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Ci1MMARV P~1GF.

1. NAME OF COMMITTEE

1Q~~ ~~ P '2' ~ b ~ 5 ~ 5 ~ 8~Connecticut Republican Party r~~~

3.'fREASURERNAME

Titl< Fvst MI Lau SuRx

Gary N Schaffrick

4.7'RF.ASURER ADDRESS

Street Addresv City Slate Zip Code

15 Emmett Street Apt. 14

Bristol CT 06010

S. ELECftON DATE 6.OFFICE SOUGNf (rjapp/icrrbfa) 7. DiSI'RiCT NUMBER (lj~pUcaMo)

~mmia~rrrr~

11 /03/2015

&CANDIDATE NAME

Title Fvs~ A4 Lut Suffer

9. TYPE DE REPORT

~ January 10 filing ~ 7[h day preceding primary
0 7th day preceding referendum ~ ]ni[ial Contribution or Disbursement

(PACs ONL }~

~ April 10 filing 0 30 days following primary
D 45 days following referendum

O Amendment to
~ Deficit

~ July I O filing ~ 7th day preceding election Type of Report:

~ October 10 filing 0 12th day preceeding election
0 Termination

(.ttde crnln/ co~wdMrer O~lyl

~ Independent Expenditure
D 45 days following election not

O Primary D 8lection
hrlA in Nnvnmhrr

1~. PFat10D COV$RED

Beginning Date Ending Date

01 /01 /2015 03/31 /2015~

~ i. cERr«cnT[ccsnn~

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, accwate and complete.

TREA R OR DEPUTY TREASURER (SIGNATURE) PRINTED N OF SIGNER DATE (mm/ddlyyyy)

PENALTY FOR F~ILSEST.17'EMENT /S PUNISHABLE BY FINE NOT TO EXCEED
SI,000. OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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1. xn~ a~ co -reE

Connecticut Republican Party

3. TREASURERNAME

Title First hll Lazy Suffix

Gary N Schaffrick

4.'!'RE+ISURER ADDRESS

Street Address City Stale Zip Code

15 Emmett Street Apt. 14

Bristol CT 06010

S. ELECTTOP[ DATE ~. Q7+9~ICE SOUGHT ~~pllcpi/e) 7. UiS7'RIC'f 1vI1MBER (ljepplicabtc) ,

(mm/Jdlyyyy)

11 /03/2015

R CANDIDATE NAME

Tile Fvst FU Lazt Suffix

9.7YPE OF REPORT

0 January 10 filing ~ 7th day preceding primary 0 7th day preceding referendum 0 Initial Contribution or Disbursement

(PACs ONL I~

~ April 10 filing ~ 30 days following primary 
0 45 days following referendum

D peficit
O Amendment to

0 July l0 filing ~ 7th day preceding election T of Re rt:Ype Po

~ October 10 filing ~ 12th day preceeding election 
D Termination

(S/I/L C[NIl1~ COMIM~1/LGf D/IIf'J

0 Independent Expenditure
D 45 days following election not

O r.~m~ D Ei~,~oo
held in Nnvrmher

10. PERIOD COVERED

Beginning Date Ending Date

01 /01 /2015 03/31 /2015
(FIN

11. CF.1tTIFiCAT10N

1 hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finsoce

Disclosure Statement for the period covered is true, accurate and complete.

TREASURER OR DEPUTY TREASURER SIGNATURE) PRINTED NAME OF SIGNER DATE ~mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT /S PL7NISNABLE BY F/NE NOT TO EXCEED
S/,000. OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.



SEEC FORM 20
Itemized Campaign Finance Disclosure Statement

Candidates for Statewide Offices and General Assembly
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

SUMMARY PAGE

TOTALS

Page 2 of 2

11. NAAfE OF COMM171FE REPORT TYPE

Connecticut Republican Party April 10

COLUMN A COLUMN B

This Period AQQreQate

11. Balance on hand January 1 of current year for ongoing and party committees OR
$21 ,765.95

Balance on hand from from day committee was formed for all other committees

$21,765.95
12. Balance on hand at the beginning of Reporting Period

$20, 540.00 $20, 540.00
13. Convibutions received from Individuals (Sections A and B)

14. Receipts from Other Committees (Sections C 1 + C2) $~.~~ $~.~~

$50.32 $50.32
l5. Other Monetary Receipts (Sections U-K)

16a Total Proceeds from Small Purchases (Section L 1 subpart 1 +subpart 3) $~.~~ $~.~~

16b. Per Public Act 11-48, effective January 1, 2012, Section L2 removed

16c. Total Purchases of Advertising -Program Book or Sign (L3) M~micipal and Town

$~.~~ $0.0~Committees ONLY

17. Total Monetary Receipts (add totals for lines 13-16c) $2,590.32 $2,590.32

1 S. Subtotal (add totals in line 12 +line 17 in Column A and in lines 11 + 17 in Column B) $42,356.27 $42,356.27

19. Expenses Paid by Committee (Section P)
$6,437.92 $f),437.92

20. Balance on hand at close of Reporting Period (Subvact line 19 from line 18 in both Columns) $35,918.35 $35,918.35

21. In-Kind Donations not Considered Convibutions Received (Section L4) $0.~0 $0.~0

$99.96 $99.96
22. [n-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N) $~.~~ $~.~0

$~.~0 $~.~0
24. Receipts of Organization Expenditures (Section O) OPTIONAL

$~.~~25. Beginning Loan Balance

$~.~~ $~.~~25a. t Loans) Received (Section D)

$0.~0 $~.~~
25b. + Interest and Penalties on Loans)

$0.00 $0.00
25c. - Payments on Loan(sl

25d. Tota] Outstanding Loan Amount $0.0~

26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00

27 Expenses Incurred on Committee Credit Card (Section R) $~.~~ $~.~~

$~
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

,517.18

28a Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $1,517.18



I. MONETARY RECEIPTS (Sections A-I) Page 1 of 1

onnecticut Republican Party April 10

A. Total Contributions From Small Contributors-Received this Periad ONLY $190.00

B. I#emisted Contribations`from Individuals
LaslName ~~si MI ettwd ofconvibutiot~,,

Cash idl
ConVibutlon [DN AmOUnt of

Seymour All n
Personal Check

O,.__e..,...e. D A4791C1-790E-4D1& ContribuKon

Residential Street Address City Slale Zip ~~r ate Received
$]00.00

73 Ledyard Rd West Hartford CT 06117-1706 02/12/2015

Principal Occupation Name of Employer Is this contribution associated with a Dyes

Retired None fundraising even[ I~sted in Section Jl'? 0 No
Ilves, list Evenl #

Is contributor a principal of a state conVac[or or prospective state contractor? Q Yes Is convibutor a lobbyist, spouse, 0 Yes eoo.Poa.P ~„~..~ti~~~~.,~~
Ijyes, indicate which branch or branches Q No or dependent child of a IobbvisY? ~ No

$~ ~~.~0of overnment the conVact is with ~ Executive Q Legislative

Lasl Name ~~~ MI elhod of contributio Contribution ID k Amounf o~

McMahon Vincent K•
O .azh OPersonal Chcck

^^~ Ao

462A902-5072-0A3G Confribufion

Residenlfal Sheet Address City State ZAP ~~e ah Received
$ ~ 0,000.00

14 Hurlingham Dr Greenwich CT 06831-2739 01/29/2015

Principal Ocwpalion Name o(Employer Is [his contribution associated with a ~ Yes

Chairman &CEO WW8 If1C.
fundraising event listed in Section JI7 ONo
/lees, list Event k

Is contributor a principal of a state conVactor or prospective stale contractor? ~ Yes Is contributor a lobbyist, spouse, ~ yes e oo..o~~. ~,,,,~~~ti~~r...,~
/jyes, indicate which branch or branches ~ No or decendenl child of a lobbyist? ~ No

$~ 0,~00.~0of ovemment [he contract is with: 0 Executive Q Legislative

Last Name {~s~ ~ ~7ethod of conVibutio~4,,
LJ Cuh I~personal

Contribution ID H Amouuf of

McMahon Linda
E Check

O..__o.,.,.ae. D ISSAF7F.8-B8E9-0CDF. Cootribufiou

Residemial Street nddrcss City State Z{p Cdr ate Received
$ 0,000.00

14 Hurlingham Dr Greenwich CT 06831-2739 01/29/2015

Princival Occupation Name of Employer Is this contribution associated with a ~ yes

Executive Self Employed fundraising event listed in Section 11? ~ No
1lves, 1 ist Event #

Is con[riburor a principal of a state contractor or prospective state contractor? ~ Yes Is conVibutor a lobbyist, spouse, ~ Yes a o~~op~~ ~,...r.;ti„r,,,,~
ljyts, [ndicate which branch or branches ~ No or dependent child of a lobbv~st? ~ No

$10,~~~.~~of ovemmeMthecontractisw~[h: ~ Executive Q Legislative

Las[Name ~~~ ~ ethod of con[ributfo ConUibu[fon ID t! Amounf of

Moraski Gwendol n I..I OCash OPersonal Check
~A....e.. l~~.1...

gF9B6L2-7E93-49E4- Confributlon

Residential Street Address City Stale Zip Cpdz ate Received
$Z50 00

20 Ruthies Lane West Simsbury CT 06092-2023 01/15/2015

Principal Occupation Name of Employer Is this conVibution associated with a 8 Yes

Anesthesiolo ISt Woodland Anesthesiology fundraising event listed in SeOct~'~A1'? ONo
9 !lves. list Event k

Is contributor a principal of a state conVactor or prospective state contractor? ~ Yes Is contributor a lobbyist, spouse, ~ yes e oo.POArP ~~~r.~ti~„~,..,~
/jyes, indicate which branch or branches ~ No or dependent child of a lobbyisf? ~ No

$25~.~~of ovemment the contract is with: ~ Executive Q Legislative

SUBTOTAL Section B-This Pa $20,350.00

TOTAL of additional Section B Pa e $0.00

TOTAL OF ALL CONTRIBiJTIONS FROM INDIVIDUALS Sections A & B xter total on Line 14 o Su p ~ $20, 540.00



1. MONETARY RECEIPTS (Sections A-K) Page 1 of 1

Connecticut Republican Party April 10

K , el eo Mone ' .. n onsi ere Contri do
N~~^P Da[e ofTransaciion Amounf Received

Frontier Communications 03/12/2015

Street Address CiN Stale 7fof~A..

P.O. Box 20550 Rochester NY 14602-0550 $8.85

escription

Refund From Vendor

N~~^r Date oCTransaciion Amount Received

Maron Hotel 02/27/2015

Street Address Ciry State 7In !'nrly.

42 Lake Avenue Danbury CT 06811-5279 $8.00

escrip[ion

Refund From Vendor

N~mP Date of Transaction Amounf Receive)

Comcast 03/06/2015

SVeet Address City Sfa[e Tin Gde

P.O. Box 196 Newark NJ 07101-0196 $2$•4~

escrip[ion

Refund From Vendor

N'^`" Dale of Transaction Amounf Received

Elavon 02/13/2015

Street Address City Slate Tin ('rwir

7300 Chapman Hwy Knoxville TN 37920-6612 $5.00

escrip[ion

Refund From Vendor

Total Secdoo $50.32



IV. EXPENDITURES Page 1 of 5

onnecticut Republican Party April 10

P. Ex ns aid " C m 'tt e
ame of Payee ate of Payment Method of Payment

ampaign Solutions 02/13/2015 ~ Check # EFT

Sveet Address Ciry Slate iv Code 0 nebit Card

17 N Saint Asaph St Alexandria VA 22314-3109

urpose of Expenditure Description Event # Amount

~Y code> ervice Fee
$1.24

xpendiiure # ype of Expenditure (if applicaple) Ifemizafion in Addendum P Required Q Coordina[eA with Reimbursement sough[

~ Coordinated without reimbursement sought 0 independent ~ Or¢anization 0 p 0 g ~ C 0 D ~ E

ame of Payee ate of Payment Method of Payment

conolodge 02/22/2015 ~ Check # Debit

~ nebit CardStree~ Address Ciry Scare iv Code

51 Greenmanville Avenue Mystic CT 06355-1962

se of Expenditure Description Event N AmoUnf
by code) Lodging

$91.41
~xpendrture ri ype otExpenditure (if applicaple) Itemization in Addendum P Required Q Coordinated with Reimbursement sought

0 Coordinated without reimbursement sou¢h[ 0 Independent ~ Or¢aniza[ion ~ p 0 g 0 C ~ D 0 E

ame of Payee ate of Payment Method of Payment

avid Hage 01/28/2015 ~ Check# 1986

~ nebit CardStreet Address City Stafe ,in Code

2 Colony Road East Lyme CT 06333-1315

urpose of ExpendlNre Description EveNN Amounf

by°°~r~ Paid Worker-Independent Contractor
$525.00

xpendimre # ype of Expenditure (if applicaplc) Itemization iu Addendum P Required Q Coordinated with Reimbursement sought

0 Coordinated without re[mbursement soueht 0 Indecendent 0 Oreanization ~ A ~ B 0 C ~ D ~ E

gene of Payee ate of Paymem Method of Payment

unkin Donuts 02/23/2015 ~ Check # Debit

0 Debit Card
Scree[ Address City Stale io Code

07 Main Street Danbury CT 06810-4710

urpose o(Expenditure Description Event k AmOuut

by aode~ Food For Workers
$54.72

xpendimrc N ype of Expenditure (if applicaple) Ifemizafion in Addendum P Required Q Coordinated with Reimbursement sought

~ Coordinated without reimbursement soueht ~ Independent ~ Or¢aniaa[ion ~ p 0 g 0 C ~ D ~ E

gene of Payee ate of Paymem Method of Payment

lavon 01/02/2015 ~ Checkli 
EFT

0 Debit Card
Street Address Ciry State io Code

300 Chapman Hwy Knoxville TN 37920-6612

urpose of Expenditure Description F°e^~ # Amount
by °°ae> ervice Fee

$47.00
xpenJinue k ype of Expenditure (if applicaple) Itemization in Addendum P Required 0 Coordinated with Reimbursement sought

0 Coordinated without reimbursement souaJrt ~ Independent 0 Or¢anization ~ p 0 g ~ C 0 p 0 E

gene of Payee aye oCPavment Method of Pa}'ment

ictoria Laird 01/28/2015 ~ Checkk 1989

~ Debit Card
Street Address City State in Cade

2 Charter Oak Drive East Lyme CT 06333-1617

rpose of Expenditure Descripl~on Event N Amount
by tale) Paid Worker-Independent Contractor

$525.00
xpendiwre ri ype of Expenditure Qf applicaple) Itemization in Addendum P Required O Coordinated with Reimbursemrnt sought

0 Coordma[ed without reimbursement soueh[ 0 Indeuendent ~ OrQanizalion ~ p ~ g ~ C ~ D 0 E

$1,244.37

TOTAL of addiNoa~l Section P Pa $5,193.55

TOTAL OF ALL EXPENSES PAID BY COMMITTEE rater mtal on Lfroe 19 o Su p ~ $6,437.92



IV. EXPENDITURES Page 2 of 5

onnecticut Republican Party April 10

P. Ex rises Pai b Co mittee
ame of Payee ate of Payment Me[hod of Payment

yan Tobin 01/28/2015 ~ Checkk 1988

Streef Address City Slate ip Codc 0 nebR Card

13 Boston Post Road East Lyme CT 06333-1506

urpose ofExpendinae Description Event # AmOunf

by ̀ °~`~ aid Worker-Independent Contractor~r~, T $525.00
~xpendfmre N ype of Expenditure (if applicaple) Itemization in Addendum P Required Q Coordinated with Reimbursement sought

~ Coordinated without mimbursemenf sough[ ~ Independent ~ Oreanizatfon ~ p ~ g 0 C ~ D ~ E

ame of Payee ate of Payment Method of Payment

ohn W. Kleinhans 02/17/2015 ~ cne~k a ~ 992
0 neM[ CardStreet Address Ciry Stare io Code

0 Old Town Road Unit 151 Vernon CT 06066-6410

rpose of Expenditure Description Event N Amounf
by cede) Reimburse Committee Worker

$85.00
.zpenditure k ype of Expenditure (if applicaple) Itemization iv Addendum P Required Q Coordinated with Reimbursement sought

~ Coordinated without reimbursement sou¢ht 0 Independent ~ Or¢,anization ~ p 0 g 0 C ~ D ~ E

ame of Payee ate oY Payment Method of Payment

aron Hotel 02/21/2015 ~ CheckN Debit

0 nehit CardStreet Address Cfry State io Code

2 Lake Avenue Danbury CT 06811-5279

urpose of Expenditure Description EventN Amount
by code) Meeting Expense-Venue

~20~.~~
xpendiwre H ype of Expenditure (f applicaple) Ifemizafion in Addendum P Required Q Coordinated with Reimbursement sought

~ Coordinated without reimbursement souehl 0 Independent ~ Oreanization ~ A 0 B ~ C ~ D 0 E

ame of Payee ate oI Payment Method of Payment

tate Of Connecticut Secretary Of State 03/23/2015 ~ Check # 1998

0 nebil Card
Sheet Address Ciry Slate iv Code

0 Trinity St Hartford CT 06106-1634

urpose of Expenditure Description Event K AmOuuf

eyaode> oter File
$300.00

xpe~dimrc # ype of Expenditure (if applicaple) Itemizafion ie Addendum P Required 0 Coordinated with Reimbursement sought

0 Coordinated without reimbursement sou¢h[ ~ Independent ~ Or¢anization ~ A 0 B 0 C ~ D ~ E

ame of Payee ale of Payment Method oP Payment

olumbus Park 02/12/2015 ~ cne~k# 1991

~ Debi[ CardStreet Address City Sate io Code

6 Howard Street New London CT 06320-4971

e of Expenditure Description Event N Amount
by code) Utl~ltle$, Interest

$314.62
xpend~ture N ype of Expenditure (if applicaple) Itemization in Addendum P Required 0 Coordinated with Reimbursement sought

~ Coordinated without reimbursement soueht ~ Independent 0 Oreanization 0 p ~ g 0 C ~ p 0 E

ame of Payee aie of Payment Method of Payment

onquest Communications Group 03/12/2015 ~ Check t{ 1997

~ Debit Card
Slreel Address City Sate ' in Code

812 Emerywood Parkway Suite 103 Richmond VA 23294-3728

urpose of ExpendiNre Description Lvent # AmOunt

by ~"'r' Robo Call
$250.00

xpendimre # ype of Expenditure (if applicaple) Itemization in Addendum P Required 0 Coordinated with Reimbursement sought

~ Coordinated without re[mbursement sought 0 Indecendenl 0 Oreanization 0 A 0 B 0 C ~ D 0 E

~ $1,674.62

TOTAL of additional Section P Pa a $4,763.30

TOTAL OF ALL EXPENSES PAID BY COMMITTEE rifer total on Line 79 o Su p ~ $6,437.92



IV. EXPENDITURES Page 3 of 5

onnecticut Republican Party April 10

`P Ea uses P i b Com '`
ame of Payee aye of Paymem Method of Payment

ast Lyme Community Center 03/06/2015 ~ cne~k u 1996

Slreet Address City Sla[e io Code 0 nebit Card

7 Society Road Niantic CT 06357-1106

urpose of Expenditure DescriDtwn E~~enl # Amount

hY ~~e~ Rent
$177.50

xpendiwrc H ype of Expenditure (if applicaple) Itemization iu Addendum P Required Q Coordinated with Reimbursement sough[

0 Coordinated without reimbursement sought 0 independent 0 Or~ani~ation 0 A ~ B ~ C 0 D 0 E

ame of Payee ate of Paymem Melhod of Payment

omcast 02/23/2015 ~ cne~k # 1995

~ nebrt CardSfree[ Address Ciry Slate io Code

.O. Box 196 Newark NJ 07101-0196

rpose of Expenditure Description Event # AmOUOf
bY`°a`> Utility Equipment

$300.00
xpenJiture H ype of Expenditure (if applicaple) Ihmizalion iu Addendum P Required ~ Coordinated with Reimbursement sought

~ Coordinated without reimbursement souF,ht ~ Independent 0 Organization ~ A ~ B ~ C ~ D ~ E

ame of Payee ate of Payment Method of Payment

teakloft 02/22/2015 ~ Check M Debit

~ neMit CardSlree[ Address City State io Code

7 Coogan Boulevard Mystic CT 06355-1920

rpose of Expenditure Description Even1H Amount

~' code> ood For Workers
$65.00

xpendiwre H ype of Expenditure (if applicaple) Itemization in Addendum P Required O Coordinated with Reimbursement sought

~ Coordinated without reimbursement soueht ~ Indecendent ~ Or¢anizat~on ~ A 0 B 0 C ~ D ~ E

ame of Payee ate of Payment Method of P9ym0nt

enjamin Hartmann 01/28/2015 ~ Check# 1990

0 nehft CardSireet Address City S~~ io Code

6627 Decker Prairie Rosehill Road Magnolia TX 77355-7918

urpose of Enpendilure Description Event # Amount
nY~oae> Mileage Reimbursement

$601.30
xpendimre # ype of Expenditure (if applicaple) Ifemizafion in Addeedum P Required 0 Coordinated with Reimbursement sought

~ Coordinated without reimbursement soueht ~ Indecendent ~ Or¢anization 0 p 0 g ~ C 0 p 0 E

ame of Payee ate of Payment Method oI Payment

lavon 02/02/2015 ~ Check# EFT

~ Debit Card
Street Address Ciry Swte io Code

300 Chapman Hwy Knoxville TN 37920-6612

e of Expenditure Description Event H Amount
by code)

@NICQ F@@
$40.00

xpendinue N ype of Expenditure (f applicaple) Itemization in Addeedum P Required Q Coordinated with Reimbursement sought

~ Coordinated w~thou[ reimbursement soueht 0 Indecendent ~ Oreanfzation ~ A 0 B 0 C ~ D ~ E

ame of Payee ate ui Payment Method of Payment

ampaign Solutions 03/13/2015 ~ Check k 
EFT

0 Debit Card
Slreel Address Ciry S~~e .in Code

17 N Saint Asaph St Alexandria VA 22314-3109

rpose ofEzpenditure Description Even1N Amount

by code' ervice Fee
$1.24

xpendiwre N ype of Expenditure (if applicaple) Itemizatlon in Addendum P Required 0 Coordinated with Reimbursement sought

0 Coordinated withwl reimbursement soueht ~ Indecendent ~ Oreanizafion ~ A 0 B ~ C 0 D 0 E

$1,185.04

TOTAL ot'ddiNonal Section P Pa a $5,252.88

TOTAL OF ALL EXPENSES PAID BY COMMITTEE rater told on Line 19 o Srt p ~ $6,437.92



IV. EXPENDITURES Page 4 of 5

onnecticut Republican Party April 10

P. x nse aid Committee
ame of Payee ate of Payment Method of Payment

unkin Donuts 02/21/2015 ~ Check# Debit

Stree[ Address City S~~e ,io Code ~ Debil Card

42 Greenmanville Avenue Mystic CT 06355-1945

urpose of Expenditure Description E~~enl H AmOuut
by ̀°a`~ Food For Workers

$52.24
xpendtmre N ype of Expenditure (if applicaple) Itemization io Addeodom P Required Q Coordinated with Reimbursement sought

~ Coordinated without reimbursement sough[ ~ Independent 0 Organization 0 p ~ g ~ C 0 D 0 E

ame of Payee ate of Payment Melhod of Payment

ampaign Solutions 01/09/2015 ~ Checkk 
EFT

Siree[Address Clry S~~e to Code 0 nebit Card

17 N Saint Asaph St Alexandria VA 22314-3109

urpose of Expenditure Description Event f! Amount
by °°are ervice Fee

$1.24
.zpendrture N ype of Expenditure (if applicaple) Itemization in Addendum P Required Q Coordinated with Re~mbursemen[ sough[

0 Coordinated without reimbursement sough[ 0 Independent 0 Organization ~ q 0 g ~ C ~ D 0 E

ame of Payee aie of Payment Method of Payment

visa's Diner 02/21/2015 ~ Check# Debit

0 nebit Card
Street Address City Statc io Code

89 Enterprise Dr Bristol CT 06010-8410

rpose of Expenditure Description Event# Amount
by code) nod For Workers

$10.42
xpendimre N ype of Expenditure (if applicaple) Ifemiznfion in Addendum P Required Q Coordinated with Reimbursement sought

~ Coordma[ed without reimbursement sought 0 Indecendenf ~ Organization ~ q ~ g ~ C 0 D ~ E

ame of Payee ate of Payment Method of Pa}'ment

uscanero's Pizza 02/21/2015 ~ Check# Debit
D Debit Card

Street Address Ciry Slate ,p Cie

13 Mill Plain Road Danbury CT 06811-5277

urpose of Erzpendimre Description Event N AmOLLu~

by °°'e> Food For Workers
$170.00

xpendiwrc # ype of Expenditure (if applicaple) Itemization ie Addeedum P Required ~ Coordinated with Reimbursement sought

~ Coordinated without reimbursement sought ~ Independent ~ Or¢ani~ation 0 A ~ B ~ C ~ D ~ E

ame of Payee ate of Payment Method of Payment

ulfPartyLine 01/28/2015 ~ Check# 
1985

0 Debit Card
Street Address Ciry S~~e io Code

000 Lake Beau Pre Blvd. Baton Rouge LA 70820-4265

urpose of Expenditure Description Event N AmOunf

~Y °°~e> raphic Design
$250.00

xpenditure N ype of Expenditure (f applicaple) Itemizafioe in Addendum P Required 0 Coordinated with Reimbursement sought

0 Coordinated without reimbursement soupJrt 0 Independent ~ OreanizaUon ~ p ~ g ~ C ~ D ~ E

ame of Payee ate of Payment Method of Payment

08h GOff 01/28/2015 ~ checktt 1987

~ Debit Card
Street Address City State ,in Code

80 Daniel Peck Road East Haddam CT 06423-1229

urpose of Expenditure Description P.vent# Amount

by°°~r~ Paid Worker-Independent Contractor
$525.00

xpendimre q ype of Expenditure (if applicaple) Itemization in Addendum P Required Q Coordinated with Reimbursement sought

~ Coordinated without reimbursement sough[ ~ Indecendent ~ Organization ~ A 0 B ~ C 0 D ~ E

$1,008.90

TOTAL o[ additional SeeNon P Pa a X5,429.02

TOTAL OF ALL EXPENSES PAID BY COMMTITEE rater total on Line l9 o Su p ~ $6,437.92



III. NONMONETARY RECEIPTS (Sections M-O)

onnecticut Republican Party April 10

M. in-Kind.~"odtrib~fianx
Name Robert D. Belden Jr.

"~PP' """~P" 7 Red Barn Lane ~`" Brookfield
Rraie

CT
Zin CnAe

06804-3700

Type of Contribulo[ ~ COmmif[e¢ Uale Received AgpreRa[e Con[ribWions Description of In-Kind ConVibu[ion

~ Individual /Sole Proorietorshio O o~n~~ 01/14/2015 $99.96 Meeting Refreshments and Office Supplies

Is contributor a lobbyist, spouse, ~ Yes If contribution fs in excess of $400 to a candidate for a chief exewlive officer of a municipality, Fair Market Value of this

or dependent child of a lobbyist? ~ p]o does contnbu~or or business he/she fs associated with have a 
~gni?es ~~ ~c~Pal~~

Cootribufion
va6ird ar mnrr than RS 000 ~~ LJ No

Is this contribution assa;iated with a Q Yes is conhibutor a principal of a state contractor or prospective state contractor? 0 Yes

fundraising event listed in Section LI'' ONo rfyef, indicate which branch or branches ~ Ho $99.96
/fves. list Event # of government [he contract is with: D Executive D Legislative

$99.96

TOTAL of additional SecNoo M Pa
$0.00

TOTAL OF ALL IN-IQND CONTRIBiITIONS FROM INDIVIDUALS rater total on Line 22 o Su P e $99.96
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P E ' nses Paid b Committee
ame of Payee ate of Payment Melhod of Payment

343 Boston Post Road LLC 02/23/2015 ~ Check q ~ 994

O Debit Card
Street Address Ciry Slate io Code

.O. Box 431 Madison CT 06443-0431

urpase of E~rendiWre Description Evenl # Amounf
by code)

~JtI~ItIeS
$1,236.64

xpendimre N ype of Expenditure (if applicaple) Itemization iv Addendum P Required 0 Coordinated with Reimbursement sought

~ Coordinated without reimbursement sou¢ht ~ Independent ~ Or¢anization 0 p 0 g ~ C ~ D 0 E

ame of Payee ate of Payment Method oCPaymenl

Iliano's Grill 02/22/2015 ~ Check # Debit
~nebit Card

Street Address City S~~e Io Codc

28 Flanders Road Niantic CT 06357-1201

urpose of Erzpenditure Desaiplion Gvent# Amount

ey codes Food For Workers
$84.53

xpendicure k ype of Expenditure (if applicaple) Ihmizntion in Addendum P Required Q Coordinated with Reimbursement sought

0 Coordinated without reimbursement sought ~ Indecenden[ ~ Or¢,anization ~ p 0 g 0 C ~ D ~ E

ame of Payee ate of PaymeN Method of Payment

ampaign Solutions 02/27/2015 ~ Check# EFT

~ nebit Card
Slreel Address City State io Code

17 N Saint Asaph St Alexandria VA 22314-3109

uryose of Expenditure Description Event # AmoUnf

ey ̀ °~`~ ervice Fee
$3.82

xpendimre K ype of Expenditure (if applicaple) Ifemizntion in Addendum P Required D Coordinated with Reimbursement sough[

~ Coordinated w~thoutreimbursementsoueht ~ Indenendenf ~ Oreanization ~ A ~ B ~ C ~ D ~ E

$1,324.99

TOTAL, of addiHooal Sectloa P P $5,112.93

TOTAL OF ALL EXPENSES PAID BY COMMITTEE rater total on Ling 19 o S~ P e $6,437.92
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S. Ea nses Incurred b Committ e bnt No P i Da 'o this P riod
ame of Payee Date Incurred

irnet (formerlysmartech) 03/24/2015

Slree[ Address ~~tP S~~e Zio Code

O Box 11181 Chattanooga TN 37401-2181

urpose of Expenditure Description Evenl N Amount

by code) O~ Gall$ (nChlal or e5lfmn![)

$366.00xpendiwm k ype of Expenditure (if applicaple) Ifemizgtion in Addendum P Required Q Coordinated wflh Reimbursement sought

~ Coordinated without reimbursement soueh[ 0 Independent 0 Or¢anization ~ p 0 g 0 C ~ D 0 E

ame of Payee Date Incurred

irnet (formerlysmartech) 02/23/2015

Street Address City State Zio Code

O Box 11181 Chattanooga TN 37401-2181

urpose of Expenditure Description Event # AmOunf

by ̀ °a`~ Equipment Rental (nclual or eslimnte)

$508.55xpendlmm # ype of Expenditure (if applicaple) Itemization in Addendum P Required Q Coordinated with Reimbursement sought

0 Coordinated without reimbursement sought 0 Independent 0 Organization ~ p ~ g 0 C ~ p 0 E

ame of Payee Dale Incurted

'rnet (formerlysmartech) 02/28/2015

Slreel Address City Sute Zio Code

O Box 11181 Chattanooga TN 37401-2181

urpose of Expenditure Description Event N Amount

~ ̀°d̀ ) ON Calls
(actual or esKmn~e)

$134.08xpendiwre N ype oY Expenditure (if applicaple) IfemizaHon in Addendum P Required Q Coordinated with Reimbursement sought

0 Coordinated without reimbursement soueht 0 Indecendent ~ Oreanization ~ p ~ g 0 C ~ D 0~

ame of Payee Date Incurred

irnet (formerlysmartech) 01/23/2075

Street Address City State Zio Code

O Box 11181 Chattanooga TN 37401-2181

urpose of Expenditure Description Event # Amouut

eyo°de> quipment Rental ~"""°~°"sk'"""~

$508.55xpendiwrc # ype of Expenditure (if applicaple) Itemization in Addendum P Required ~ Coordinated with Reimbursement sought

0 Coordinated without reimbursement soueh[ 0 Indecenden[ ~ Or¢ani7ation 0 p 0 g 0 C 0 D ~ E

$1,517.18

TOTAL of addiNoaal SeeNoo S Pa $0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE nfer [ata[ oR LiKe 19 o Su P ~ $1, 517.18
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T. I f i e to C m W ers an n tta
Last Name of Worker/Consultan First MI Dale of Payment Method of Payment Amount

John Kleinhans 02/17/2015

~ 992
0 Check #

secondary Payee

East Lyme RTC D neha ca~a

Street Addross Ciry Slate Zfp Code ~co.00

P.O. Box 188 Niantic CT 06357-0188

Purpose of Eacpendi[ure flecerinGnn Event M

(by code) ~-~-~ Event Ticket

Expenditure Number Tvne of Fxnenditure (if annlicablel ifemizaNnn in Addendum T Ren ""Coordinaded with reimbursement sou¢,h[

liFannli~ahlel

Coordinaded without reimbursemem sou¢ ~ Independent 0 Organization ~ p 0 B 0 C ~ D 0 F

Last Name o(Worker/Consullan Firs[ MI Dale of Pavmcnt Me[hOd of Payment Amouol

John Kleinhans 01/30/2015

1992
0 Check #

Secondary rayee

B~o0kly11 RTC O Debit Card

Sveet Address City Sfa[e Zip Code

$25.0026 Barrett Hill Road Brooklyn CT 06234-1500

Purpose of Expenditure nP~r.inri.,n E~~en[ N

Bey ~e~ ~-~~-~ Event Ticket

Expenditure Number Tvne of Fxnenditnrr (ifannlicahlel itemi~AHnn in Addendum T Rm "'Coordinaded with reimbursement sought

!if annlicaMlel

Coordinaded without reimbursementsouF ~ Independent ~ Organization 0 p ~ B 0 C ~ U Q E

$85.00

TOTAL of additional Section T Pa a $0.00

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS ~'~
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