City State Zip Code
136 Woodford Hills Dr Avon CT 06001
Principal Occupation Name of Employer
Senior VP Data Mail
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 09/07/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mandell Merrill 2961
Residential Street Address City State Zip Code
110 Sunset Farm Rd West Hartford CT 06107
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 09/08/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shah Hasmukh 2940
Residential Street Address City State Zip Code
100 Woodpond Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 09/12/2017 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gunturu Ravi 2943
Residential Street Address City State Zip Code
39 Coppe Ridge Rd South Windsor CT 06074

Principal Occupation

Consulting Director

Name of Employer

Teradata

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

09/15/2017
Credit/Debit Card 715/

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Varadarajan Sundar 2944
Residential Street Address City State Zip Code
10 Troy Ln Short Hills NJ 07078
Principal Occupation Name of Employer
analyst Lord Abbett
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
09/16/2017 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ananth Jyoti 2945
Residential Street Address City State Zip Code
10 Troy Ln Short Hills NJ 07078
Principal Occupation Name of Employer
Manager Browz LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $100.00
09/16/2017 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herr David H 2932
Residential Street Address City State Zip Code
163 Cemetery Rd Union CcT 06076
Principal Occupation Name of Employer
MD Northeast Emergency
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D . . 09/18/2017 $100.00 $100.00
If yes, list Event # 09182017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Greene James w 2933
Residential Street Address City State Zip Code
242 Browns Rd Storrs CT

Principal Occupation

Accounting

Name of Employer

New Country Motorcars

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 09182017A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

09/18/2017

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Herr Allison 2934
Residential Street Address City State Zip Code
163 Cemetery Rd Union CT 06076
Principal Occupation Name of Employer
RN UMASS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 09/18/2017 $100.00 $100.00
If yes, list Event # 09182017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Finch Wren R 2935
Residential Street Address City State Zip Code
718 Coldbrook Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 09/18/2017 $100.00 $100.00
If yes, list Event # 09182017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bellino Jennifer 2936
Residential Street Address City State Zip Code
60 Beacon Hill Dr Storrs CT 06268
Principal Occupation Name of Employer
Physician Hartford Health Care
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 09/18/2017 $100.00 $100.00
If yes, list Event # 09182017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
John David P 2937
Residential Street Address City State Zip Code
20 Hartley St North Haven CT 06473
Principal Occupation Name of Employer
Physician Northeast Emergency Medicine

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 09182017A

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
09/18/2017

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 153 of 172

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Connally Julie A 2938
Residential Street Address City State Zip Code
170 Webster Hill Blvd West Hartford CT 06107
Principal Occupation Name of Employer
Program Director Leadership Greater Hartford
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 09/18/2017 $100.00 $100.00
If yes, list Event # 09182017A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alberts Michael 2939
Residential Street Address City State Zip Code
35 Cornfield Pt Woodstock CT 06281
Principal Occupation Name of Employer
Vice President Jewett City Savings Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 09/21/2017 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tandon Rajnish 2946
Residential Street Address City State Zip Code
64 Shagbark Rd Glastonbury CT 06033
Principal Occupation Name of Employer
General Surgeon Collins Surgeical Associates
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
09/24/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levy Leora 2947
Residential Street Address City State Zip Code
59 Pecksland Rd Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/27/2017 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pavano Gary 2948
Residential Street Address City State Zip Code
67 Hickoryhill Rd Berlin CT 06037
Principal Occupation Name of Employer
Tech Hospital for Special care
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check
No 09/27/2017 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kadaba Sridhar 2949
Residential Street Address City State Zip Code
296 Grandview Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Management Consultant EY
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 D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /30/ $ $
No 09/30/2017 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Total of Section B $50,430.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A of Summary Page) $50,430.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with an Yes No
event reported 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

Srinivasan For Governor

October 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

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
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Srinivasan For Governor October 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Srinivasan For Governor October 10 Filing - Amendment
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-I)
NAME OF COMMITTEE TYPE OF REPORT
Srinivasan For Governor October 10 Filing - Amendment
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE TYPE OF REPORT

Srinivasan For Governor October 10 Filing - Amendment

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. EVENT ACTIVITY (Sections J1 - J4)

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

Srinivasan For Governor October 10 Filing - Amendment

J1. Event Information

Event # Description Was this a fundraising event?
Date of Event Letter
07/12/2017 " Meet and Greet Event Ves I:l No
Location: Street Address City State Zip Code
99 East Ave CT 06851
Norwalk
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated

with a House Party and complete required information for any puchases made by

No host(s) for food, beverage and 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.

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 |
Event # Description Was this a fundraising event?
Date of Event Letter Meet dG t E t

eet an reet cven

07/19/2017 1 vee ] o
Location: Street Address City State Zip Code

224 Country Ln CT 06073
South Glastonbury

Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter M d E
07/23/2017 1 eet and Greet Event Yes I:l No
Location: Street Address City State Zip Code

1115 Silas Deane Hwy Wethersfleld CcT 06109
ethersfie

Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and 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.

Subpart 1:

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

Yes (If yes, enter Total Receipts here.)

$0.00

purchases from an individual of up to $100?
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

J1. Event Information

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

Event # Description Was this a fundraising event?
Date of Event Letter
07/31/2017 ! Meet and Greet Event Yes I:l No
Location: Street Address City State Zip Code
103 Tolland Tpke CT 06042
Manchester
Was this event hosted at a personal residence ? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter
08/01/2017 A Meet and Greet Event Yes I:l o
Location: Street Address City State Zip Code
325 Clark HI CT 06073
South Glastonbury
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter
08/02/2017 A Meet and Greet Event Vs I:l o
Location: Street Address City State Zip Code
302 Feldspar Rdg CT 06033
Glastonbury
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and 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.)

$0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

J1. Event Information

Event #

Description Was this a fundraising event?
Date of Event Letter Meet dG t E t
eet an reet cven
08/08/2017 A Ves |:| No
Location: Street Address City State Zip Code
320 George St . CT 06457
Middletown
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
D No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter Meet dG t E t
eet an reet cven
08/19/2017 1 vee ] o
Location: Street Address City State Zip Code
397 Cromwell Ave . CcT 06067
Rocky Hill
Was this event hosted at a personal residence? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter Meet dG t E t
eet an reet cven
09/18/2017 A Yes |:| No
Location: Street Address City State Zip Code
185 Highwood Dr CcT 06073
South Glastonbury
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with s
0.00

purchases from an individual of up to $100?
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Total of Section J1

$0.00

II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by: Description of Donation Fair Market Value of
Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section J3
ILEVENT ACTIVITY (Sections J1 - J4)

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

Srinivasan For Governor

October 10 Filing - Amendment

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

Total of Section J4
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III. NONMONETARY RECEIPTS (Sections K - L)

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

Srinivasan For Governor October 10 Filing - Amendment

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? s
No
If yes, list Event#
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
ist? .. . it i
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

II1. Non Monetary Receipts (Sections K - L)

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

Srinivasan For Governor October 10 Filing - Amendment

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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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 158
BAAC 07/07/2017
Debit Card
EFT
Street Address City State Zip Code
37 Twin Pines Dr Wallingford CT 06492
Description
Purpose of Expend . Amount
half page Advertisement
A-MAG
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check # 158
Baac 07/07/2017
Debit Card
EFT
Street Address City State Zip Code
37 Twin Pines Dr Wallingford CT 06492
Description
Purpose of Expend Amount
BAAC Handbook
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 154
USPS 07/12/2017
Debit Card
EFT
Street Address City State Zip Code
145 New London Tpke Glastonbury CT 06033
Description
Purpose of Expend Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 98.00
which reimbursement is sought? D No (if applicable) $98.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 151
thirteenth floor 07/19/2017
Debit Card
EFT
Street Address City State Zip Code
375 Lake Ave Bristol CT 06010
Description
Purpose of Expend Amount
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 415.44
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 155
utsav 07/23/2017
Debit Card
EFT
Street Address City State Zip Code
1115 Silas Deane Hwy Wethersfield CT 06109
Description
Purpose of Expend Amount
Meet and greet
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 072320171
Name of Payee Date of Payment Method of Payment
Check# 156
Kellogg 2017 07/27/2017
Debit Card
EFT
Street Address City State Zip Code
29 Pepperidge Rd Monroe CT 06468
Description
Purpose of Expend Amount
1/4 page AD
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 50.00
which reimbursement is sought? No (if applicable) $50.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 157
Drake Freiberg 07/29/2017
Debit Card
EFT
Street Address City State Zip Code
84 Old Maids Ln South Glastonbury CT 06073
Description
Purpose of Expend Amount
Data entry
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $400.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check # 168
USPS 07/31/2017
Debit Card
EFT
Street Address City State Zip Code
145 New London Tpke Glastonbury CT 06033
Description
Purpose of Expend Amount
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $98.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
) ) Check# 169
Lori Squires 08/02/2017
Debit Card
EFT
Street Address City State Zip Code
90 McKee St East Hartford CT 06108
Description
Purpose of Expend Amount
Phone Calls
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $50.00
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 170
Karla rosa 08/02/2017
Debit Card
EFT
Street Address City State Zip Code
15 Laurel PI Manchester CT 06040
Description
Purpose of Expend Amount
Phone Calls
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $20.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

Tomato Joes 08/02/2017
/02/ Debit Card
D EFT

Street Address City State Zip Code
103 Tolland Tpke Manchester CT 06042

Description
Purpose of Expend Amount

Meet and greet
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 592.04
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum 073120171
Name of Payee Date of Payment Method of Payment

Check# 163
White Eagle Media 08/14/2017
Debit Card
EFT

Street Address City State Zip Code
PO Box 52057 Boston MA 02205

Description
Purpose of Expend Amount
A-NEWS
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #

. . . if applicabl $1,605.00

which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Srinivasan For Governor October 10 Filing - Amendment
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Check # 160
Samantha Slade 08/15/2017
Debit Card
EFT
Street Address City State Zip Code
128 Nooks Hill Rd Cromwell CT 06416
Description
Purpose of Expend . Amount
Media
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $2,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 161
Samantha Slade 08/15/2017
Debit Card
EFT
Street Address City State Zip Code
128 Nooks Hill Rd Cromwell CT 06416
Description
Purpose of Expend Amount
Facebook AD
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 189.44
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 159
Drake Freiberg 08/24/2017
Debit Card
EFT
Street Address City State Zip Code
84 Old Maids Ln South Glastonbury CT 06073
Description
Purpose of Expend Amount
Data entry
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $600.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 164
Drake Freiberg 08/24/2017
Debit Card
EFT
Street Address City State Zip Code
84 Old Maids Ln South Glastonbury CT 06073
Description
Purpose of Expend Amount
Data entry
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $100.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Total of Section N $6,967.92
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

October 10 Filing - Amendment

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
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IV. EXPENDITURES (Sections N - S)

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

Srinivasan For Governor October 10 Filing - Amendment

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
IV. EXPENDITURES (Sections N - S)

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

. October 10 Filing - Amendment
Srinivasan For Governor 9

Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description
(bv code) Amount Incurred
(Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No

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

Total of Section QO
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

Payment to Reimburse Committee
Worker/Consultant as reported in
Section N:

If yes, assign an Expenditure # and completes Itemization in Addendum R

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Srinivasan For Governor

October 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




Page 172 of 172

Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




