
TONI
PIARP
for New Haven

¶2

lOOctober2Ol3

RE: Amendment to October 10 Filing

To whom it may concern,

Please note the following changes/additions below to the above referenced filing:

[1] Original 10/10 filing, Contributions Received from Individuals [Sections A and B] was overstated by $3,625;
we have adjusted the following:

[a] Gary Hogan j 195 Bellevue Road New Haven, CT 06511; was listed as $3, 875.00.
[hi Mr. Hogan’s actual Donation was $250.00.

We are hereby amending as follows:
Mr. Hogan’s contribution was listed as: $3, 875.00
Actual Donation: $ 25O00 [-1
Total adjustment: $3,625.00 [overstated]

[2] Original 10/10 filing for Total Outstanding Expenses Incurred by Committee still Unpaid [Section SI was
overstated by $21,244:

We are hereby amending as follows:
[a] Called SEEC to get clear understanding of interpretation of instructions; ¶2
[b] Brought over the actual amount of Total Outstanding Expenses Incurred by Committee still UnpI
ISection Sj in the amount of $2,200 plus the current Expenses Incurred by Committee DurihthisRr4
but Not Paid [Section SI in the amount of $2 000 which brings our Total Outstanding Expens lirijd
by Committee still Unpaid [Section 5] to $4,200. o

<cn;
;>

RespectThlly submitted

;.

Andreacott
Deputy Treasurer

Paid for by Toni Harp 2013 I Hilda Kilpatrick, Treasurer
Mailing address: Toni Harp 2013 I P.O. Box 3816— Amity New Haven, CT 06525

Campaqn Headquarters: 560 Whalley Avenue New Haven, CT 065111 203.389.2122 I www.toniharp2013.com
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Itemized Campaign Finance Disclosure Statement
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kci ked .Januar 2012

COVER PAGE
I. ‘ ii: (W( ()I’sII In I

Toni Harp 2013

2. TUE S( RIR 5511

I tot \TI I it

Hilda G Kilpatrick

3. TREASURER ADDRESS

Street \ddres I It\ Stale Zp (ode

219 Roydon Road New Haven CT 06511

4. ELEfTIO’s/RFfF:kE’lfl 1 DVI’E 5. OFFI( E SOT .LIT ‘conkIeonirifcandik#ecmmiitee,t 6. DISIRICT ‘SI 1I1F;R
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Toni N Harp
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-

‘). PlItlOl) ( (IS I-RID D -

He2innini.t Date I udino 1)ate

Sep 4, 2013 Oct 3, 2013 -

thru
-o

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, thatl1 of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

.

( ,‘/4/______Adrea Scott Oct 15 2013

TREASURER OR DEPUTY iRIASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm!ddk\

PFN I! TV FOR F-USE ST4 TEMEVT IS PUNISffIBI.F I!) FI’dE VOT TO EiFFI) 5f,1ff,tfl OR I,I1PRIVO VUENT FOR NOT MORE THIN ONE YEAR. OR BOT!L



SEEC FORM 20 Page2ofl7

Itemized Campaign Finance Disclosure Statement
( OM( I IC LI SI I F FL F( 1 IO\S F \I OR( F IF I ( OIIISSIO’\
Revised .Ja,iuar, 2012

SUMMARY PAGE TOTALS
stvt[ OF (OMMIT1EF [YPEOF REPORI
loni Harp 2013 October 10 Filing

COLUMN A COLUMN B
This Period Aggregate

I I B ii mu. on hind J mu irs I of .urrLnt Lar for on,oinv md p irIs rommilliL OR
l3al mu. on h md from d is committu. sias formed for all other committees

12. Balance on hand at the beginning of Reportine Period 3,946

IS. Contributions Receised from Individuals (Sections A and f) 11,530 40,203

14. Receipts from Other (‘oinmitlees (Sections C’ I and (‘2) 1 7,500 41,150

15. Other Monetary Receipts (Sections 1) through K) 2,500

16a. Total Proceeds from Small Purchases (Section LI Subpart I Subpart 3)

16b Per Publu. dclii 48 effecffie Januart I 2012 Secuon L2 removed
16c. Total Purchases of Ads ertising—Program Book or Sign (Section 1.3) 1 300 3 900Municipal and Tow,i (otnmiitee.c OVL V

17. Total Monetary Receipts (add totals fbr Lines 13 through 16c) 100,330 387,753

18. Subtotals (add totals in I inc 12 17 in Column A: and in Line I I + 17 in Column 134,276 387,753

19. Expenses Paid by Committee (Section P) 139,730 393,207

20. Balance on hand at close of Reporting Period (Subtract line t 9 from line IX in both Columns) i,454 5,454

21. In-Kind Donations not Considered Contributions Receised (Section [.4) (90 7,046

22. In-Kind Contributions Received (Section Ml 3,700

23. Refundable Deposit to Telephone Company (Section N)

23. Receipts of Organization Expenditures (Section 0) OPT1OJ’AL

25. Beginning Loan Balance

25a. + Loans Receised (Section D)

25b. + Interest and I’enalties on loan

25c. — Payments on l.oan

25d. I otal ( )utstanding I .oan Amount

26. Campaign Expenses Paid h Candidate (Section Q)

2’. I- \pcn’es Incurred on Comm flee Credit (. ard ( Sect ion R

28. I \penes Incurred h Committee During this Period hut Not Paid ( Section 5) 2,000

28i lot if ( )utsl inding I xpenses ln urred hs C ommlttcc still t up ud ( Section 5) 4 200



I. MONETARY RECEIPTS (Sections A—K) Pge4of17

NAM[ OF COMMITTEE I IYI’E OF REPt )RT
ONI HARP 2013 JOCTOBER 10 FILING

Ci. Contributions from Other Committees
Name of Committee Name of Treasurer

CT CORRECTION EMPLOYEES GREGORY F. RUBINO
Address

Is this contribution associated with a Q Yes ØN0 Amount of Contribution
124 COURT STREET, SUITE 100 fundraistng event

lts;,:
1,000

City State Zip Code Date Received Aggregate Contributions

MIDDLETOWN CT 06457 09/05/2013

Name of Committee Name of Treasurer

CT ASSOCIATION OF OPTOMETRISTS DR. D. PALOZEJI

Address
Is this contribution associated with a 0 Yes ONo Amount of Contribution

553 FRAMINGTON AVENUE fundraising event listed in Section LI?
Ifyes, ltst Event #0904 1 3A 1,500

City State Zip Code Date Received Aggregate Contributions

HARTFORD CT 06105 SepS,2013

Name of Committee Name ofTreasurer

CONGRESS POLITICAL ACTION FUND DAVID BOSCO

Address
Is this contribution associated with a 0 Yes QNo Amount of Contribution

907 WETHERSFIELD AVENUE fundratsing event ltsted in Section LI?
Ifyes, ltst Event #09041 3A 1,000

City State Zip Code Date Received Aggregate Contributions

HARTFORD CT 06114 Sep 5, 2013

Name of Committee Name of Treasurer

ROBINSON & COLE STATE DAVID PANICO

Address
Is thts contribution associated with a ØYes QNo Amount of Contribution

280 TRUMBULL AVENUE fundraising event listed in Section LI?
Ifyes, list Event # 090413A 1,000

City State Zip Code Date Received Aggregate Contributions

HARTFORD CT 06106 SepS,2013

C2 Reimbursements, Payments, or Surplus Distributions from other Committees
Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State IZip (‘ode Q Reimbursement for shared expense

8 Payment for goods and services
Surplus Distribution

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code 0 Reimbursement for shared expense

S Payment for goods and services
Surplus Distribution

SUBTOTAL Section C — This Page 4,500

TOTAL of additional Section C Pages 13,000

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 17,500(Sections_CI + C2)_(Enter total on Line 14 ofSurn,narv Page_Totals)



I. MONETARY RECEIPTS (Sections A—K) Ptage4ofi7
NAME OF COMMITTEE

TYPE OF REPORTIONI HARP 2013
DCTOBER 10 FILING

Ci Contributions from Other Committees
Name of Committee

Name of Treasurer

CONNECTICUT HEALTH CARE - DISTRICT 1199 DAVID ZEVIN
Address

Is this contribution assoctated with a 0 Yes ØN0 Amount of Contribution

77 HUYSHOPE AVENUE fundraising event listed in S:ctionLl?

750City State Zip Code Date Received Aggregate Contributions
HARTFORD CT 06106 Sep 9, 2013

Name of Committee
Name of Treasurer

SEIU LOCAL 32Bi CONNECTICUT KYLE BRAGE
Address

Is this contribution associated with a Yes GNu Amount of Contribution

25W 18TH 5TH FLOOR fundraising event listed in Section LI?
Ifyes. list Event # 1,500City State Zip Code Date Received Aggregate Contributions

NEW YORK NY 10011 Sep 13, 2013
Name of Committee

Name of Treasurer

IUPAT
DOMINIC CIERI JR.

Address

Is this contribution associated with a Yes eNo Amount of Contribution
1492 BERLIN TURNPIKE fundraising event listed in Section LI?

Ifyes, list Event # 500
City

State Zip Code Date Received Aggregate Contributions

BERLIN CT 06037 Sep23,2013

Name of Committee
Name of Treasurer

IRON PAC 424 JAMES J. DOHENY
Address

Is this contribution associated with a Yes ØN0 Amount of Contribution
15 BERNHARD ROAD fundraising event listed in Section LI?

Ifyes. list Event# 1,500City
State Zip Code Date Received Aggregate Contributions

NORTH HAVEN CT 06473 Sep 24, 2013

C2. Reimbursements, Payments, or Surplus Distributions from other CommitteesName ofCotnrnittee
Name of Treasuree

Address
Date Received

Amount of Receipt

Coy State Zip Code QReimbursement for shared expense

8 Payment for goods and services
Surplus Distribution

Name ofCommittee
Name of Treasurer

Address
Date Received

Amount of Receipt

City State Zip Code Q Reimbursement for shared expense

S Payment fir goods and services
Surplus Distribution

SUBTOTAL Section C — This Page 4 250

TOTAL of additional Section C Pages
13 250

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
17 500(Sections Cl + C2) ‘Enter total on Line 14 ofSummary Page Totals)



I. MONETARY RECEIPTS (Sections A—K)
Page 4 of 17

NAME OF COMMJTEE TYPE OF REPORT
fONI HARP 2013 )OCTOBER 10 FILING

Ci. Contributions from Other Committees
Name of Committee Name of Treasurer

CT STATE COUNCIL OF MACHINISTS MNPL ANTHONY TARASCIO
Address

Is this contribution associated with a Q Yes ØN0 Amount of Contribution
365D NEW BRITAIN ROAD fundraising event listed in Section LI?

Ifyes, list Event # 250
Ciiy State Zip (‘ode Date Received Aggregate Contributions

KENSINGTON CT 06037 Sep9,2O13

Name of Committee Sante ot’Treasurer

CONNECTICUT AFL-CIO OPC ACCOUNT LORI I PELLETIER
Address

Is this contribution associated with a Q Yes ©No Amount of Contribution
56 TOWN LINE ROAD fundraising event listed in Section Ll

Ifyes. list Event # 500
City State Zip Code Date Received Aggregate Contributions

ROCKYHILL CT 6037 Sep9,2013

Name of Committee Name of Treasurer

NEW HAVEN FIRE FIGHTERS DINO RASILE
Address

Is this contribution associated with a Yes ©No Amount of Contribution
350 FERRY STREET P0 BOX 413 fundraising event listed in Section LI?

‘ Ifyes, list Event # 1,000
City State Zip Code Date Received Aggregate Contributions

NEW HAVEN CT 06513 Sep 9, 2013

Name of Committee Name of Treasurer

;EIU STATE COUNCIL PAC

Address
Is this contribution associated with a jYes ®No Amount of Contribution

760 CAPITAL AVENUE fundraising event listed in Section LI?
Ifyes, list Event # 750

City State Zip Code Date Received Aggregate Contributions

HARTFORD CT 06106 Sep9,2013

C2. Reimbursements, Payments, or Surplus Distributions from other Committees
Sante of Committee Same of Treasurer

Address Date Received Amount of Receipt

City State Zip Code
0 Reimbursement for shared expense

Payment for goods and services
Surplus Distribution

Name ofContmittee Name of Treasurer

Address

rate

Received Amount of Receipt

City State Zip Code Q Reimbursement for shared expense

S Payment for goods and services
Surplus Distribution

SUBTOTAL Section C — This Page 2,500

TOTAL of additional Section C Pages 15,000

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 1 7,500(Sections Cl + C2) (Enter total on Line 14 ofSummary Page TotaIc)



L MONETARY RECEIPTS (Sections A—K) Page 4 ofl7
NAME OF COMMITfEE

TYPE OF REPORTrONI HARP 2013
CTOBER 10 FILING

Ci. Contributions from Other Committees
Name of Comniittee

Name of Treasurer

OPERATING ENGINEERS CONTINUING DAVID KRAUSE
Address

Is this contribution associated with a Q Yes ØN0 Amount of Contribution
1965 DIXWEL AVENUE fundraising event listed in Section LI?

!fyes. list Event # 1,500City
State Zip Code Date Received Aggregate Contributions

NEWHAVEN CT 06511 Sep24,2013

Name of Committee
Name of Treasurer

AFT CONNECTICUT ED LEAVY
Address

Is this contribution associated sith a Q Yes ONo Amount of Contribution
35 MARSHALL ROAD fundraising event listed in Section LI?

Ifyes, list Event 1,500City
State Zip Code Date Received Aggregate Contributions

ROCKY HILL CT 06067 Sep 26, 2013

Name of Committee
Name of Treasurer

CENTRAL CT CARPENTERS JOHN RIVERA
Address

Is this contribution associated with a Yes QN0 Amount of Contribution
500 MAIN STREET fundraising event listed in Section LI9

Ifyes, list Event II 1,500City State Zip Code Date Received Aggregate Contributions

YALESVILLE CT 06492 Sep 26, 2013

Name of Conuuittee Name ofTreasurer

:ARPENTERS LOCAL 210 MARK ERLICH
Address

Is this contribution associated with a DYes ONe Amount of Contribution
618 MAIN STREET fundraising event listed in Section LI?

lfyes, list Event # 250City State Zip Code Date Received Aggregate Contributions
MONROE CT 06468 Sep 30, 2013

C2 Reimbursements, Payments, or Surplus Distributions from other CommitteesName of Committee

Name of Treasurer

Address
Date Received Amount of Receipt

City State Zip Code Reimbursement for shared expense
Payment for goods and services

I Surplus Distribution
Name ofCommittee

Name of Treasurer

Address
— Date Received

Amount of Receipt

City State IZip Code 0 Reimbursement for shared expense

S Payment Lw goods and services
Surplus Distribution

SUBTOTAL Section C — Tins Page

TOTAL of additional Section C Pages 12,750

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 17,500(Sections CI + C2) (Enter total on Line 14 ofSwwnaey Page Totals)



I. MONETARY RECEIPTS (Sections A—K)
Page 4 of 17

NAME OF COMMITfEE j TYPE OF REPORT
FONI HARP 2013

DCTOBER 10 FILING

Ci. Contributions from Other Committees
Name of Committee Name of Treasurer

IBEW LOCAL UNION 90 FRANK). HALLORAN

Address
Is this contribution associated with a Q Yes ØN0 Amount of Contribution

2 NORTH PLAINS INDUSTRIAL ROAD fundraising event listed in Section LI?
Ifyes, list Event # 1,500

City State Zip Code Date Received Aggregate Contributions

VALLINGFORD CT 06492 Sep 30, 2013

Name of Committee Name of Treasurer

Address
Is this contribution associated with a 0 Yes ONo Amount of Contribution
fundraising event listed in Section LI?

Jfyes, list Event #
City State Zip Code Date Received Aggregate Contributiotts

Name of Committee Name of Treasurer

Address
Is this contribution associated with a 0 Yes ONo Amount of Contribution
fundraising event listed in Section LI?

Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address
Is this contribution associated with a ®Yes O1’Jo Amount of Contribution
fundraising event listed in Section LI?

!fyes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements, Payments, or Surplus Distributions from other Committees
Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code Q Reimbursement for shared expense

S Payment for goods and services
Surplus Distribution

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code Reimbursement for shared expense

Q Payment for goods and services

0 Surplus Distribution

SUBTOTAL Section C — This Page 1,500

TOTAL of additional Section C Pages 16,000

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 1 7,500(Sections_Cl +_C2)_(Enter total on Line 14 ofSummary Page_Totals,)



IL FUNDRAISING EVENT ACTIVITY (Sections L1—L4) l’ °f 17

NAME OF COMMItTEE TYPE OF REPORT
oni Harp 2013 October 10 Filing

Li. Fundraiser Event Illformation
Fundraising Event # Description
Date of Futidraiser Letter

Sep3,2013 A Fundraiser-Reception

Location Street Sddress (ts- State Zip tode

827 Whalley Avenue New Haven CT 06511

Subpart 1: (411 (‘o,nmi#ees,

Vs as this fundraising event hosted at a personal residence? es tijjes. go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food.
bet erage and invitations.)

ØNo

Did this fundraiser include items donated h a business entit\ of tip to DYes llfyen. go to Section L4 In-Kind Donations not Considered Con tributions
S 100 or items donated by an individual of up to $100? and complete required information

GNo
Was this fundraiscr a tag sale, auction, or other sale of donated items DYes litres enter Total Receipts here
with purchases from an individual of up to $100?

GNo
Subpart 2: (Town committees and Municipal candidate committees OVL )‘
Were there purchases ofadvertising space in a program book or on a Yes (if yes. go to Section [.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required informationi

øNo

Subpart 3: (Town committees ONLY,)

__________________________

Did your committee sell tbod or beverage at a fair or similar mass 0 Yes (if ‘ea enier Total Receipts here Satherino held svtthin the state with this fundraiser?
øNo

Fund raising Event # Description
Date of Fundraiser Letter

Sep 3, 2013 B Fundraiser - Reception

Locaiioit Street Address City State Zip Code

58 East Pearl Street New Haven CT 06513

Subpart 1: (411 Committees,)
Was this fundraising event hosted ata personal residence? GYes iif i’es. go to Section Li In-Kind Donations not Considered Contributions

and complete required information for purchases made h hostisi for lood.
heveraoe and invitations)

ONo
Did this fundraiser include items donated by a business entity of up to OYes (ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by art individual of up to $100? and complete required ittformation,>

GNo

Was this fundraiser a tag sale, auction, or other sale of donated items Dyes (if)’es. enter Total Receipts here ) Fwith purchases from an individual of up to $100?
.

j
@No

Subpart 2: (Thwn (‘ommittees and Municipal Candidate Committees ONL })
Were there purchases of advertising space in a program hook or on a 0 Yes I/ten go to Section [.3 Purchases of Advertising Spare in a Program Book
si..n js’octated vvith this htndt (isort 01 Ofl a Sign and or ptete uuirc liii nation

®No
Subpart 3: (Town Committees ONL 19

____________________

Did your committee sell food or beverage at a tiir or similar mass 0 Yes (fyes. enter Total Receipts here ) $
gathering held within the state with this fundraiser?

________________________

SUBTO1’AL Section LI—Subpart i (All Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section LI—Subpart 3(T9wfl Committees ONLY) Total Receipts from Food Purchases —This Page

TOTAL of additional Section Li Pages

TOTAL OF ALL RECEIPTS FROM SMALL P11 RCHASES (Enter total on Line liSa ofSununaiy Page Totals)



Section Li. ADDITIONAL PAGE L of

NAME OF COMMITTEE TYPE OF REPORT

Toni Harp 2013 October 10 Filing

Li. Fundraiser Event Information
Fundraising Event # Description
Date of Fundraiser Letter

Sep 4, 2013 A Fundraiser Reception

Locatton: Street Address ‘g State Ztp Code

100 Wooster Street New Haven CT 06510

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? QYes (Ifyes, go to Section [4 In-kind I)onations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations

ØNo

Did this fundraiser include items donated by a business entity of up to OYes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information)

eNo

Was this fundraiser a tag sale, auction, or other sale of donated items Oves (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? $

øNo

Subpart 2: (Town Committees and Municipal Candidate Committees ONL
Were there purchases of advertising space in a program book or on a (3 Yes (Ifyes, go to Section [3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required tnfonaation)

ØNo

Subpart 3: (Town Committees ONLY)

____________________

Did your committee sell food or beverage at a fair or similar mass 0 Yes (Ifyes, enter Total Receipts here) $
gathering held within the state with this fundraiser?

________________________

®No

Fundraising Event # Description
Date of Fundratser Letter

Sep 6, 2013 A Fundraiser - Reception

Location: Street Address Ctty State Zip Code

667-669 State Street New Haven CT 06510

Subpart I: (All Committees)

Was this fundraising event hosted at a personal residence? OYes (Ifyes, go to Section [4 In-Kind Donations not Considered Contributions
and complete required information for purchases ntade by host(s) for food,
beverage and invttationv)

€No

Did this fundraiser include items donated by a business entity of up to OYes (Ifyes, go to Section [4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $lOO? and complete required information

GNo

Was this fundraiser a tag sale, auction, or other sale of donated items OVes (Ifyes, enter Total Receipts here,)
with purchases from an individual of up to $100? _ $

eN0

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or ott a Yes (Ifyes, go to Section [3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

®No

Subpart 3: (Town Committees ONLY)
Did yortr committee sell food or beverage at a fair or similar mass 0 Yes (Ifyes. enter Total Receipts here ) $
gatherine held within the state with this fundraiser?

ØNo

SIJRTOTAL Section LI—Subpart i (All Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAl Section Ul—sbpart s (Town Comnuttees OALY) Total Receipts from Food Purchases —1 his Page

TOTAL Section LI * This Page



Section LI. ADDITIONAL PACE or

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10 Filing

LI. Fundraiser Event information
Fundraising Esent ft Description
Date of Fundfa,ser Letter

Sep 6, 2013 B Fundraiser Reception

LoDatto,t Street Address C5v State Zip Code

12 Fountain Street New Haven CT 06515

Subpart 1: (4!! coenniitteecj
‘s\ as this undraising eent hosted at a personal residence? 0 Yes if yes. go to Sectton L4 In-kind Donations not Considered Contributions

and complete requtred ittfomtation for purchases made by hosttsi Oar food,
beverage and nvttations)

ØNo

Did this fundraiser inclrtde items donated h a business entity of up to OYes Ufres. go to Sectton 14 In-kind I)onations not Considered Contributions
$100 or items donated by an indts idual of’ up to Slot).’ and complete reqittred information

®No
Was this litndraiser a tag sale. auction. or other sale of donated items OVes Ifyes. enter Total Receipts here )
with purchases from an individual of up to $100?

No
Subpart 2: (Tow,, Co,n,nittees and Municipal candidate Committees ONLY

Vs crc there purchases of athertising space in a program book or on a Yes Ifpt’s. go to Secttott I Purchases of Advertising Space in a Program Book
sign associated with this fundratser? or on a Sign and complete requtred inforntatton

0 No
Subpart 3: (Tow,, (‘o,nmittee.c ONL I)

______________________

Did your committee sell food or beverage at a fair or similar mass 0 Yes Uf’yes. enter Total Receipts here.) $gatherinC held within the state with this fundraiser?

_________________________

0 No

Fundraising Event ft DescOptiim
Date of Fundra,ser Lette,

Sep , 2013 A Fundraiser Reception

Location Street Address City State Zip Code

261 Orange Street New Haven CT 06510

Subpart 1: (‘.4!! (‘o,n,nittees)

Was this fundraising evenl hosted at a personal restdcnce? OYes iIfyes, go to Sectton [4 In-Kind Donations not Considered Contributions
and complete requtred tnformation tbr purchases made by host(s) for food,
beveraae and invitattons

ONo

Did this fundraiser include items donated h a business entit of tip to OYes If t’es. go to Sectton I 4 In-Kind Donations not Considered Contributions
$100 or items donated h\ an indi idual of tip to $100? and complete requtrcd tnfortaat,on )

Was this fundraiser atag sale, auction, or other sale of donated items OYes Jfyes, enter Total Receipts here
with purchases from an individual of up to $100? $

ONo
Subpart 2: (Town (‘onimittees and Municipal candidate Committees OVL F)
kere there purchases of advertisine space in a prograni book or ott a Q Yes (‘Ices. co to Sectto,, [3 Purchases of -drertising Space in a Program Book
sign associated with this fundraiser.’ or on a Sign and complete required tnfomtation

0 No
Subpart 3: (Towit committees ONL F)

_____________________

Did your committee sell food or beverage at a fair or similar mass C Yes Ifyes, enter Total Receipts here I $gathering held sithin the slate vith this fundraiser?

_________________________

ONo

SUBTOTAL Section Lt—’Subpart i(4l! coinrnittees Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li_Subpart 3 (Town Committees ONL F) Total Receipts from Food Purchases — This Page

TOTAL Section Li — This Page



Section Li. ADDITIONAL PAGE Of

f NAME OF COMMITFEE TYPE OF REPORT

Toni Harp 2013 October 10 Filing

LI. Fundraiser Event Information

I Fundraising Event 4 t)escripioe

I Date ot I undraiser erter

Sep 9, 2013 A Fundraiser Reception

Location Street Address (‘in SLile Zip (‘ode

3l5PeckStreet NewHaven CT 06513

Subpart I: (411 (‘ommittees,

Was this I’undraising event hosted at a personal residence’? 0 Yes tifyes, go to Section 14 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food.
heserage and mvttations

ØNo

Did this fundraiser include items donated h a business enlil of up to QYcs (if tee, go to Section [4 In-Kind Donations not Considered Contributions
$100 or items donated han individual olup to $100’? and complete required information

øNo

Was this flindraiser a tat! sale, auction, or other sale of donated items Dyes if ‘es, enter Total Receipts here )
with purchases from an individual of up to $100’? S

øNo
Subpart 2: (Town committees and Municipal Candidate Committees ONL 1’
Were there purchases of adertising space in a program hook oron a Yes tifyes, go to Section [3 Purchases of Advertising Space in a Program Ilook
sign associated with this fundratser? or on a Sign and complete required information

ØNo

Subpart 3: (Tow,, Committees ONL I’)
Did your committee sell food or beverage at a fair or sintilar mass 0 Yes (Ifyes, enter Total Receipts here)

$gathering held within the state with this frtndraiser?

0 No

Fundraising Event 0 Descriptioit
Date of Fundraiser I ener

Sep 15, 2013 A Fundraiser-Reception

Location Street Address (‘its State Zip (ode

245 Stevenson Road New Haven CT 06515

Subpart I: (4!! committees)

Was this fundraising event hosted at a personal residence’? GYes (if,yes, go to Section [-I In-Kind Donations not (‘onsidered Contributions
and complete required intbnnation for purchases made h host(s) for food,
beverage and invttations)

ONo

Did this fundraiser include items donated by a business entit’ of up to OYes Ffyes, go to Section [4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required inforunatiott)

ONo

Was this fundraiser a tag sale, auction, or other sale of donated items DYes I ifyes. enter Total Receipts here
with purchases from an indi idual ol tip to $100’? S

ONo

Subpart 2: ( Town (omn,ni#ees and iliunicipa! candidate Commnitrees ONL 1)
Were thcrc purchases ofadxerti5ing space in a program book or on a Q Yes iift’es go to Section t. Purchases of Athertising Space in a Program Book
sign associated ith this fundraiser’? or on a Sign and complete required infonnaiton

ØNo

Subpart 3: (Tow,, Committees ONL))
Did our committee sell food or beserage at a fair or similar mass 0 Yes tlfyes enter Total Receipts here ) $
gatherine held within the state ‘a ith this fundraiser?

ONo

SUBTOTAL Section Ui—Subpart i (All Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section LI_Subpart 3 (Town Committees ONLY) Total Receipts from Food Purchases — This Page

TOTAL Section LI * This Page



Section LI. ADDITIONAL PAGE of

NAME OF COMMI1TEE TYPE OF REPORT

Toni Harp 2013 October10 Filing

LI. Fundraiser Event Information
Fundraising Event # [)esriiioti
Date of Fundra,ser I etter

Sep 18, 2013 A Fundraiser Reception

Location Street Address (liv State Zip (ode

1265 Racebrook Road Woodbridge CT 06525

Subpart 1: (All Cominittees1
\as this fundraisini.’ et ent hosted at a personal residence.’ Yes ifyes. go to Section LI In-kind [)onations not Considered Contributions

and complete required infontutton for purchases made k host(s) for fi.tod.
heserage attd invitattons

Q No

Did this fundraiser include items donated by a business entity of up to QYes (Ifyet. go to Section 1.4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information,)

® No
Was this fundraiser a tag sale. auction, or other sale of donated items Q’t’es (1,/yes. enter Total Receipts here I
‘ ith purchases from an indi idual of up to $100?

- S
No

Subpart 2: (Town (‘o,nminees and il!unicipal candidate (‘onintillees O.VL I)
Were there purchases of advertising space in a program book or on a Q Yes lf rca. go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information I

0 No
Subpart 3: (Town Committees OVL Y)
Did your contmittec sell ibod or heserage at a fair or similar mass 0 Yes (!fres. enter Total Receipts here 4
gathering held within the state with this fundraiser?

0 No

Fundraising Event# Descnp5on
Date of Fundra,ser Letter

Sep29,2013 A Fundraiser-Reception

Locatton. Street Address (ti- Stare tip (‘ode

47 Old Quarry Road Guilford CT 06437

Subpart 1: (-111 conimittees,
Was this fundraising event hosted at a personal residence? 0 Yes (Ifyes, go to Sectiott 1.4 In-Kind Donations not (‘onsidered Contributions

and complete required infonnatton for purchases made by host(s) for food,
beverage and invitations

ONo
Did this fundraiser include items donated h a business entity of up to OYes Ifres. go to Section [.4 In-kind Donations not Considered (‘ontrihutions
$ 100 or items donated h an indi idual of up to $100 and complete required information

0 No

Was this fundraiser a tag sale, auction, or other sale of donated items ‘es tlfyes, enter Total Receipts here
ith purchases from an individual of upto $100? —b

0o
Sitbpart 2: (Town on,mjItees and Municipal candidate committees OfL Y,
Were there purchases of adverttsina space ifl a program book or ona Yes ilfves, go to Secttott l.t Purchases of Advertisin2 Space in a Program Book
‘ogn sssoi.i tted with thi tundr ii r’ or on a Sign rd .otti dc quiwd Inrirmati in

0 No
Subpart 3: (Town (‘ommittees O.VL 1’)

_____________________________

Did your committee sell food or bcserage at a fair or similar tnass Q Yes (Ifyes, enter Total Receipts here t
eathering held within t[te state with this fundraiser? —+

No

SL’BTOl’AL Section [,1—SubparI 1(All committees) Total Receipts from Sale of flonated Items — ‘[his Page

SUBTOTAL Section Li—Subpart 3(Ton’fl Committees ONLI)’I’otai Receipts from Food Purchases — This Page

TOTAL Section Li — This Page



Section L3. ADDITIONAL PAGE of 2

NAME OF COMMITTEE TYPE OF REPORT

Toni Harp 2013 October 10 Filing

L3. Purchases of Advertising in a Program Book or on a Sign (Municipal candidate and Town committees ONLY)
\aineo fPsirchaser Ptiicltase Made Os

Business [mii’s Q Indi’s dualAcranom Masonry Inc

0Sole Proprietorship
Street Address Cit’s State Zip Code

80 Industrial Park Access Road Middletown CT 06455

[‘sate Recessed [vent Aggregate Purchases tot All Es eats -mouni of Program Ad Purchase Amount of Sign Purchase

2013-09-13 082613A 250

Naitte of Ptirclsaser Purchase Made l3s

®Rustness Entttv Q Individual

0 Sole Proprietorship
Street Address Cit’s State 7ip Code

Date Recessed Esent Aggregate Purchases for All Esents mount of I’rogram Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made 13’s

0 Business hntit’s Qlndi’s dual

QSole Proprtetorshtp
Street Address Cit’s State Zip Code

Date Received Events Aggregate Purchases for All Evettts Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser Ptirchase Made B’s

0 Business Entit’s Q Individual

0 Sole Proprietorship
Street Address City State Zip Code

[)ate Receised Event Aggregate Purchases for All Esents Amount of Program Ad Purchase Amount of Sign Purchase

\ante of Puirchaser Purchase Made B’s

Q Business Entit’s Qlndividual

Q Sole Proprietorship
Stieet Address City State Zip Code

[)ate Received Esetit Aggregate Purchases for All F-sestts Amount of Program Ad Purchase mount of Si2n Purchase

SUBTOTAL Section L3 (Municipal candidate and Town Committees ONLY)
250Total Purchases of Advertising in Program Book— This Page

SUBTOTA[ Section I (Town Committees ONLY)
Total_Purchases of Advertising on a Sign — This_Page

TOTAL Section L3 — This Page 250



ii. FUNDRAISING EVENT ACTIVIPi’ (Sections Li—IA) Page 9af 17

Per Public Act 11-48, effective January I, Ol2 committees are no longer required to itemize small
individual purchases from a committee tag sale. auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE TYPE OF REPORT
oni Harp 2013 October10 Filing

L3. Purchases of Advertising in a Program Book or on a Sign (Municipal andkiate and Town (‘ominittees ONLY)
Name of Purchaser Purchase Made Es

®Business [ntit Olndis dualGroup Insurance Associates
Osole Propnetorship

Street Address City State isp Code

8 Hazel Terrace Woodbridge CT 06525

Date Received Event Aggregate Purchases for Alt Events Amount of Program Ad Purchase Amount of Sign Purchase

Sep6,2013 090613A 50

Name of Purchaser Purchase Made Es

ØBusiness [nttt Indts dualTechnical Planning Associates Inc cSole Proprietorship
Street Address City State Zip Code

85 Willow Street New Haven CT 06511
Date Received Es ent s Aggregate Purchases br Alt Eyents Amount of Program Ad Purchase Amount of Sign I’urchase

Sep6,2013 082613A 250

Name of Purchaser Purchase Made By

G Business F:ntty QlndividualLetizia Ambrose & Falls
Osole Proprietorship

Street Address City State Zip Code

s67-669 State Street New Haven CT 06510

Date Received Event s Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Sep6,2013 090613A 250

Name of Purchaser Purchase Made Es:

: Business Entity Q IndividualDaniels Caulking LLC
Q Sole Proprietorship

Street Address City State Zip Code

46 Kennedy Road Unit 5 South Windsor CI 06074

Late Receised Events Aggre2ate Purchases for Alt Events Amount of Program Ad Purchase Amount of Sign Purchase

Sepl3,2013 090613A 250

Name of Purchasei Purchase Made By

fl Business Entttv Q IndividualRichards Corporation
0Sole I’roprietorship

Street Address (its State Zip Code

72 North Harwinton Avenue Terryville CT 06786

Date Received EventS Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Sepl3,2013 082613A 250

SUBTOTAL Section L3 (Municipal candidate and Town Committees ONL)) 1 050Total Purchases of Advertising in Program Book —This Page

SUBTOTAL Section L3 (Town Committees ONLY)
Total Purchases of Athertismg on a Sign — This Pagt

TOTAL, of additional Section L3 Pages 50

TOTAL. OF ALL PL’RCIL4SES OF ADVERTISING IN A PROGRAM BOOK orON A SIGN 1,300
(Enter total on LineI6cofSurnma’Pqje Totals) —



II. FUNDRAISINC EVENT ACT!VITY (Sections L1—L4) P 10 of 17

NAME OF COMMTTEE TYPE OF REPORT
Toni Harp 2013 October 10 Filing

IA. In-Kind Donations Not Considered Contributions
tine oi Donor

Karen DuBoiyWalton

St,eet Address City State Zip Code

58EastPearlStreet NewHaven CT 06513

Donation Git cii Description ofn
Fair larkei Value of Donation

Quusiness Emity Food and Beverage
166Ølndividual Date Received Esenia \ggregate Value for this [rent

Qsoie Propnetorshtp Sep 3, 2013 090313B

Sante of Donor

John Padilia

Street Address City State Zip Code

245 Stevenson Road NewHaven CT 06515

Donation Gir en Description ,sfDortarion
Fair Market Value of Donation

Q Business Entity Food and Beverage
362ølndis idua Date Receised [sent 5 eetegate tine Ear this I-sent

Qsole Proprietorship Sep 15, 2013 D91513A

Name of Donor

Ellen Scalettar

Street Address Cita St-tie Zip Code

1265 Racebrook Road Woodbridge CT 06525
Donation Given By Description of Donation

Fair Market Value of Donation
Onusiness Entity Food and Beverage

100Gfndisidual Date Recersed Esent Aegate Value for ihis [sent
Qsoie Proprietorshtp Sep 18, 2013 091813A

Name of Donor

Barbara Pearce

Sireet \ddress Cit-v State Zip Code

47 Old Quarry Road Guilford CT 06437

Donation Given Rti. Descnptien of Donation
Fair Market Value of Donation

0 Business Entity Food and Beverage
262Gindisidual Daie Receised [sent [Acesate salue Cr th,s [rent

Osoie [‘rnprttorship Sep 29, 2013 092913A

SUBTOTAL Section IA— This Page 890

TOTAL of additional Section hi Pages

TOTAL OF ALL IN-KIN1) I)ONATIONS NOT CONSII)EREI) CONTRIBUTIONS 890
(Enter total on Line 21 ofSummary Page Totals,)



IV. EXPENDITURES (Sections P—T)
NAME OF COMMITTEE

TYPE OF REPORTroni Harp 2013
10/10/2013

P. Expenses Paid by Committee
Name of Pa cc

Date at Pa ment Method of Payment
BROWNSTEIN & WEAVER

09/02/2013
Street Addresx

Cit
State Zip Code

24 N. BRYN MAIOR AVE. # 206 BRYN MAIOR PA 19010
Purpose of Expend,tttre Descnptiott

Event
A(b code)

A-Other Advertising
2,000

Expenditure ‘ Tspe of Expeiiditure iilapplicithkl Itemizalion in Addendum P Required 0 Coordinated with reimbursement soughtiifujjIiihI,

QCoordtnated without reimbursement sought 0 independent QOrganization:QA B OC D QE
Name of Paee

Date ofPatue,tt Method ofPayntent,

ØcTteck #400ANDREA TROSELINA Sep 2, 2013 ODebit Card
Street Address

City
State Zip Code

100 WOOSTER STREET NEW HAVEN CT 06511
Purpose of Ext,endit,ire Description Eve,,t

Amount(b’ code)
FOOD FOOD-FUNDRAISER

1,092.23
Expenditure S Type of Expeitditute p/upphcithJv Itemization in Addendum P Required Q Coordinated witis reimbursement sought(0 uppInrth/ri

0 Coordinated suithout reimbursement sought Qlndependent QorganizationQA QB QC Q D
Na,,,e of Ps cc

Date of Payment Mettiod ofPayinent01
IDEAL PRINTING

Sep 2, 2013 8tkC#ard
Street Address

City State Zip Code
P0 BOX 8488 NEW HAVEN CT 06531

Purpose of Expe,tditiire Description Event #
Amount(by codet

PRINT HANDOUTS
1 52081

Expettd,ture Type of Expenditure (ifiipsIicah/i1 Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifu’pIirthlc)

QCoordtnated v,ithoitt reitnbursement sought Q Indepettdent QOrgantzattottQA Q B QC Q D E
Name of Payee

Date of Payment Mettiod of Paynietti:
402EBONY WALKER Sep 2, 2013

8ard
Street Address

City State Zip Code
481 DAYTON STREET NEW HAVEN CT 06515
Purpose of Expenditure Descnptian Event S

n1ount(ax code)
WAGES STAFF WAGES

300
Expettdttitre Type of Expenditure (,fahcahIe) Itemization in Addendum P Required Q Coordinated odh retmhutsement sought

Q Coordinated ithout reimbursement sought Q Independent QOrganizatton.A Qn Qc 0 D

SUBTOTAL Section P — This Page ,91 3.04

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAIL) BY COMMITFEE CEnter tofu! on Line 19 ofS,mn,narj Page Tolatr,)



Section P. ADDITIONAL PAGE15 of

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment.

EARL KELLY September 2, 2013
Street Address City State Zip Code

142 FRONT STREET NEW HAVEN CT J
Propose of Expenditure Description Es cut #

Amounthv code)
RXW LAWN SIGNS

40
Expenditure n Type ofE\pendimre(ifappIsmthIeI Itemization in Addendum P Required Q Coordinated with reimbursetnent sought(if

C Coordtnated v,tthout retmbursententsoughtQIndependentQOrgani7ation. Q B Oc C D QE

Name of Payee Date of Payment Method of Payment:

ANDREA SCOTT September 2, 2013
Street Address City State Zip Code

98 ROGER WHITE DRIVE NEW HAVE CT 06511

Purpose of Expenditure Description Event S Amounttby code)
RCW STAFF LUNCH

33.27
Expenditure Type of Expenditure (if app/wable,i Itemjzition in Addendum P Required Q Coordinated with reimbursement sought(i/.ifljilicCthk)

0 Coordinated without retmbursenietat sought C Independent COrganizatton.4 Q B OC C D QE

Name of Payee Date of Payment Method of Payment:

VERIZON WIRELESS September 2, 2013
3

Street Address City State Zip Code

WHALLEY AVENUE NEW HAVEN CT 06511

Purpose of Expenditure Description Event
Amount(by code

OVHD WIRELESS PHONE FOR CAMPAIGN MANAGER
460

Expenditure Type of Expenditure (i/applu.ahkj Ltemizition in Addendum P Required 0 Coordinated with reimbursement sought
t’frw’IwahIO

Q Coordinated without reimbursement sought C Independent C Organization: O C B CC CD CE
Name of Payee Date of Payment Method of Payment:

DUNKIN DONUTS September 2, 2013 8ard
Street Address City State Zip Code

323 WHALLEY AVENUE NEW HAVEN CT 0651 1

Purpose of Expenditure Description Event U
Amount(by code)

FOOD FOOD FOR STAFF
28.98

Expenditure C Type of Expenditure (mfappl,cah/e.1 Itemization in Addendum P Required 0 Coordinated with retmbursetnent soughthf ojpIi.uhki

CCoordinated vstthout reimbursement sought Cindependetn QorgantzatmonQ4 C B CC C I) CE

SUBTOTAL Section P — This Page 1562.25



Section P. ADDITIONAL PAGE1L of

NAME 01: COMMITrEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Pa5 cc Date of Payment Method ofPavmen[

VICTOR GOMEZ September 3, 2013

Street Address Cit State Zip Code

321 POPULARSTREET NEWHAVEN CT 06513

Purpose of Expenditure Description Event #
(by code)

TRVL TRANSPORTATION - GAS
70

Expesdtture Type of Expettditure oíapplieahfr) Itenuzation in Addendum P Required Q Coordinated uith reimbursement sought
in

0 Coordinated without reimbursement sought Q Independent Q 0rgantzation. Q B Oc Q I) QE

Name of Payee Date of Payment Method of Payment:

RAYMOND WILLIAMS September 3, 2013

Street Address City State Zip Code

672 HOWARD AVENUE NEW HAVEN CT 06511

Purpose of Expenditure Description Event0 Amount(by code)
WAGES STAFF WAGES

100
Expenditure it Type of Expenditure (ifapplmcahfrl Itemization in Addendum P Required 0 Coordinated with reimbursement sought
(ifopphathle)

0 Coordinated without reimbursement sought 0 Independent Qorganization: Q B QC Q D

Name of Payee Date of Paytnent Method of Payment:

GARY W000SON September 3, 2013

Street Address City State Zip Code

678 ELM STREET NEW HAVEN CT 06511

Purpose of Expenditure Description Event Amount
ibv codet

WAGES STAFF WAGES
340

Expenditure Type of Expenditure (nfappltcahfr) Itemization in Addendum P Required C Coordinated with reimbursement sought
(ulopplnna/n/e,

0 Coordinated wtthout reimbursement sought Q Independent C Organization: Q B Cc Q D QE

Name of Payee Date of Payment Mettsod of Payment:

GARY WOODSON September 3, 2013

Street Address City State Zip Code

678ELMSTREET NEWHAVEN CT 06511

Purpose of Exendmture Description I Esent n Amount
(by codet

WAGES STAFF WAGES
360

Expenditure Type of Expettditsre fa,/ncahle) Itemization in Addendum P Required Q Coordinated wtth reimbursement sought
d

Q Coordinated o tthout reimbursement sought 0 Independent Q0rgantzatton4 Q B C’ Q D

SUBTOTAL Section P — This Page J870



Section P. ADDITIONAL PACE1 of

___

NAME oF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
‘came of Payee Date of Payment lMethod of Payment:

ELI MARKHAM September 4, 2013

Street Address City State Zip Code

48 LINDEN STREET NEW HAVEN CT 06511

Puipose of Expenditure Description Esent S
>

“RCW REIMBURSEMENT-OFFICE SUPPLIES
121 12

Expendoure Type of Expenditure fi/applica/sle ltemiiation in Addendum P Required 0 Coordinated svoli reimbursement sought

Q Coordinated without reimbursement sought 0 Independent Q Organization Q Q B Qc Q D QE

Name of Payee Date of Payment Method of Payment:

ELI MARKHAM Check#41L

Street Address City State Zip Code

48 LINDEN STREET NEW HAVEN CT 06511

Purpose of Espenditure Desenption E’m> Amount1Ev code>
RCW REIMBURSEMENT - CELL PHONES

375
Expenditures Type of Expenditure (ifopphcahle) Itemization in Addendum P Required Q Coordinated ssith reimbursement sought
Of1”ilIuxk

0 Coordinated without reimbursement sought 0 Independent Q Organization:Q Q B QC Q D Q E

Name of Payee Date of Payment Method of Payment:

HERODOTUS CAMPAIGN LLC, September 4, 2013

Street Address City State Zip Cede

17 BROWN STREET, APT. 26 NEW HAVEN CT 06511

Purpose ofExpe,,diture Description Eve,tt # Amount
(by code>

CNSLT CAMPAIGN CONSULTANT
3 000

Expenditure Type of Expenditure (,[appiicith/e) Itemization in Addendum P Required Q Coordinated with reimbursement sought
/i/riiiihcnbki

Q Coordinated without reimbursement sought 0 Independent 0 Organization: Q Q B D QE

Name of Payee Date of Payment Method of Payment:

CHRIS CAMPBELL September 4, 2013

Street Address City State Zip Code

17 BROWN STREET, APT. 26 NEW HAVEN CT 06511

Purpose of Expenditure Description Eve,,t .4mount
>bx code>

RCW OFFICE SUPPLIES, MISC.
32.7

Expenditure C Type of Expenditure (ifcnpphcuh/e) Itemization in Addendum P Required Q Coordinated with retmbursement sought
(if upp/ksshlrj

0 Coordinated without reimbursement sought Q Independent QOrganizatton4 Q B QC Q D Q E

SUBTOTAL Section P — This Page I3525.82



Section P. ADDITIONAL PAGE21 of

NAME OF COMMITTEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Paymenr

MAGADALENA TORRES September 4, 2013 8ga4
Street Address City State Zip Code

46 BENTON STREET NEWHAVEN CT 06511

Purposc-of Expenditure Description Esent 4mount
b’ code)

WAGES WAGES STAFF 175

Expenditure Type of Expenditure ufapphcahkj Itemization in Addendum I’ Required Q Coordtrtated with retmbursement sought
“

C Coordinated without reimbursement sought Q Independent Q Organization Q Q a Oc Q D QE

Name of Payee Date of Payment Method of Payment

FRANCESCO TORRES September 4, 2013 8a
Street Address City State Zip Code

108 PUPULAR STREET NEW HAVEN CT 06513

Purpose of Expenditure Description Event # Amount
(bx code)

WAGES WAGES STAFF 40

Expenditure)) Type of Expenditure (i[applmcah/e) Itemization in Addendum I’ Required C Coordinated with reimbursement sought
OIup/’ls m)/c

C Coordtnated without reimbursement sought C Independent 0 Organization.Q. C ‘ QC Q D CE

Name of Paee Date of Payment Method of Payment:

JANIRIS QUINONES September 4, 2013 8c#a6
Street Address City State Zip Code

12ACINQUECOURT NEWHAVEN CT 06519

Purpose of Expenditure Description Event # Amount
(by code)

WAGES WAGES STAFF 100

Expenditure)) Type of Expenditure (if applicable,) Itemization in Addendum P Required Q Coordinated with reimbursement sought
(m/um,hcnhlcs

C Coordinated without reimbursement sought 0 Independent C Organtzation. 0’ C Q) QE

Name of Payee Date of Payment Method of Payment.

YESENIA ARCE September 4, 2013

Street Address City State Zip Code

604 FERRY STREET NEW HAVEN CT 06510

Purpose of Expenditure Descnptmon EventS .rnOunt

(b code)
WAGES WAGES STAFF 100

Et emmdmture j Tspe of F xpemiditure iifaplxal / , Itemization in 4ddenduiti P Required Q Coordtnated with retmbursetnent sought
IIa,’,huhk’1

Q Coordinated without reimbursement sought 0 Independent Qorganization4 Q B CC C D CE

SUBTOTAL Section P * This Page 1415



Section P. ADDITIONAL PAGE2 of

___

NAME OF COMMITTEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:

BARBARA WALKER September 4, 2013

Street Address City State Zip Code

2 MORNING VIEW COURT HAMDEN CT 06518

Purpose of Expenditure Description Event Amount
(by code)

RCW FUNDRAISER 082413-A 27969
Expenditure S Type of Expenditure (ifapp/krthk) Itemization in Addendum P Required Q Coordinated with reimbursement sought
(,/ei1,,,hcth!e)

C Coordinated without reimbursement sought Q Independent Qorganizatton: Q B Oc C D CE

Name of Payee Date of Payment Method of Payment:

BARBARA WALKER September 4, 2013

Street Address City State Zip Code

2 MORNING VIEW COURT HAMDEN CT 06518

Purpose of Expenditure Description Event # Amount
(by code)

RCW FUNDRAISER 082413A 739.28

Expendiure S Type of Expenditure tSfapplicable) Itemization in Addendum P Required C Coordinated with reimbursement sought
(if iil,pli coh/ii

CCoordinated without reimbursement sought 0 Independent Qorganization:k C B Qc C D CE

Name of Payee Date of Payment Method of Payment:

WYBC September 5, 2013 8Debit card

Street Address City State Zip Code

142 TEMPLE STREET NEW HAVEN CT 06510

Purpose of Expenditure Description Event S Amount
(by code)

A-RAD ADVERTISING RADIO 1,200

Expenditure S Type of Expenditure (f/applicable) Itemization in Addendum P Required C Coordtnated wtth reimbursement sought
ofapplicable)

C Coordinated without reimbursement sought C Independent C Organization: Q C B CC C D CE

Name of Payee Date of Payment Method of Payment:

MARCUS PACES September 5, 2013

Street Address City State Zip Code

66HUBINGERSTREET NEWHAVEN CT 006511

Purpose of Expenditure Description Evettt II Amount
(by code)

WAGE STAFF WAGES 1,050

Expenditure S Type of Expenditure (‘i/applicable) Itemization in Addendum P Required C Coordinated wtth retmbursement sought
SIapp/icab!ci

C Coordinated without reimbursement sought C Independent CorgantzattonA C B Cc C D CE

SUBTOTAL Section P — This Page fr268,97



Section P ADIMT1ONAL PAGE25 of

NAME OF COMMITTEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Paee Date of Payment Method of Payment:

MIA WELFARE September 5, 2013

Street Address City State Zip Code

39 ELM WOOD ROAD NEW HAVEN CT 06515

Psirpose of Expenditui-e Description Event) Amount
(by code)

WAGE WAGE STAFF 300

Expenditure fxpe of Expenditure (,fi,pp/rcuth/c) Itemization in Addendum P Required Q Coordinated stitli reimbursement sought
‘,h,1j’lothk

Q Coordinated s ithout reimbursement sought Q Independent Q organizattonQ Q a Cc Q D Q1

Name of Payee Date of Payment Method of Payment

RAYMOND WILLIAMS September 5, 2013 Check#441

Street Address City State Zip Code

672 HOWARD AVENUE NEW HAVEN CT 06515

Purpose of Expenditure Description Event Amount
(b code)

WAGE WAGE STAFF 100

Expenditure Type of Expenditure rifupj’Iicahlc’) Itemization in Addendum P Required C Coordinated with reimbursement sought
(,fijiiIiwk,

0 Coordinated ss thout reimbursement sought C Independetit 0Organtzation:Q Q B Qc Q B QE

Name of Payee Date of Payment Method of Payment:

ALEXIS PERKINS September 5, 2013

Street Address City State Zip Code

234 MUNSON STREET NEW HAVEN CT 06512

Purpose of Expenditure Description Evetit Amount
(by code)

WAGE WAGE STAFF 200

Expenditure Type of Expenditure (tfupphc,,hk) Itemization in Addendum P Required C Coordinated wtth retmbursement sought
iI q,ph,thk,

Q Coordinated without reimbursement sought 0 Independent 0 Organizattots: Q B c QE

Name of Payee I Date of Payment Method of Payment:

RITEWAY FOR KIDS September 5, 2013

Street Address City State Zip Code

48 FOOTE STREET NEW HAVEN CT 06515

Purpose of Expenditure Description Event Amount
tb code)

WAGE WAGE STAFF 800

Expenditure Type of Expenditure sita1’1’!k:rthk Itemization in AddenduniP Required Q Coordinated wtth retmbursement sought
ii I qj’lx uhkj

Q Coorditsated ssithout retmhursement soutght Qlndependent QOrgantzattonQk Q B C Q B QE

SUBTOTAL Section P — This Page 11,400



Section P. ADDITIONAL PAGE27 of

NAME OF COMMITTEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Pa cc Date of Payment Method of Payment

JASON BARTLETT September 5, 2013

Street Address City State Zip Code

14 HIGHV!EW TERRACE BETHEL CT 06801

Purpose of Expenditure Description Event • Amount
by codet

CNSLT CONSULTANT 2500

Expenditnre Type of Expenditure (If app/uszhk Bemizalion in Addendum P Required Q Coordtnated svtth retmhursentent sought -

,,i

D Coordinated without rettnbursement sought 0 Independent 0 OrgantzationQ B c’ Q D QE

Name of Payee Date of Payment Method of Payment:

DAWUD SHABAKA September 5, 2013

Street Address City State Zip Code

1753 WHITNEYAVENUE HAMDEN CT 06517

Purpose of Expenditure Description Event # Amount
(by code>

RCW MILEAGE 784

Expenditure S Type of Expenditure (if app/waS/el Itemization in Addendum P Required Q Coordinated with reimbursement sought
0/ uiiIiwihIcJ

0 Coordinated without retmbursenient sought 0 Independent 0 Organization:QA Q B Qc I) Q E

Name of Pa cc Date of Payment Method of Payment:

PAUL BROCKJR, September 5, 2013

Street Address City State Zip Code

79 EDGEWOOD DR. NEW HAVEN CT 06515

Purpose of Expenditure Description Event Amount
lbs code)

MISC PARKING TICKET 20

Espenditure Tpe of Expenditure (ffa/p/,cu/,/c) Itemization in Addendum P Required Q Coordinated wtth reimbursement sought

Q Coordinated without reimbursement sought C Independent Q Organtzation, Q Q B D CE

Name of Payee Date of Payment Method of Payment,

(Check #452
JIVAN SOBRINHO-WHEELER September 5, 2013

Debit Card

Street Address City State Zip Code

138 PENDLETON STREET NEW HAVEN CT 06511

Purpose of Expenditure Description Event Amount
(by code)

RCW OFFICE SUPPLIES & SENIOR EVENT 3707

ExpenditureS Type of Expenditure fapp/ion/i/c) Itemization in Addendum P Required Q Coordtnated with reimbursement sought
1,1 uppb..ihh’

Q Coordinated without reimbursement sought OlndependentQOrgantzattonQA 0 B OC Q D QE

SUBTOTAL Section P — This Page 2,564.91



Section P. ADDITiONAL PAGE2 of

___

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:

AMARANThS SEA CLIFF INN September 5, 2013
Street Address Crt State Zip Code

62 COVE STREET NEW HAVEN CT 06510

Purpose ofbxperrditure Description brent 5
.mount(Es code)

FOOD FOOD BREAKFAST
80

Expenditure # Type of Expenditure (i/applicable) Itemization in Addendum P Required C Coordinated with reimbursement soughtbfrppbcublc)

C Coordtnated without rcrnsbursement sought C Independent 0 Organization:Q4 Q B OC Q 1) CE
Name of Payee Date of Payment Method of Payment:

EBONY WALKER September 5, 2013 d61

Street Address Citx State Zip Code

481 DAYTONSTREET NEWHAVEN CT 06515

Purpose of Expenditure Description Event It
Amount(by code)

WAGE WAGES STAFF
200

Expenditure Type of Expenditure 0/applicable) Itemiztition in Addendum P Required C Coordinated with reimbursement sought
iii ,y/cithie

C Coordinated svtthout reimbursement sought Qindependent QOrganizatton:Q4 B Qc Q D CE
Name of Payee Date of Payment Method of Payment:

LISA HOPKINS September 5, 2013

Street Address City State Zip Code

16 FRANCES HUNTER DRIVE NEW HAVEN CT 06511

Purpose of Expenditure Description Eveut
Amount(by code)

WAGE WAGES STAFF
300

Expenditure P Tpe of Expenditure (i1applicahle Itemization n Addendum P Required 0 Coordinated with reimbursement sought(ill) p/s bh

C Coordtnated without reimbursement sought C Independent C Organization: 0’ Q B C D QE

Name of Payee Date of Paymemrt Method of Payment:

LISA HOPKINS SeptemberS 2013

Street Address City State Zip Code

16 FRANCES HUNTER DRIVE NEW HAVEN CT 06511

Purpose of Expenditure Description bent
- Amountih code)

WAGE WAGE STAFF
250

Expenditure It Type of Expenditure Iu[opplicahli(i Itemization in Addendum P Required C Coordinated wtth reimbursement sought
(ifapplicable,)

Q Coordinated without retinhursernent sottght C Independent QOrganizattonA C B CC C D CE

SUBTOTAL Section P — This Page 830



Section P. ADDITiONAL PAGE3li. of _z
NAME OF COMMITFEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:

ISAIAH CHISHOLM September 5, 2013

Street Address Cit State Zip Code

238 BARBER STREET NEW HAVEN CT 06511

Purpose of Expenditure Description Event # Amount(by code)
WAGE WAGE STAFF

200
Expenditure Type of Expeuditure uiappIiah/e) Itemization in Addendum P Required 0 Coordinated sstth reimbursement sought
Of qiphc oh/c, jo Cuorditiated wtthout retmhursemem sought 0 Independent Qorgantzation 08 OC Q D

r Nante of Payee Date of Payment Method of Payment

RAE JOHNSON September 5, 2013 Check#471

Street Address Cdv State Zip Code

47 BUTTON STREET NEW HAVEN CT 06519

Purpose of Expenditure Description Event Amount(by code)
WAGE WAGE STAFF

500
Expenditure S Type of Expenditure (ifopplicobkj Itemization in Addendum P Required Q Coordinated with reimbursement sought
Ofcipp/ircthle)

Q Coordinated ss ithout reimbursement sought 0 Independent 0Organization:4 Q B QC D QE

Name of Payee Date of Payment Method of Payment:

AT&T September 6, 2013 8Debitcard

Street Address C’rs State Zip Code

j 936 CHAPEL STREET NEW HAVEN CT 06510

[Purpose of Expenditure Descnpttott Event Amount
(by codei

OVHD TELEHONE 100
Expenditure Type of Expenditure n/app/tcah/el Itemization in Addendum P Required Coordinated with reimbursement sought
dfapp/waS/c)

0 Coordinated without reimbursement sought Q Independent Q Organtzatton: Q Q B Q 9 QE

Name of Payee Date of Paytnent Method of Paytnent:

A T & T September 6, 2013

Street Address City State Zip Code

936 CHAPEL STREET NEW HAVEN CT 06510

Purpose of Expenditure Descnptiou Et ent Amount
(by codet

OVHD TELEPHONE 30

[ Expettditure Tpe of Expenditure (tlii,’p/uuNe) Itemization in Addendum P Required Q Coordinated with rettnhursetnent sought
0/ ajiphci/it i

Coordinated stthottt rettobursetitent sought Q Independent OOrguntzatlonQA 0 8 Q( Q 8 QE

SUBTOTAL Section P — This Page J830



Section P. ADDITIONAL PAGE3 of

NAME OF COMMI1TEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment

COSTCO September 8, 2013

Street .‘\ddress City State Zip (‘ode

1 718 BOSTON POST ROAD MILFORD CT 06460

Purpose of Expenditure Description Event Amount
(by code)

FNDR WATER& SODA PRIMARY 88117

Epesd,ture S Type of Expenditure (ifaip1ica/i/c) Itemization in Addendum P Required Q Coordinated with retmbitrsement sought
n/ij’J’ftcob/ri

-
Q Coordtnated without retrnhursement sought C Independent C organization:Q Q B Cc C D CE

Name of Payee Date of Payment Method of Payment:

CHRIS CAMPBELL September 8, 2013

Street Address City State Zip Code

17 BROWN STEET NEW HAVEN CT 06511

Purpose of Expenditure Description Event Amount
(by code)

RCW REIMBURSEMENT - OFFICE SUPPLIES, PHONES, GAS CARDS 2 909.87

Expemiditure S Type of Expenditure (ifapp?wuhIm’ Itemization in Addendum P Required C Coordinated with reimbursement sought
flh,m/’r?mcabk)

C Coordinated nithout reimbursement sought C Independent Qorganization:Q. C Qc D CE

Name of Payee Date of Payment Method of Payment:

ELI MARKHAM September 8, 2013

Street Address City State Zip Code

48 LINDEN STREET NEW HAVEN CT 0651 1

Purpose of Expenditure Description Event Amount
(by code)

RCW CONFERENCE CALL SERVICE, OFFICE EXP 107.75

Expenditure S Type of Expenditure (m/app?mcah/m’) Itemization in Addendum P Required C Coordinated with reimbursement sought
(rfiq’j’/mcim/’/c’)

C Coordinated without retmbursement sought 0 Independent C Organization: C B D cE

Name of Payee Date of Payment Method of Payment:

DIDEAL PRINTING September 8, 2013

Street \ddress City State Zip Code

P0 BOX 8988 NEW HAVEN CT 06511

Purpose of Expenditure Description Event S Amount

(Es code)
PRINT PRINTING 65937

Expenditure Type of Expenditure ifapp!with/c; Itemization in Addendum P Required
- 0 Coordinated with reimbursement sought

1mfipj,lmcahfrt

C Coordinated without reimbursement sought C Independent C Organization4 C B QC C 0 CE

SUBTOTAL Section P — This Page 14,55816



Section P. ADDITIONAL PAGE3 of

___

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
CHERYL JAMINSON September 8, 2013
Street Address City State Zip Code

80 DICKERMAN STREET NEW HAVEN CT 06510

Purpose of Expenditure Description Event
Aotrntb code)

WAGE WAGE STAFF
100

Expenditure Tpe of Expenditure ti[oppluvth/cj Itemization in Addendum P Required Q Coordinated with reimbursement soughtufjhos/’Ic

I C Coordtnated without reimbursement sought C Independent Q OrganizatiotiQ Q B Oc 1) CE
Natne of Payee Date of Payttient Method of Paytttent:
CYNTHIA MITCHELL September 8,2013

—

j
Street Address City State Zip Code

246 VALLEY STREET NEW HAVEN CT 06510

Purpose of Expenditure Description EventS
Amount(h code)

WAGE WAGE STAFF
90

Expenditure S Type of Expenditure (ifapp/kahfr) itemization in Addendum P Required C Coordinated wtth reimbursement sought0/ aj,j,/,vsth/rj

C Coordinated without retmbursernent sought C Independent QOrgantzation:A C B QC C D CE
Name of Payee Date of Pay,nettt Method of Payment:

KEITH EDWARDS September 8, 2013
Street Address City State Zip Code

526 VALLEY STREET NEW HAVEN CT 06510

Purpose of Expendtture Descrtptton Event t’
Amount(by code)

WAGE WAGE STAFF
110

Ex1,enditure S Type ofFxpettdiwre (/fapphnthic, Itemization in Addendum P Required C Coordtnated wtth retmbursement sought

C Coordinated ss ithout reimbursement sottghtQ Independent C Orgatttzatton: 0’ C B Q CD CE
Name of Payee Date of Payment Method of Payment:

KAROL CURTIS September 8, 2013

Street Address City State Zip Code

239 WINTHROP AVENUE NEW HAVEN CT 06511

P,irpose of Extse,td,ture j Descrtpttoit Es ent Amount(bx code)
TRAVEL MILEAGE

6,75
Expenditure C Type of Expenditure OIapphccthle) Itemization in Addendum P Required C Coordinated with reimbursement sought(itai/xsthfc

C Coordinated sxttltout rcinthursernent sought C Independent C OrsantzattonQ C B C CE

SUBTOTAL Section P — This Page j306.75



Section P. ADDITIONAL PAGE3L_ of

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Pa cc Date of Payment Method of Pa>ment.
PARTY CITY September 9, 2013
Street Address City State Zip Code
292 BOSTON POST ROAD ORANGE CT 06437

Purpose of Expenditure Description Fix cut #
Amount(by code)

FNDR PRIMARY NIGHT 091013A 33434
ExpenditureS Tpe of Expenditure of.q.plici,f/e) Itemization in Addendum P Required 0 Coordinated with reimbursement sought(ei(qithh

D Coordinated without reimbursement sought 0 Independent Q OrgantzattonQ Q Cc Q D QE

Name of Payee Date of Payment Method of Payment:
STOP AND SHOP September 9, 2013
Street Address City Stale Zip Code

150 WHALLEY AVENUE NEW HAVEN CT 06510

Purpose of Expenditure Description Event S
Amount(by code)

TRVL GAS CARDS
383.2

ExpenditureS Te of Expenditure (ifapp!firahic) Itemization in Addendum P Required Q Coordtnated with reimbursement sought(if applic i/k)

Q Coordinated without reimbursement sought Qindependent Qctrgantzation Q B Qc Q D QE

Name of Payee Date of Payment Method of Paymettt:
GRUBHUB FOOD September 9, 2013
Street Address City State Zip Code

DIXWELL AVENUE NEW HAVEN CT 06510

Purpose of Expenditure Description Event S
Amouitt(by code)

FOOD FOOD STAFF
79.76

Expenditure Type of Expetiditure (if app/k-able) Itemization in Addendum P Required Q Coordtnated with rettnbursement soughtufpp/s ;/I,

Q Coordinated without reimbursement soughtQ Independent QOrganization. Q Q B Q D QE

Name of Payee Date of Payment Method of Payment:

FACEBOOK ADVERTISING September 9, 2013
8tard

Street Address CLty State Zip Code

MENLO PARK CA

Ptupose of Expenditure Description Es cutS
Amountby codet

A-OTHER ADVERTISING - FACEBOOK
27.53

Espetidittire Tie of Expenditure (ila;ipIiccihfc) Itentization in Addendum P Required Q Coordinated xxtth reimbursement sought(i/a/,JSi ,h/cj

QCoordinated without reimbursement sought Qindependent QOrganization. Q B QC Q D QE

SUBTOTAL Section P — This Page 1875.33



Section P. ADDITIONAL PAGE3 of

___

NAME OF COMMITfEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Paver Date of Payment Method of Payment:

RAYMOND WILLIAMS September 9 2013

Street Address City State Zip Code

672 HOWARD AVENUE NEW HAVEN CT 06513

Purpose of Expenditure Description Event S
Amount1Ev code)

WAGE WAGES STAFF
400

fdit0 Type of Expenditure (ifapplicah!c Itemization in Addendum P Required 0 Coordinated vith reimbursement sought
(i[uppflch,cj

0 Coordinated vvtthout reitnbursernent sought 0 Independent QOrganization:Q Q B cc Q D C)E

Nat te of Paver Date of Payment Method of Payment

MONiCA HARRELL September 9 2013

Street A4dress City State Zip Code

187 DOWNING STREET NEW HAVEN CT 06513

Purpose of Expenditure Description Event Amount(by code)
WAGE WAGE STAFF

350
Expenditure a Type of Expenditure (i/apphcah/e) Itemization in Addendum P Required Coordinated v.ith reimbursement sought

I uppscuhki

Q Coordinated stithout reimbursement sought 0 Independent OOrgantzatton O Q B 0 Q D QE

Name of Payee Date of Payment Method of Payment:

GMS CONSULTING September 9,2013

Street Address City State Zip Code

985 ASTER LANE WEST CHICAGO IL

Purpose of Expenditure Description Event S Amount(by rode)
CNSLT CONSULTANT

800
Expenditure Type of Expenditure (ifapplicith/e) Itemization in Addendum P Required 0 Coordinated with reimbursement sought
(iJajp1irahki

0 Coordinated without reimbursement sought0 Independent 0 Organization: Q Q B Q Qo QE
Name of Payee Date of Payment Method of Payment

HEAVEN HOPKINS September 9, 2013

Street Address City State Zip Code

16 FRANCES HUNTER DRIVE NEW HAVEN CT 06513

Purpose of Expenditure Description Event Amount(by code)
WAGE WAGE STAFF

1,625.85
Expenditure ii Type of Expcnditure ujapplwah/ci Itemization in Addendum P Required Q Coordinated vtth reimbursement sought
‘ifupplicablci

Q Coordmattd vvtthout rembutsrment sought QIndtpendent QOrgantl4ttonØA Q B QC Q D

SUBTOTAL Section P — This Page 13i1 7585



Section P. ADDiTIONAL PAGE41 of

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
EARL KELLY September10, 201
Street Address

City State Zip Code

142 FRONT STREET NEW HAVEN CT 06510

Purpose of Expenditure Description Event #
Amount(by code)

WAGE WAGE STAFF
250

Expenditure Tpe of Expenditure lii app/is a/i/p itentization in Addendum P Required Q Coordinated with reimbursement sought(i/app/fl thE;

C Coordinated wtthout reimbursement sought 0 Independent C organization: Q B Oc 0 I) CE

Name of Payee Date of Payment Method ofPayinent:

DOCUPRINTNOW September 10, 201
Street Address City State Zip Code

27 WHITNEY AVENUE NEW HAVEN CT 06510

Purpose of Expenditure Description Event d
Amountlbs code)

PRINT PRINTING
260.55

Expenditure S Type of Expenditure (,fapp/rcah/e) ItenHzation in Addendum P Required Q Coordinated with reimbursement soitghtif opphothki

Q Coordinated without reimbursement sought Qlndependent Qorsantzatton: Q B Q D CE
Name of Payee Date of Payment Method of Paytitent:

CHRIS JENSEN September 10, 2Q 8d°4
Street Address City State Zip Code

P.O. BOX 4099 HAMDEN CT 06519

t’utpose of Expenditure Descriptioti Event S Amount(by code)
FNDR MUSIC - PRIMARY

600
ExpenditureS 1\pe of Expenditure iii applicsu/iE; Itemization in Addendum P Required 0 Coordinated with retmbursement soughtifu1,,,i,h/

Q Coordinated without reimbursement sought 0 Independent 0 Organtzatton; Q C B CD QE

Name of Payee Date of Payment Method of Payment:

MAURICE CARRINGTON September 10, 201

Streei Address Citu State Zip Code

187COUNTYSTREET NEWHAVEN CT 06511

Purpose of Expenditure Descrtptioti Event Amountbr- codet
FNDR DJ-PRIMARY

275
Expenditure Type ofExpendiesre p/app/EaSE; Itemization in Addendum P Required Coordtnated with retmbursement sought
(i/sipphsohLi

QCoordtnated without reimbursement sought QIndependentQOrgantzationA C B C C D QE

SUBTOTAL Section P — This Page 11,385.55



Section P. ADDITIONAL PAGE4L of

1NAME OF COMMITtEE
TYPE OF REPORTToni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:
TASHOMA WILLIAMS

September11, 201
Street Address

City State Zip Code
42 WARNER STREET HAMDEN CT 06514
Purpose of Expenditure Description Event #

Amount(b codet
WAGE WAGE STAFF

100
Expenditure # Type of Expenditure fffappllcabk) Itemization in Addendum P Required 0 CoordInated with reimbursement soughtrmfsj’piirhI

Q Coordinated wtthout reitnbursement soughtQ1ndependentQOrganization:Q Qu Oc CI) QE

Name of Paee
Date of Payment Method of Payment:

MAUHEW SMITH September 11, 201
Street Address City State Zip Code
6OBRISTOLSTREET NEWHAVEN CT 06510
Purpose of Expenditure Description Event #

Amount(by code)
WAGE WAGE STAFF

100
Expenditure C Type of Expenditure ifapplicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought(,lapjIu,htm I

C Coordinated without reimbursement soughtClndependent Qorganizalion:QA Q B Qc C I) CE
Name ofPayee

Date of Payment Method of Payment:
NINA WALLACE September 11, 201 0

Street Address City State Zip Code
25 ELIZABETH STREET NEW HAVEN CT 0651 1

Purpose of Expenditure Description Event #
Amount(by code)

WAGE WAGE STAFF
100

ExpenditureS Type of Expeisditure (fapp/icahfe) Itemization in Addendum P Required 0 Coordinated with reimbursement sought4[rm;qhcahle)

CCoordinated withoutreimbursementsoug1tQ1ndependentCOrgamzation:Q QB CY C° CE
Name of Payee

Date of Payment Method of Payment:
EBONY WALKER September11, 201
Street Address City Stare Zip Code
48 DAYTON STREET NEW HAVEN CT 06515
Purpose of Expenditure Description Event U

Amount(b eode)
WAGE WAGE STAFF

100
Expenditure S Type of Expenditure (iloppli ahlc Itemization m Addendum P Required Q Coordtnated wtth retmbursement sought(II cripIi ihle

Q Coordtnatcd sstthout rctmhutsetrtnt sought C Independent QOrgantzatton C B Q( C D CE

SUBTOTAL Section P — This Page 1400



Section P. ADDITIONAL PAGE4 of

NAME OF COMMIEFEE
TYPE OF REPORT

Toni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment.
COREY MERRITT

September 11, 201 ‘516

Debit Card
Street Address

City State Zip Code
83CURTISDRIVE NEWHAVEN CT 06515
Purpose of Expendtiui Descopiton Evetit h

Amount(by code)
WAGE WAGE STAFF

100
Expenditures Type of Expenditure (ijop/lwah/e, Itentizatioji in Addendum P Required Q Coordinated with reimbursement sought/upphco5kJ

C Coordinated without retmbursement sought C Independent Q Organizatton: B C C 0 CE
Name of Payee

Date of Payment Method of Payment.
CYNTHIA MITCHELL September 11, 201

—

Street Address Cir’, State Zip Code
246 VALLEY STREET NEW HAVEN CT 06511
Purpose of Expenditure Description Event S

Amount(by code)
WAGE WAGE STAFF

100
Expettditure S Tpe of Expenditure ii) app/ssih/c, Itemization in Addendum I’ Required Q Coordinated with reimbursement sought(if up/hthk)

Q Coordinated without reimbursement sottght Q Independent Qorganization:QA Q B QC Q 0 QE
Name of Payee

Date of Payment ytettiod of Payment.
SHARON MORRISON September 11, 201
Street Address City State Zip Code
3BCATHERINE WAY NEWHAVEN T 06510
Purpose of Expenditure Description Event5

Amount(by code)
WAGE WAGE STAFF

100
Expenditure S Type ofExpeutditsure (u[appIicahlel Itemization in Addendum P Required C Coordinated with reimbursement soughtiufujp/5 ‘Sic’

C Coordinated wtthout retmbursement soughtC Independent C Orguntzatton. Q’ C B 0: C CE
Name of Payee

Daie of Paytneni Method of Payutenr’
LUCIEN POWELL September 11,201
Street Address City State Zip Code
517 WINCHESTER AVENUE, 1ST FL. NEW HAVEN CT 06610
Purpose of Expenditure Descruptiott Event S

Amountby code)
WAGE WAGESTAFF

100
Expenditure Type of Expenditure (c/ applicsctile} Itemization in Addendum I’ Required C Coordtnated wtth reimbursement sought(ifcuppikc,hIci

Q Coordinated without reimbursement sought Qlndcpendetst QOrgatiicatuon& C B C’ C D CE

SUBTOTAL Section P * This Page 1400



Section P. ADDITiONAL PAGE4L_ of /
NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
SUNDIATA KEITAZULU September 11, 201
Street Addresx (‘its- State Zip Code

329 NEWHALL STREET NEW HAVEN CT 0651 1

Purpose of Expenditure Description Event #
(s code,

WAGE WAGE STAFF
220

Expenditure tpe of Expenditure (,/1/ipIlahIc Itemization in Addendum P Required Q Coordinated sstth reimbursement soughtrlapplosthkj

Q Coordinated wtthout reimbursement sought 0 Independent Q Organization: Q B Q B QE

Name of’ Payee Date of Pa mciii Method of Payment:
DEBORAH J. BOWEN September 11, 201
Street Address City State Zip Code

275SHERMANAVENUE NEWHAVEN CT 06511

Purpose of Expenditure Description Event Amount(t codet
WAGE WAGE STAFF

100
Expenditure U Type of Expenditure (if upplicahic) Itemization in Addendum P Required Q Coordinated with reimbursement soughtif npph .5k)

Q Coordtnated without reimbursement sought 0 Independent QOrgantzattonQ Q B QC Q B QE

Sante of I’ayee Date of Payment Method of Payment

TAMMY BOWEN September 11, 201
Street Address (‘ity State Zip Code

44 ORANGE STREET, APT 716 NEW HAVEN CT 06510

Purpose of Expenditure Description Event #
Amount(by code)

WAGE WAGE STAFF
100

Expenditure Type of Expenditure (I/app/kslh/.’I Itemization in Addendum P Required 0 Coordtnated with reimbursement sought(if iith.r.th1.(

Q Coordinated wtthout retmhursensent sought Q Independent 0 Organtzatton. Q Q B Q I) QE

Name of Payee Date of Payment Method of Payment:

EVETTE M. BROWN September 11, 201 8Check#527

Street Address (‘its State Zip Code

116SHEFFIELDAVENUE NEWHAVEN CT 06510

Purpose of Expetid.tnie Description Event U Aniount)bs codet
WAGE WAGE STAFF

100
£xpendiwre U Type of Expenditure (ltapp/kcthlc Itemization in Addendum P Required Q Coordinated with reimbursement sought

sj’i r&,Ic,

c Coordinated without reimbursement sought 0 Independent 0Organizatton& Q B QC 0 0 Q E

SUBTOTAL Section P — This Page j520



Section P. ADDiTIONAL PAGE4 of

NAME OF COMMITTEE
TYPE OF REPORTToni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
Name of Paee

Date ofPasnieui Method of Payment:
ANGELA BARNES

September 11, 201
Street \ddress

Cit State Zip Code
710 SHELTON AVE., 2ND FL APT #10 NEW HAVEN CT 06511
Purpow of Expenditure Description Event

AmountEs code)
WAGE WAGE STAFF

100
Expenditure a Type of Expenditure (IiipphcriNe) Itemization in Addendum P Required Q Coordinated with reimbursement soughtcfwpIrilk

Q Coordinated without reimbursement sought 0 Independent QorganizationA Q u CC 0 n OR
Name of Payee

Date of Payment Method of Payprent:
JAMES BECKETT September 11, 201
Street Address

City State Zip Code
425 DIXWELL AVENUE NEW HAVEN CT 06511
Purpose of Expenditure Description Event S

Amount(Es code)
WAGE WAGE STAFF

100
Expenditure Type of Expenditure (u/a1rpJwc,h/rr1 Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifu,p!,cri/i/ni

OCoordinated sithout reimbursement sought 0 Independent QOrgantzation:4 B CC 0 D OR
Name of Payee

Date of Payment Method of Payment:
GARY WOODSON September 11, 201
Street Adtress City State Zip Code
678 ELM STREET NEW HAVEN CT 0651 1
Propose of Expenditure Description Event U

Amount(by code)
WAGE WAGE STAFF

100
Expenditure S Type of Expenditure (rfappIkoh/c Itemization in Addendum P Required C Coordinated with reimbursement sought/

0 Coordinated xr ithout reimbursement sought 0 Independent 0 Organization: Q 0 B CC C U CE
Name of Payee

Date of Payment Method of Paytmient:

()Check #535PHOENIX RUMLEY September11, 201
öoebit Card

Street Address City State Zip Code
46 ROGER WHITE DRIVE NEW HAVEN CT 06511
Purpose ot Expeuditure Description Event

Amount(bs code)
WAGE WAGE STAFF

100
Fxp nditr IL fxpe 0 Ext iidiiure t opj Ii r/iilteinii tmon n \ddendam P Reqinred C ( oordtn.sted sr ith rcrmhu seinent sought

Q Coordinated without reimbursement sought 0 Independent Qorganizatton Q B CC 0 D OR

SUBTOTAL Section P — This Page 1400



Section P. ADDITIONAL PAGE51 of

NAME OF COMMI11FE TYPE OF REPORT
ToniHarp2Ol3 OctoberlothFWng

P. Expenses Paid by Committee
Naitie ofPasee Date of Payment \tetltod ofPasinent

IAN BEOMON September 1 1, 201
Street Address City State Zip Code

1 19 BLAKE STREET, APT. 300 NEW HAVEN CT 0651 1

tiiPoeot Fstendttire Descnptioti J bent a
tI1ount

WAGE WAGE STAFF I 100
Expenditure type of Expenditure (ifa/plwuble) Itemization in Addendum P Required Coordinated with reimbursement sought(iJapphuihk

Q Coordinated wtthout reimbursement sought Q Independent Q organization:Q 0 B Oc Q 0 QE

Name of Payee Date of Payment Method ofPayinent:

JAMESA P. BERRY September 11, 201

Street Address City State Zip Code

433 DIXWELL AVENUE NEW HAVEN CT 06511

I’urpose of Expenditure Description Event#
Amount(bs code)

WAGE WAGE STAFF
100

Expenditute S Type of Expenditure p/ijtp/wn/i/e) itemization in Addendum P Required Q Coordtnated with reimbursement sought
il i’phcsthIc)

Q Coordtnated without reimbursement sought Qlndependent QOrganization:QA Q B Qc Q 0 QE

Naitie of Payee Date of Payment Method of Payment

MELTON R. BOST September 11, 201 8a2
F Street Address City State Zip Code

15OCHURCHSTREET HAMDEN CT 06514

Paipose of Expenditure Description Erent Amount(by code)
WAGE WAGE STAFF

100
F Expenditure C ty of Expenditure c/i1 Inst//eu itemization in Addendum P Required Q Coordinated with reimbursement sought

5! cijp)wI’k

0 Coordinated without reimbursement sought Q Independent 0 Organtzatton Q. Q B Q 0 QE

Name of Payee Date of Payment Method of Paymettt

PATRICIA L. BOST September 1 1, 201

Street \ddress City State Zip Code

15OCHURCHSTREET HAMDEN CT 06514

Purpose of Expenditure Description Event U Amount(by code)
WAGE WAGE STAFF

100
Expenditure T\pe of Expenditure iituppiwu/tle Itemization in Addendum P Required Q Coordinated with retmhursentent sought

Q Coordinated sutihouit reimbursetnent sought Q Independent QOrganuiattonQA Q Q Q D Q E

SUBTOTAL Section P — This Page f400



Section P. ADDITIONAL PAGE of

NAME OF COMMITFEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name ofPee Date of Pamem Method of Payment:

SHELIA FORD September 11, 201

Street Addrcsv Cit State Zip Code

192 WEST STREET NEW HAVEN CT 06519

Purpose of Expenditure Description Event C kmouni(by codet
WAGE WAGESTAFF

100
Expenditnre Type of Expenditure ifapp1tea/alp? Itemization in Addendum P Required Coordinated ssith reimbursement sought
(ii m15hcthk

D Coordinated ss tthout reimbursement sought 0 Independent Q Organtzatton Q B Qc 0 1) QE

Name of Payee Date of Payment Method of Payment:

DARLENE FULLER September 11, 201

Street Address City State Zip Code

1 AUGUSTINE STREET NEW HAVEN CT 06519

Purpose of Expenditure Description Exent Amount
(by code)

WAGE WAGE STAFF
100

Expendtture I’ Type of Expemiduture (i/app/tea Ip? Itemization in Addendum P Required Q Coordinated with reimbursement sought
0/ o/mp/,er,h/c)

Q Coordinated without reimbursement sought 0 Independent QOrganization:QA Q B QC Q 9 QE

Name of Pay cc Date of Payment Method ofPayment:

BEVERLY GARY September 11, 201 8ckSdSO
Street -\ddress City State Zip Code

309 DIXWELL AVENUE NEW HAVEN CT 06519

t’umpose at jr xpcmidture Descnpnon Event # Amount
ibs cadet

WAGE WAGE STAFF 100
Expenditure Type of Expenditure ofapplicable,? Itemization in Addendum P Required Q Coordinated with reimbursement sought
(iIoi,ploohk}

Q Coordinated without reimbursement sought Q Independent Q Organization: Q Q B
‘ Q 9 QE

Name of Payee Date of Payment Mettiod of Payment:

LISAHOPKINS Septemberll,201

Street Address City State Zip Code

16 FRANCES HUNTER DRIVE NEW HAVEN CT 06511

Purpose of Expenditure Description Event Amount
(by code)

‘ WAGE WAGE STAFF 320

Fxpemmditume Type of Expeidisre 1apple’cthlpt Itemization in Addendum P Required Q Coordinated with reimbursement sought
it/app/n tOt,

QCoordmated ssithout reimbursement sottght Q Independent QorgatitzattonQ Q B QC Q B QE

SUBTOTAL Section P — This Page 1620



Section P. ADDiTIONAL PAGE o’

NAME OF COMMITFEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Pa cc Date of Payment Method of Payment:

KEVIN MCCORMICK September 11, 20

Street Address City State Zip Code

221 ASHMUN STREET NEW HAVEN CT 06519

Purpose of Fxpeiidmtume DescnptmuTm Ereni •mountb sodet
WAGE WAGE STAFF

100
Expenditure Type olExpenditure tmfqdiuh/e, Itemization in Addenduni P Required D Coordinated with reimbursement sought

Q Coordinated without reimbursement sought 0 Independent 0 OrganizationQ Q ii C 1) QE

Name of Payee Date of Payment Method of Payment:

HOWARD MCGINY September11, 201

Street Address City State Zip Code

1877CHAPELSTREET NEWHAVEN CT 06515

Purpose of Expenditure Description Event Amountbs code)
WAGE WAGE STAFF

100
Expenditure tpe of Expenditure (mfupp!mcshle Itemiztation in Addendum P Required 0 Coordinated xsith reimbursement sought
si mpphothi

C Coordinated without reimbursement sought C Independent 0 Organization:Q4 Q 0 Q D CE
Name of Payee Date of Payment Method of Payntent:

LASHAY MCQUEEN September 11, 201

Street Address City State Zip Code

73 FOWLER STREET NEW HAVEN CT 06515

Purpose of Expenditure Description Event A mount
(bx code)

WAGE WAGE STAFF 100
Expenditure a Type of Expenditure (i[mpphomm/’/ei Itemization in Addendum P Required 0 Coordinated xstth reimbursement sought
sfri///ccmbk

Q Coordinated without reimbursement sought 0 Independent 0 Organization: 0’ C B OD CE

Name of Payee Date of t’ayment Method of Payment:

EBONY WALKER September 11, 2Q CheckC#Sd6O

Street Address City State Zip Code

48 DAYTON STREET NEW HAVEN CT 06575

Purpose of Expendmtnre Description Event n mount
lbs codei

WAGE WAGE STAFF 220
Expenditmite TypeofF\pendmmuiermlapplko/’od Itemization in Addendum P Required Coordinated with reimbursement sought
i;Icpuliccmhk

, QCoorditiated without reimbursement sought 0 Independent QOrganizationQk Q B QC D CE

SUBTOTAL Section P — This Page (520



Section P. ADDITiONAL PAGE5 of

NAME OF C0MMITrEE TYPE OF REPORT
ToniHarp2Ol3 OctoberlothFiling

P Expenses Paid by Committee
Name ofPasee Date of Foment Method ofPanmettt:

DAISY SALAS Septernber 11, 201

Street Add less Cit State ZLp (‘ode

315 EASTERN STREET NEW HAVEN CT 06513

Purpose of Expenditure Description Es cutE
Amount1Ev code>

‘ WAGE WAGE STAFF
470

E\pendtture Tspe of Expenditure im[ai’p/nsmblei Itemization in Addendum P Required Q Coordinated with reimbursement sought

0 Coordinated o thout reimbursement sought 0 Independent Q Organt7atton:Q Q B 0 1)

Name of Payee Date of Paytnent Method of Payment:

PATRICK SKULLY September 11, 201

Street Address City State Zip Code

1 19 WEST WYOMING AVENUE, SUITE A MELROSE MA 02176

t’mnpose of Expenditure Descriptioit Esem Amount(Es codet
‘ CNSLT CONSULTANT

600
Expettdmture 4 Tspe of Expenditure (i/applicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought
slmmIvsmhle)

0 Coordinated istthout reimbursement sought 0 Independent QorganizationQ Q B QC Q I) QE

Name of Payee Date of Pa meat Method of Patnent:

FAHIM HANEET September 11, 201

Street Address City State Zip Code

720 WINCHESTER AVENUE NEW HAVEN CT 06511

Purpose of Expenditure Descnptton Eve,tt Aniount(b code>
‘ WAGE WAGE STAFF

100
ExpenditureS TspeofExpenditure(,/applicahlel Itemization in Addendum P Required 0 Coordinated stith reimbursement sought
a> rmppiicsthk,

0 Coordinated without reitnbursement sought 0 Independent 0 Organizatioru Qk 0 B 0 1 QE

Name of Payee Date of Payment Method of Paytnent:

CARMEN FALERO September 11, 201

Street Address City State Zip Code

11AJOSEMARTINCT. NEWHAVEN CT 06519

Purpose of Expenditure Description Eveni4 AmountISv code>
WAGE WAGE STAFF

100
[xpettdmtmmre a tspe of Expenditure r’m/appic,h/e.m Itemization in Addendum P Required Q Coordinated srtth reimbursement sought
Hi, ‘ViW5iCi

0 Coordinated sstthout reimbursement sought Q Itidependent QorganizaltonQA 0 B QC 0 QE

SUBTOTAL Section P — This Page j127o



Section P. ADDiTiONAL PAGE5 of

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment I Method of Pa ment:

ROGER SIM September 1 1, 201
Street Address City State Zip Code

234 MUNSON STREET 1ST, FLOOR NEW HAVEN CT 06519

Puwose of Expenditure Description Event
Inou[tibs code)

WAGE WAGE STAFF
80

Expenditure S Type of Expenditure i,/upp/,cabfrj liemization in Addendum P Required 0 Coorditiated with reimbursement sought(if u1yi,znfki

Q Coordinated stithout retmhttrsement sought 0 Independent QOrganizationQ Q B Oc Q D CE
Name of Payee Date of Payment Method of Pay ment:

TYRONE GRANT September 11, 201
Street Address City State Zip Code

Purpose of Expenditure Description Event Aniount(hs code)

j - WAGE WAGE STAFF
80

Expenditure S Type of Expenditure (if applicable) Hemization in Addendum P Required C Coordinated xstth reimbursement soitght(f/a/(phrcthk)

- 0 Coordinated without reimbursement sought 0 Independent OOrganizationQ4 B CC C 1) CE
Name ofPaee Date of Payment Method of Payment:

NATE GRAYSON September 1 1, 201 88
Street Address City State Zip Code

139DAYSTREET,APL9 NEWHAVEN CT 06519

Purpose of Expenditure Description Event S
Amount(by code)

WAGE WAGE STAFF
80

Expenditure S Type of Expenditure (i/appltc rib/C) Itemization in Addendum P Required C Coordtnated with retrttbitrsement sought‘

0 Coordinated without reimbursement soughtQ Independent Q Organization 0’ C B Q: Q I) CE
Name of Payee Date of Payment Method of Payment:

(Check #579PAMELA DONEGAN September 11, 201
Debit Card

Street Address City State Zip Code

285 EDGEWOOD AVENUE NEW HAVEN CT 06519

Purpose of E’rpendituie Description Event Amountby code)
WAGE WAGE STAFF

75
Expenditure Type of Expenditure vfappfirrblc Itemization in Addendum P Required C Coordtnated with retmbtttsernent sought

C Coordinated ntthout rcitnhtirsetttent sought C Indepeitdent COrgattizattottQA C I CC C I)

SUBTOTAL Section P — This Pa}15



Section P. ADDITIONAL PAGE61 of

NAME OF COMMITEEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of P.0 cc [)tite of Pus cciii \)ethod of Pau cent

DAWUD SHABAK September11, 201 Debit Card

Street Address iA Stur Zip Code

1753 WHITNEVAVENUE NEWHAVEN CT 06519

Purpose of Expenditure Description Event -mount
ib code)

WAGE WAGE STAFF 100

Expenditure Type of Expenditure siiq’r’/isthIa Itemization in Addendum P Required Q Coordinated with reimbursement sought
i/q’’/cithIi

Q Coordinated u thou) reimbursement sought C Independent 0 organizattonQ Q B CC C D Ci
Name of Payee Date of Panient Method of Payment:

DAWUD SHABAK September 1 1, 201 8Check#586

Street Address Cit3 State Zip Code

1753 WHTENEYAVENUE NEWHAVEN CT 06519

Purpose of Expenditure Description Event S Amount
(by codei

WAGE WAGE STAFF 107.84

Expenditures Type of Expenditure (i/app/kab/c) Itemization in Addenduni P Required C Coordinated with retmhursement sought
i,1o01,/cu/’k,

0 Coordinated without reimbursement sought C Independent Qorganization Q C B C’ C 1 C1
Name of Pa cc Date ot Pu cent \iaitiodof Pavtnent

FADRIKA HOLMES September 11, 201

Street ddress City State Zip Code

537 SHERMAN AVENUE, APT.#5 NEW HAVEN CT 06515

Purpose of Expenditure Descnptioit Event Amount
tb’. code)

100

ExpenditureS type of Expenditure (iiapp/cah/) Itemization in Addendum P Required C Coordinated tb rettnhurseincttt sought
‘/‘,/t’1’’’5”

C Coordittated without reimbursement sought 0 Jttdepetsdent C Organization. 0’ Q B C 1)

Name of Payee Dare ot Rn nieitt MetSod of Payment:

KEITH EVANS September 11, 201

Street Address City State Zip Code

159 BASSETT STREET NEW HAVEN CT 06515

Purpose 0f Expendititre Description Eveni s mount
(by code)

100

Expeitdiiure Type sf Expendittire IiiappIflcri’Ic Itemization in Addendum P Required C Coordinated with reititharsemetit sought
ui i/,j,tctki

Q Coordinated sxtthout rcimhursetttent sought 0 Independent QOrgantzatiotrQ4 B C’ C CE

SUBTOTAL Section P — This Page 407.84



Section P. ADDITIONAL PAGE6L of

j NAME OF COMMI ITEE lYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee t)src of Pox meet Method of Payment

FRANKLIN WELLS September 1 1, 201

Street Addrex City State Zip Code

151 ROGER WHITE DRIVE NEW HAVEN CT 06510

Purpose of Expenditure Description Event Attioitnt(by code)
WAGE WAGE STAFF

60
Expenditure S Type of Expendittire ii! ip/ica/s/e itemization in Addendum P Required 0 Coordinated stth reimbursement sought
5fri1p/,cit’1,

c Coordinated without reimbursement sought 0 Independent 0 OrganiLattonQ Q B Oc Q i) Qi

j
Name of Pa Ce Dote of Panment Method ofPavment

PATRICIA REED September 1 1, 201

Street Address City State Zip Code

105 THOMSON STREET, 2ND FLOOR NEW HAVEN CT 06510

Purpose of Expenditure Dencnptioit Event Amount(by code)
WAGE WAGE STAFF

75
Expetiditure S Type of Expenditure d[app/ico/fr? Itemization in Addendum P Required Q Coordinated with reimbursement sought
(if opp/xthk

Q Coordinated xxithout reimbursement sought 0 Independent Oorganization: C B Q Q I)

Name of Payee Dim of Payment Metltnd of Payment.

ATAVIA WILSON September 11, 201

Street \ddress City State Zip Code

162 THOMPSON STREET, 2ND FLOOR NEW HAVEN CT 06510

Purpose of Expenditure Description Event Amount
tbx code)

WAGE WAGE STAFF
75

Expenditure type of Expenditure i/upp/icubkf Itemization in Addendum P Required Q Coordtnated txtdt reimbursement sought
(iJuppIsdiS

0 Coordinated without reimbursement sought 0 independent Q Organizattort, Q 0 B Q Q i QE

Name of Payee Ditto of Payment Method of Payment:

GARY STEWART September 11, 201

Street Address City State Zip Code

18HOTCHKISSSTREET NEWHAVEN CT 06510

Puqxsn of Expenditure Descrtpttoti Es emit Amount
b cooet

WAGE WAGESTAFF 100

Expenditure irpo of Expenditure iimqip)imthf) Itemization in Addendum p Required Q Coordinated xttli reimburscmetit sought

Q Coordinated tthout reimbursentent sought Q Ittdependettt QorgantzattonQ’ 0 I Q( Q D Q F:

SUBTOTAL Section P_’ThIsPage]



Section P. ADDITIONAL PAGE6Lof

___

NAME OF COMMI1TEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:

MICHAEL ROSS September 11, 20

Street Address City State Zip Code

91 ROSETTE STREET NEW HAVEN CT 06519

Purpose oft xjteiidttitie Description Is cut
bs code I

WAGE WAGE STAFF ioo
Expenditure 0 ts pe of bxpenshture (iIcqpuivssI’Is) Itemization in Addendum I’ Required Q (‘O(trdtflated with reimbursement sought
sIij,Isil,/c)

Q Coordinated sxtthoui reimbursement sought 0 Independent Qorganizatton Qs. Q B Qc Q D QE

Name of Pa%ee Date of Payment Method of Pas mciii

DON NA SANDS September 1 1, 201

Street Address City State Zip Code

91 ROSETTE STREET,# 302 NEW HAVEN CT 06519

Purpose of Expenditure Description Event S Amouit
by code

WAGE WAGE STAFF 100

Expenditure Type of Expenditure f/fcipphcub/s’) itemization in Addendum P Required Q Coordinated tith reimbursement sought
5sf i,fx s/,E

Q Coordinated without reimbursement sought Q Independent QorgantzattoitQ.t. Q B QC Q D QE

‘Oaine of Payee Date of Payment fstetttod ofPaonseio

KELLY JASINKA September 11, 201

Street -\ddrssss State Zip Code

82 ROSETTE STREET NEW HAVEN CT 06519

Puipose of Expenditure Description Event U Aniouit
(Es code)

WAGE WAGE STAFF 100

ExpenditureS Type of Expenditure (ifapplirahlej Itemization in Addendum P Required Q Coordinated with reimbursement sought
SI/ sij5hsth/ss)

Q Coordinated without reimbursement sought Q Independent Q Organization Q4. Q B Q D QF

Name of Payee Date of Payment Method ofPayuieni
a CheckS6OS

LISA HOPKINS September 11, 201
Debit Card

Street Address City State Zip ( isle

16 FRANCES HUNTER DRIVE

Purpose of Expenditure Description 1s cut o Aniua it

ibs esidet
WAGE WAGE STAFF 100

Expenditure U type 5sf Expenditure (/fcipp!sscthloi Itemization in Addendum I’ Required Q Coordinated with reimbursement sought

QCoordinated without retmhumement sought Qtndependent Qorgantzatton: Q B QC Q D QE

SUBTOTAL Section P * This Page 400



Section P. ADDITIONAL PAGE6L oi

___

NAME OF COMMITrEE TY1’F OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name ot Pjce Date ot Payment Method ofPa iiit

ALLISON TRACZ September11, 201

Street ‘ddres, (it State 7 ode

75 DAGGETT STREET, UNIT 1-1 NEW HAVEN CT C’1fl

Purpose of Fspendittire Descnptioii ts ciii Ai ii’ it iii
lbs code)

WAGE WAGE STAFF
35

trpendiitiie a Type of Expenditure nf ir,p/iw//cj Itemization in Addcndnni I’ Req uiied Q Coordinated ss Ill Wi iiihursentcnt sought
(ifrt0thiiuhk,

Qcoordmated without reimbursement soughtQIndependentQOrganiza1ion:Q Q n Qc Q D 013
Nattte of Payee Dale it Payment Method of Pm

BENNIE MORRIS September 1 1, 201
(31 L_

De

Street Address City State

91 ROSSETTE STREET, #102 NEWHAVEN CT OL19

Purpose of Expenditure Descnption EveilI Ai ii itt
(by code)

WAGE WAGE STAFF 100
Expenditure Tape of Expenditure fifiii’j’/ica/’CI Itemization in Addendum P Required Q Coordmoted 0 Ill WI tuhursement sought
if /‘)fithki

0 Coordinated ssithout reimbursement sought Olndependent OOrgantzatton:Q Q B QC Q I) 013

Name of Payee Dale it I ‘aa 110111 Method of Pe

ANTHONY FORLE5 tember 11, 201

Street Address City State

672HOWARDAVENUE NEWHAVEN CT C 310

Purpose of Expeiidittire Description Es ciii

lbs codet
WAGE WAGE STAFF 100

Expetiditure if r,eofExpendimre (ifapp/wa/i/i’J Itemization in Addendum P Required Q Coordusated 50111 rciniliurxciient sought
((I i,/5iliiii/’IC)

0 Coordinated without retmbursement sought 0 Independent 0 Organtzatlon Q 0 0 Q D QE

Name of Payee Date ii) Payment Metttod of P

SIGFREDOMELENDEZ mber11,2

____

Street Address City- State

690 WASHINGTONAVENUE NEWHAVEN CT

Purpose ofExpetiditure Descdption IsE
-___________

(b code)
WAGE WAGE STAFF 100

E.spendttuue ii Type of Expeilditule i/o,’1/icthIci Itemization in Addendum P Required Q Coordinated 55 tIlt reiiia’Lll CliCnt sought
‘0 i/5’/ii thIc

( Coordinated o thout rettnhursement sought Q Independent QOrganicattott0 Q B QC Q I)

SUBTOTAL SectonP_ihi%P}35



Section P. ADDITIONAL PAGE69 of

NAME OF COMMITTEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Par cc Date of Par ment Method ot vrnent:

MARIA QUINONES September 11, 201

Street Address City State Zip Code

195STATTANSTALLST. NEWHAVEN CT 06519

Purpose ottpeodttnre Description Es cot5 mount
(by code)

WAGE WAGE STAFF 135

Ependtture type ofExpeiiditureoI,11faah/ci Itemization in Addendum P Required Coordinated with reinthursement sought
I u1’1h,ubn

Q Coordtttated o thout rettnbursemeitt sought Q Independent Q t]rgant/atton:Q Q B Oc Q I) QE

Name of Pa cc Date ofPayinent Method of)vment:

PASTOR ESTRADA September 11, 201 htt Card

Street Address Cit’ State Zip Code

175ENGLISHSTREET NEWHAVEN CT 06513

Purpose of Expenditure Description Event # mount
(b code)

WAGE WAGE STAFF 100

Espenditure Tpe of Expenditure ft/,pplicrthlc) Iteniizatinn in Addendum P Required Q Coordinated with rettnhursernent sought
5/ /‘/liCthh

Coordinated without reimbursement sought 0 independent QOrganization:QA Q B QC Q I) QE

Name of Pa cc Date of Payment MethoJu ment:

LUISA BERRIOS September 1 1, 201
eck#62O

Street Address Cita State Zip Code

57LIBERTYSTREET NEWHAVEN CT 06519

Purpose of Expenditure Descdptioti Event rnount
(ba code)

WAGE WAGE STAFF 100

Expenditure S Type of Expenditure (i[applicohfr) Itemization in Addendum P Required Coordinated wIth reimbursement sought
(i/ipp1kohk)

0 Coordinated without reimbursement sought 0 Independent 0 Orgsntzatton Q Q B
‘ 0 I) QE

Name of Par cc Date of Pa\-tttent Method rent.

GENOVEVAVASQUEZ September 11,201

Street Address City State lip Code

311 EASTERNSTREETAPTE-412 NEWHAVEN CT 06513

Purpose of Expenditure Description Event
— niount

(by code)
WAGE WAGE STAFF 100

Expenditute ii type of trxpeudtturc ;oip1’/xub/ci Itemization in Addendum P Required Q Coordtnated with rettnbrcctttcitt sought

;l!/’jIxuhk

-
Q Coordinated rr (hoot meinthursetnent sought Q Indepcrtdent QOigaitizationQA Q B 0’ Q I>

SUBTOTAL Section P — This Page f435



Section P. ADDITIONAL PAGE7li of

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:

ICHARISSE TOWNNVERT September 1 1, 201

Street Address Cit State Zip Code

95IVYSTREET NEWHAVEN CT 06510

Purpose of Expenditure Desctiption Event 4 Amount(by code)
WAGE WAGE STAFF

100
Expenditure Type of Expenditure u/app/icahfe) Itemization in Addendum P Required Q Coordinated with reimbursement sought
gfoppl,csihO,

0 Coordinated without reimbursement sought Q Independent OrganizationQ Q B Qc Q P QE

Name of Pasee Date of Paytnent Method of Payment:

CAROLYN OHERE September 11, 201 CheckC#628

Street Address City State Zip Code

52 FOXEN HILL ROAD NEW HAVEN CT 06510

Purpose of Expenditure Description Esent 4 Amount
(by code)

WAGE WAGE STAFF
100

Expenditure 4 Type of Expenditure áfappIicabIr) Itemization in Addendum P Required 0 Coordinated with reimbursement sought
ifopplwoh/e)

Q Coordinated wtthout reitnbursernent sought Q Independent QOrgantzation:QA Q B Qc Q P QE

Name of Payee Date of Payment Method of Payment:

TINA HOLDEN September 1 1, 201

Street Address Cit State Zip Code

52 FOOTE STREET NEW HAVEN CT 06510

Purpose of Expenditure Description Evettt S Amount
tbx code)

WAGE WAGE STAFF 100
Expenditure S Type of Expetiditure (t/upp/icahfr) Itemization in Addendum P Required Q Coordinated with reimbursement sought
(ufapphcsmhle)

J Coordtnated without reimbursement sought 0 Independent Q Organization: Q II Q D QE

Name of Payee Date of Payment Method of Payment:

BARBARA HOLDEN September 11, 201 8Cheek#L_

Street Address City State Zip Code

52 FOOTE STREET NEW HAVEN CT 06510

Purpose of Expetiditure Descnption Eeitt 4mouit
(by code)

WAGE WAGE STAFF 100
Fxpenditure Tpe of Expenditure mu! app/xahic Itemization in Addendum P Required Q Coordinated with reimbursement sought
ii ippi,cihk

Coordinated without reimbursement sought Q Independent QOroanizationQA 0 II QC 0 I) 0 E

SUBTOTAL Section P — This Page 1400



Section P. ADDITIONAL PAGE73 of

NAME OF COMMITFEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:

VALLERIE MCKINNEY September 18, 201 8a6
Street Address City State Zip Code

98 FOOTE STREET NEW HAVEN CT 06519

Purpose of Expenditure Description Event # Amount
(by code)

WAGE WAGE STAFF 100

Expenditure S Type of Expenditure (ifupphcahle) Itemization in Addendum P Required Q Coordinated with reimbursement sought
‘Iupphcahlcj

Q Coordinated without reimbursement sought Q Independent Q Organization Q B O Q D OF

Name of Payee Date of Payment Method of Payment:

DAVID CORDERO September 11, 201 8Cheek#637

Street Address City State Zip Code

6A STATION COURT NEW HAVEN CT 06519

Purpose of Expenditure Description Event S Amount
by code)

WAGE WAGE STAFF 75

Expenditure S Tpe of Expenditure ri[appIaahIe) Itemization in Addendum P Required Q Coordtnated wtth retmhursement sought
(1/ ripplicahki

Q Coordinated without reimbursement sought 0 Independent Qorganizatton Q B QC Q D QE

Name of Payee Date of Payment Method of Payment:

DEBORAH YOUNG September 11, 201

Street Address City State Zip Code

Purpose of Expenditure Description Event emount
thy code)

WAGE WAGE STAFF 100

Expenditure Type of Expenditure (ifmmpp/mcahlej Itemization in Addendum P Required 0 Coordinated wtth rembursement sought
(tfupphcuhk)

0 Coordinated without reimbursement sought 0 Independent Q Organization: Q 0 B 0 v QE

Name of Payee Date of Payment Method of Payment:

JANE VASQUEZ September11, 201 869
Street Address City State Zip Code

80 EAST PEARL STREET, 2ND FLOOR NEW HAVEN CT 06513

Purpose of Expe,iditure Descnptioit Event Amount
(by code)

WAGE WAGE STAFF 100

Expenditure S Type of Expenditure (ifapplicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought
(ifuppliwmhle)

Q Coordinated without reimbursement sought 0 ndependent 0 OrganizattonA 0 B Q(; 0 0 E

SUBTOTAL Section P — This Page fr75



Section P. ADDITiONAL PAGE7of

___

NAME OF COMMITTEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name ofPasee Date of Payment Method of Payment:

KAREN JARVIS September 18, 201

Street -\ddress City State Zip Code

119 BLAKE STREET NEW HAVEN CT 06510

Purpose of Expenditure Description Event S Amount
(by code)

‘ WAGE WAGE STAFF 75
Expenditure ii Type of Expenditure (if upp/ic’iibl,’i Itemization in Addendum P Required C Coordinated tith reimbursement sought
(ifu’jihrihO

0 Coordinated without rettitbursement sought C Independent Q Organtzatton:Q Q B Cc 0 o CE

Name of Payee Date of Payment Method of Payment:

KENNETH REVEZ September 11, 2

Street Address City State Zip Code

75 DAGGETTSTREETUNIT2—3 NEWHAVEN CT 06510

Purpose of Expenditure Description Evetit U Amount
(by Code)

WAGE WAGE STAFF 100

Expenditure ft Type of Expenditure ut/app/x’uh/i’, Itemization in Addendum P Required C Coordinated with reimbursement sought
f,fupplicsihlri

C Coordinated without reimbursement sought C Independent Qorganizatton QA Q B QC Q D CE

Name of Payee Date of Payment Method of Payment:

LEONARDO RIVERA September 1 1, 201

Street Address City State Zip Code

306 POPULAR STREET NEW HAVEN CT 006513

Purpose of Expenditure Descnption Event S Amount
(by code)

WAGE WAGE STAFF 100

Expenditure S Type of Expenditure (ifanp/icith/eI Itemization in Addendum P Required C Coordinated vith reimbursement sought
(ifi1’plicul’k)

C Coordinated without reimbursement sought Q Independent C Organization, Qk C B CD OE
Name of Payee Date of Payment Method of Payment

MILDRED RODRIGUEZ September 11, 2 88
Street Address City State Zip Code

215 FAIRFIELD DR. NEW HAVEN CT 06516

Purpose of Expenditure Description Event U Amount
thy codei

WAGE WAGE STAFF 100

Expenditure Type of Expenditure O/apphcsth/c Itemization in Addendum P Required C Coordinated xsoh rctmbursenient sought
(,f,///,cihk

C Coordinated wtthout reimbursement sotight Q Independent CorsantzattonO C B QC C I) CE

SUBTOTAL Section P — This Page 375



Section P. ADDITIONAL PAGE77 of

___

NAME OF COMMIITEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee

Name of Payee Date of Pay inent Method of Pa Inertt:

DERRICK JEFF
8Cheek#654

Street Address City State Zip Code

4VALLEYPLACEN. NEWHAVEN CT 06510

Purpose of Expenditure Descnption Event Amount
(by code)

WAGE WAGE STAFF 40

Expenditures type of Expendittire (ifapplscthlei Ltemiztition in Addendum P Required 0 Coordinated sxtth reimbursement sought
(if applsiahk)

0 Coordinated xs tthout retrnbursement sought Q Independent 0 Organizatton.Q Q B C D QE

Name of Payee Date of Payment Method of Payment:

VICTOR GOMEZ 8Debit Card

Street Address City State Zip Code

321 POPULAR STREET NEW HAVEN CT 06510

Purpose of Expenditure DescrIption Event S Amount
(by code)

WAGE WAGE STAFF 100

Expenditure ii Type of Expenditure (ifapplicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought
(I) i/i/i/a aS/i,

Q Coordinated xsitltout reimbursemettt sought 0 independent OOrgantzation 08 Qc 0 0 Qi

Name of Payee Date of Payment Method of Payment:

PADRO ORTEGA
Check#6S6 -

Street Address City State Zip Code

105 POPLAR STREET NEW HAVEN CT 06516

Purpose of Expenditure Description EventS Amount
(by code)

WAGE WAGE STAFF 75

Expenditure S Type of Expenditure (,fapplicithlc) Itemization in Addendum P Required Q Coordinated xith reimbursement sought
(,/appticahk)

Q Coordinated without reimbursement sought 0 Independent C Organization: 0’ Q B 0 D OE

Name of Payee Date of Payment Method of Payment:

ASHLI JAMES 8Debitcard
Street Address City State Zip Code

Purpose of Expenditure Descnpiion Event Amount
(b code)

WAGE WAGE STAFF 35

Expenditure S Type of Expenditure ‘ifappliciihlo Itemization in Addendum P Required Q Coordinated with reimbursement sought
Slujipbcsthk)

0 Coordinated without reimbursement sought 0 independent Qorganizatton4 Q II QC 0 I) QE

SUBTOTAL Section P — This Page f250



Section P. ADDITIONAL PAGE7L of

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name ofPasee Date of Payment Method of Payment:

JANIRIS QU9IONES September 11, 201

Street Address City State Zip Cede

12 A CINQUE GREEN NEW HAVEN CT 06519

Purpose of Expenditure Description F,mt 4mount(to code)
WAGE WAGE STAFF

100
Expenditure Type of Expenditure (uIapp/scahlci hemization in Addendum P Required Q Coordinated stith reimbursement sought

/

oordtnated wuthout tcimbursemcnt sought Q Indeprndent 0 Orantiatton Q4 Q B Cc C D OF

Name of Payee Date of Payment Method of Payment:

MINDY ORTEGA September 11, 201

Street Address City State Zip Cede

102 POPULAR STREET NEW HAVEN CT 06516

Purpose of Expenditure Descnputouu Event 4 Amountlbs code)
WAGE WAGE STAFF

100
Expenditure 5 Type of Expenditure (ifappliceth/e Itemization in Addendum P Required Q Coordinated sstth retmbursetnent sought
(if upp1(ccthh

0 Coordinated without reitnhursement sottght Qlndependent QOrgantzatton:QA Q B QC Q D OF
Name of Payee Date of Payment Method of Payment:

NOEMI FALCON September 11, 201

Street Address City State Zip Code

133FARRENAVENUE NEWHAVEN CT 06513

Purpose of Expenditure Descnptuon Eve,tt 8 4mount(b) code)
WAGE STAFF

100
Expeutduture S Type of Expenditure (ifupplicahlc) Itemization in Addendum P Required 0 Coordinated wtth retmhursement sought
(ifuppl/cahki

0 Coordinated without reitnhursement sought C Independent 0 Organtzatton: Q 13 D CE

Name of Payee Date of Paytuent Method of Payment:

JANIRI5 QUIONES September11, 201

Street Address City State Zip Code

12ACIRQUEGREEN NEWHAVEN CT 06519

Purpose of Expenditure Descnption Event Amount
(by code)

WAGE WAGESTAFF
250

Expenditures Type of Expenditure /cmpp/uth/c Itemization in Addendum P Required C Coordinated with retrnbursernent sought
( II 0

0 Coordinated without reimbursement sought 0 Independent QOrgantzatuonA 0 13 O 0 ‘ OF

SUBTOTAL Section P — This Page 1550



Section P. ADDITIONAL PAGE8li_ of

NAME OF COMMITTEE
TYPE OF REPORTToni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
Nanie of Payee

Date of Payment Method of Payment:
MAGDALENA TORRES

September 11, 201
Street Address

City State Zip Code
46 BENTON STREET NEW HAVEN CT 0651 1
Purpose of Expenditure Description Event

Amountthy code
‘ WAGE WAGE STAFF

535
Expeiidiiuie S Type of Expenditsre ifapplwIbie} IteniiIion in Addendum P Required 0 Coordinated with reimbursement sought,1,ijp/sub/ci

0 Coordinated without retrnhursement soughtQ Independent Q organization:Q Q B Oc Q I) Qi
Name of Payee

Date of Pay ment Method of Payment:
MARIA QUINONEZ September 11, 2 8Chk#672

Street Address
City State Zip Code

195 STALLONSTALL AVENUE NEW HAVEN CT 06516
Purpose of Expenditure Descnption Events

rnountby code)
WAGE WAGE STAFF

365
Expenditure S Type of Expenditure (qappflcohCi itemization in Addendum P Required Q Cootdinated with retmbursetnent soughtsmoppI,rrih/I

Q Coordinated without reimbursement sought Q Independent Qorganization:Q Q B QC Q B QE
Name of Payee

Date of Payment Method of Payment:
WHITNEY MURPHY September 11, 201
Street Address

City State Zip Code
909 ELM STREET NEW HAVEN CT 06516
Purpose of Expenditure Description Event S

A(by code)
WAGE WAGE STAFF

100
Expenditure# Type of Expenditure (,[a//’hcah1e) Itemization in Addendum P Required Q Coordinated with reimbursement sought1ijupixthIr)

Q Coordinated without reimbursement sought 0 Independent Q Organization: Q Q B Q D QE
Name ofPavee

Date of Pasmnent Method ofPaymneni.
(‘ICheck #678RASHIDA MC ARTHUR September 11,201
OD[tCdStreet Address

City State Zip (‘ode
123 WEST RD. NEW HAVEN CT 06519

Purpose of Expenditure Descnpnon Event S
Amount(by code)

WAGE WAGE STAFF
100

Expenctiture type 0f Expendmture /ap//icv//m? itemization in Addendum I’ Required Q Coordinated with reimbursement sought(c/smphth/rc

Q Coorditsated without reimbursement sought Q Independetst QOrganizatiunQx Q B Q( Q I> QE

SUBTOTAL Section P — This Page 1110



Section P. ADDITIONAL PAGE8Lof

NAME OF COMMITTEE
TYPE OF REPORTToni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Payment Metitod of Panent.LATANYA GUTTANO
September 11, 20

Street Address
Ctty

State Zip Code
604 FORREST ROAD WEST HAVEN CT 06516
Purpose ofEspenditute Descrtption

Esetit
Amount

lbs code)
WAGE WAGE STAFF

60
Expetiditure S Type of Expettdittrre (,iappIwa/’/e) Itemization in Addendum P Required Q Coordinated with reimbursement sought1’/’;y’I” ih/)

0 Coordinated without reimbursement sought 0 Independent Qorganizatton.Q Q B Qc Q D QE
Nattte of Payee

Date of Payment Method of Pa nient:MAKIYAH MCARTHUR
September 11, 201

Street Addtess
City State Zip Code

29 BASSETT STREET NEW HAVEN CT 06516
Putpose of Expettditure Description

Event 4
Amount

(by codet
WAGE WAGE STAFF

100
Expenditure S Type of Expettditure (ifappIicah/e Itemization in Addendum P Required Q Coordinated with reimbursement sought

Q Coordtnated ssithout reimbursemetit sought Qlndependent QOrganizattonQA Q B Q(’ Q D QE
Name of Payee

Date of Payment Method of Paytttettt
LAKAYA COLEMAN

September 11, 201
Street Address

Ctty State Zip Code
223 COUNTY STREET NEW HAVEN CT 06519
Purpose of Expetsditure Descriptton

Event
Amount(by code)

WAGE WAGE STAFF
100

Expenditure P Type of Expenditure (,/apphcahle) Itemization in Addendum P Required Q Coordinated with retmbursement sought(rfop’lkuf/o

Q Coordinated without retmbursement soughtQ Independent 0 Organtzation: Q Q B I) QE
Natne of Payee

Date of Paytttent Method of Payment
JUAN CANDELARIA SR. September11, 201 86
Street Actdress

City State Ztp Code
30 ARCH STREET NEW HAVEN CT 06516
Purpose of Expenditure Descript ton Evettt P

Amount(by code)
• WAGE WAGE STAFF

100
Expenditure S Type of Expenditure (fg/,csh/o) Itemization in Addendum P Required Q Coordinated with reimhursetnent sought01 ijpI,thi

Q Coordinated o tthout reimbursement sought Q Independent QOrgitnizatton Q B QC Q B QE

SUBTOTAL Section P — This Page J360



Section P. ADDITIONAL PAGE8 or

___

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name ofPasee Date of Paytnent Method of Pasinent,

LUIS DELUC September 12, 201

Street Address City State Zip Code

Purpose of Expenditure Description Event Amount)by code)
WAGE WAGE STAFF

100
Expenditure Type of Expenditure (ilapphisih/ei Itemization in Addendum P Required Q Coordtnated with retmbursernent sought

Q Coordmated vs tthout reimbursement sought Q Independent Q Organtzatioti:Q Q B Cc C I) OF

Name of Payee Date of Payment Method of Payment:

JAGUAN HARRIS September 12, 20

Street Address City State Zip Code

Purpose ofExpenditLmm-e Description Es eat a mount(by code)
WAGE WAGE STAFF

100
Expenditure Type of Expenditure ii/app/ica/m/’) ltcniization in Addendum P Required Q Coordinated vs ith reimbursement sought
r/miypob/c’

- QCoordinated without reimbursement sought Qlndependent QOrganization:QA Q B Qc 0 D OF
Name of Payee Date of Payment Metitod of Payment;

KAREN BRACKEN September 12, 201

Street Address City State Zip Code

300 RAY ROAD NEW HAVEN CT 06516

Purpose of Expenditure Description Event a Amount
(by codet

WAGE WAGE STAFF 100
Expenditure a Type of Expenditure (inppiimsthlo} Itemization in Addendum P Required Q Coordinuted vs tb reimbursement sought
Hf ipp/icth(c

0 Coordinated without reimbursement sought 0 Independent 0 Organization: Q B Q D QE

Name of Payee Date of Payment Method of Paymemit:

BOBBY MOORE September 12, 201

Street Address City State Zip Code

52 DUAY STREET NEW HAVEN CT 06519

Purpose ofExpeimditure Descnptiomm Esent a &meunt
(by code(

WAGE WAGE STAFF 100
Expenditures Type of Expenditure ufappli,sil’/ci Itentizalion in Addendum P Required 0 Coordinated vstth reimbursement sought
11 sj’pliruhlcj

Q Coordinated without reimbursement sought Qlndepetident OorganizattonQA Q B QC Q D

SUBTOTAL Section P — This Page 1400



Section P. ADDITIONAL PAGE8L_ of

NAME OF COMMITTEE
TYPE OF REPORTToni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
Name ofPasee

Date of Pan mciii Method of Payment.
NEFTALI ARROYO

September 12, 201
Sheet \ddrcss

City State Zip Code
182FARRENAVENUE NEWHAVEN CT 06516
Purpose of Expenditure Descnptioii (vent

Amount(by code)
WAGE WAGE STAFF

100
Expenditure Tnpe of Expenditure in[,ppitniihic} Itentization in Addendum P Required Q Coordinated stth reimbursement sought(if nlp/’IlOb/)

Q Coordinated s%ithout reimbursement sought 0 IndepertdentQOrganization Qa Qe Q I)
Name of Pay cc

Date of Payment Method of Paymettt:
MERCEDES BELTRAN September 12, 201
Street Address

City State Zip Code
132 OLD FOXON ROAD NEW HAVEN CT 06516
Purpose ofbxpendititre Description Event

Amount(b code)
WAGE WAGE STAFF

100
Expetidittire Type of Expenditure (nfapp/icah/e) Itemization in Addendum P Required Q Coordinated with reimbursement sought,flfifi/i,lhk)

0 Coordinated ss tthout reimbursement sought Q Independent 0 Organtzatton:Q Q B QC Q D Q E
Name of Payee

Date of Paytnent Metttod of Payment:
ABBY FELDMAN September 12, 201
Street Address

City State Zip Code
153 ALSTON AVENUE NEW HAVEN CT 06516

Purpose of Expetidititre Description Evettt h
Amount(b code)

WAGE WAGE STAFF
135

Expettditure S Type of Expendittire (ifctpi’/ica/’fr) Itemization in Addendum P Required Q Coordinated with retmhursernent sought,fqi/5i/’/C’

Q Coordinated without reimbursement sought 0 Independent 0 Organization Q O 0 0 QE

Name of Payee
Date of Payment Method of Payment

(Check #710ISMAEL BERRIOS September 12, 201
Dbt Card

Street Address Cit State Zip Code
1O8POPLARSTREET NEWHAVEN CT 06519
Purpose of Expenditure Descnption E Ott

mountby codet
WAGE WAGE STAFF

100
Expenditure type of Expenditure ofupp/moal’/io Itemization in Addendum I’ Required Q Coorutnated with retmhrtrsernent soughtnil nm;yflnnthicn

Q Coordinated without reinibursetnent sought 0 Independent QOrgantzattonA Q B QU Q D Q E

SUBTOTAL Section P — This Page



Section P. ADDITIONAL PAGE9L of

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name ol’Paee Date of Pm rent Method ofPament:

TAISHA MIRANDA September 12, 201

Street Address
(‘it\ Sone Zip (‘ode

545 SHURMAN PKWY #19 NEW HAVEN CT 06516

Purpose of Expendfture Description Esent ft Amounthv code)
• WAGE WAGE STAFF

100
Expenditure Fpe ofExpendllnre (/fd/’pIuth/cI Itemization in Addendum P Required J Coordinated with reimbursement sought

0 Coordinated sx itnout reimbursement sought Q Independent Q Orgamzation Q- Q n Qc Q I) OF

Name of Payee Date of Payment Method of Payment:

KALIMAN MAURICE September 12, 201 8Check#727

Street Address City State Zip Code

355 NEWHALL STREET 3RD FLOOR NEW HAVEN CT 06516

Purpose of Expeitdiiure Descnption Event ‘
Amount(by code)

‘ WAGE WAGE STAFF
100

ExpenditureS Type of Expenditure (i[app/iccihlei Itemization in Addendum P Required 0 Coordinated with reimbursement sought
‘/ j’phcol’fc

0 Coordinated srithout reimbursement sought 0 Independent 0 Organization QA 0 n Qc Q I) QE
Name of Pa cc Date of Pa Blent Method of Payment

TJS CUSTOM DESIGN September 12, 201

Street Address City State Zip (‘ode

463 WINTHROPAVENUE NEWHAVEN CT 06511

Purpose of Expenditure Description Event AmountEs code)
A-OTHER ADVERTISING -TEE SHIRTS

825
Expenditures Tpe of Expenditure (i/app/nsthlej Itemization in Addendum P Required 0 Coordmated wtlh reimbursement sought
fl/aj’li csi Ski

0 Coordinated without reimbursement sought Q Independent 0 Organization: Q Q B D: 0 D

Name of Payee Date of Payment Method of Payment:

CLASS LIMOUSINE WORLDWIDE September 12, 201

Street Address (‘its State Zip Code

419WHALLEYAVE,SUITE3O1 NEWHAVEN CT 06511

Purpose of Expendriure Descnption Even) ‘ Amount(by code)
TRVL TRAVEL LIMO SERVICE (2) DAYS 3,220.28

Expenditure Tpe of Expenditure iiIipp/si//cJ Itemization in Addendum I’ Required Q Coordinated vs tb reimbursement sought
‘fq’j’hs.I’k

Q Coordinated stithout reimbursement sought Qlndependent 0orgamzatot Q B Q Q I)

SUBTOTAL Section P — This Page J4245.28



Section P ADDITIONAL PAGE93 - of

NAME OF COMMITFEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Nairte of Paver

Date of Paynient Method ofPavntent:
PENTECOST ASAH September 13, 2I
Street Address City State Zip Code

Ptirpose of Expetidittire Descnpt;on Es cut S
4mount(by code)

WAGE WAGE STAFF
ioo

Expenditure Ttpe of Expenditure 1,1cqy’hr oh/ct Ilentiziition in Addendum I’ Required Q Coordinated xxnh reimbursement soughtil irr/th/

Q Coordinated without reimbursement sought 0 Independent Q OrgantzattonQ Q B C Q I) QE

Name of Pa\ee
Date at Payntent Method of Payment

LOUVINE SPEARS September 13, 201 8(heck#ZS___

Street Address City State Zip Code

Purpose of Expendttttre Description Event C
Amount(by code)

WAGE WAGE STAFF
100

Expenditure C Tspe of Expenditure (ijopp//cohic) Itemization in Addendum I’ Required C Coordinated wtth reimbursement soughtH

0 Coordinated xxtthout reimbursement sought C Independent Qorgantzatton.Q Q B Qc Q I) QE

Natne of Payee
Date of Pavtnemtt Method of Payment

JEROME BOST September 13, 201
Street Address City State Zip (‘ode

138 VINEYARDRD. HAMDEN CT 06517
Purpose of Espendititre Desenpimoti Event a

mount(by code)
WAGE WAGE STAFF

60
Expenditure Type of Expetidittire (mfipp/icathIc Itemization iii Addendum P Required 0 Coordtnated xxith retmbursement sought(ifip’/x ih/ct

Q Coordinated without reimbursement sought 0 Independent 0 Organization Q Q B CC OD QE
Name of Payee Date of Paytnent Method of Paytnemtt:
ANTHONY SCOTT September 13, 201 8Eheck#740

Street Address City Smote Zip Code

419 WHALLEY AVENUE NEW HAVEN CT 06511
l’itrpose of Expenditure Description Event 5

‘mountby code)
WAGE WAGE STAFF

100
Expenditure type of Expenditure (m[opp/tcahic) Itemization in Addendum P Required Q Coordttmated xmtIt reittthursenment sought‘Oiphth/c

C Coordinated n tthout reimbursement sought 0 Independent C Organization Q B CC 0 I) Q

SUBTOTAL Section P — This Page fr60



Section P. ADDITIONAL PAGE9 of

NAME OF COMMITTEE
TYPE OF REPORT

Toni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment
SUNSET JENKINS September 13, 201
Street Address City State Zip Code

Purpose of Expetditure Description Es cot S
A mu no(by code)

WAGE WAGE STAFF
100

Expetidittire Type of Expenditure (J/ap/’/kabI’} Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifc,//ihu,h!i

Coordirated without reimbursement sought Q Independent Q Organization Q Q it Qc Q D QE

Name of Payee
Date of Payment Method of Payment:

TAISHA MIRANDA September 13, 201
Street Address City State Zip Code
545 SHURMAN PARKWAY #19 NEW HAVEN CT 06516
Purpose of Evpettdiiure Description Es ciii

Amount(by code)
WAGE WAGE STAFF

100
Evpeud,ti,re S Type of Expendituw (,/u’p/wir//c, Iteniiiation in Addendum P Required Q Coordinated with reimbursement soughtri/ctijiiicoI’/

C Coordinated without reimbursement sought C Independent QOrganization:QA Q B C Q D QE
Name of Payee

Date of Payment Mettiod of Payment:
CHRISTOPHER FASENELA September 13, 201
Street Address

Cbs State Ztp Code
757HYDE NEWHAVEN CT 06516

Purpose of Expenditure Description Eveiti
Amount(by codo)

WAGE WAGE STAFF
100

Expenditi,ie Type of E\pendlture (,fapplicuhloi Itemization in Addendum P Required 0 Coordinated with reimbursement soughtujavphnth/’

Q Coordinated svithout reimbursement sought CD Independent 0 Organization Q Q B 0’ CD QE
Name of Payee

Date of Pay nietit Meitiod of Payment.
(tCheck #748SHUNDUNA DENBY September 13, 201
bDebit Card

Street Address City State Zip Code

342 WEST PRIMISN STREET NEW HAVEN CT 06516
Purpose of Expe,tdiiure Description EventS

Amountnv code)
WAGE WAGE STAFF

60
ExpenditureS Typc of Expenditure (if app/iso/i/c) Itemization in Addendum P Required 0 Coordinated with reimbursement soughtif appliciihl’

Q Coordinated without reirnhursemcitt sougtst 0 tndepetident QorgaitizatiottQ Q B Q( Q D

SUBTOTAL Section P — This Page 1360



Section P. ADDITIONAL PAGE9L of

NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Pax Ce

Date of Payment Method of Payment:
CITY OF NEW HAVEN September 13. 201

d53
Street Address Ctt State lip Code

165CHURCHSTREET NEWHAVEN CT 06511
Pttipose of Expenditure Description E-xeitt

rmount(Es eode)
MISC MISC. PARKING TICKET

20
Expettdttute Type of Expenditure (ifappiwahie) Itcmiztition in Addendum P Required 0 Coordinated with reimbursement sought5/ ithth/c

Coordinated stithout reimbursement soughtQ Independent QOrganizattonQ Q Qc Q D

Name of Payee
Date of Payment Method of Payment:

LUIS DELUC September 13, 201

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount(Es code)
TRVL TRAVELGAS

15
Expenditure 1 iype of Expettditrtre (i/app/sable) Itemization in Addendum P Required Q Coordinated with reimbursement sought(,/5(ijI5rah/ci

0 Coordinated nithout rettnbursement soughtOindependent OOrgantzationQA Q 8 QC 0 QE

Name of Payee Date of Pa mciii Eteittod of Payment:

RAFAEL EHEVARRIA September 13, 201

Street Address City State Zip Code

Purpose of Expenditure Descriptinit Evetit Amount(by code)
TRVL TRAVEL GAS

15
Expenditure Type of Expendittire (ifapplwable.’ Itenuzation in Addendum P Required Q Coordinated with reimbursement soughtiif i/,i/sO1c

Q Coordinated ithout reimbursement sought Q Independent Q Organtzation Q Q B Q I) QE

Name of Payee Date of Payment Metttod of Payment:

EDNITA LOPEZ September 13, 201

Street Address City State Zip Code

11 FARREN AVENUE NEW HAVEN CT 06513

Purpose of Expenditure Description Event 0
Amount(Es code(

WAGE WAGE STAFF
250

Expeitditure Type of Espendittire rrfapplsthle) Itemization in Addendum P Required Q Coordtnated with reimbursement sought
i///iit.J

Q Coordinated svtthottt reimbursement sought Q Independent QOrgantzattonQA Q B QC Q o

SUBTOTAL Section P * This Page 1300



Section P. ADDITIONAL PAGE9L of

NAME OF U0MMFFEE
TYPE OF REPORT

Toni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
>ame ofPasee

Date ofPavn,ent Method otPament.
EARL KELLY September 13, 201
Street Address

C,tv State Zip Code
143 FRONT STREET NEW HAVEN CT 06512
Purpose of Espettdititte Descripiton Eset,t

-rnountb\ code)
WAGE WAGE STAFF

200
Expenditure # ispe of Expendii,tre (If,ppI,ccth/e) Itennzation in Addendum P Required Q Coordinated with reimbursement sought(!‘,‘/‘is’b/e)

0 (foordittated ss thom reimbursement sought 0 Independent Q Organization:Q Q B Qi’ Q D QE

Name of Payee
Date of Payment Method of Payment:

STEVE FONTANA September 13, 201
Street Address Ctty State Ztp Code
23 ANGEL PLACE NORTH HAVEN CT 06473
Purpose of Expettd,i,,re Description Esetti

mountthu code)
RCW FOOD

83.95
Expendtture TspeofEspenditutefap1/eah/c) Itemization in Addendum P Required Coordinated with retmbursemerit soughtif q,1’l,ii,h/ih

Q Coordinated without reimbursement sought 0 Independent Qorgantzatton QA Q B QC Q D QE

Name of Payee
Date of Payment Method of Payment:

JOSEPH TARZI September 13, 201
Street Address City State Zip Code

823 TOWN COLONY ROAD MIDDLETOWN CT
Purpose of Expetidtture Description Evettt

n1ount(b5 code)
OFFICE OFFICE SUPPLLIES

43
Espendtttire lipe of Expettditure (i/appiuoh/,’) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ii ,pplicuhk;

Coordinated without reimbursement sought Q Independent 0 Organization: Q B Q I) QE

iattie of Payee
Date of Paytne,ti Method of Payment

MAYA WELFARE September 13, 201

Street Address City State Zip Code

39 ELMWOOD ROAD NEW HAVEN CT 06515

Pitrpose of Expettdmture Description Evemtt Amountibs code)
WAGE WAGE STAFF

I 300
t-spetmdmttmre lupe of Expenititure ita//iIlthI’) Itemization in Addendum I’ Required 0 Coordinated with reimbursement sought5! 5/,piis file)

Coordinated without reimbursement sought Q Independent QOrgantzationA Q B QC Q 0 Q E

SUBTOTAL Section P — This Page 626.95



Section P. ADDITIONAL PAGE’22 of

NAME OF COMMITTEE
TYPE OF REPORT

Toni Harp 2013
October 10th Filing

I P. Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:
NOEMI QUINONES September 13, 201

DeNt Card
Street Address

City State Zip Code
12ACINQUEGREEN NEWHAVEN CT 06516
Purpose of Expenditure Description Event b

Amount(by code)
TRVL GAS

15
Expenditure Tspe of Expenditure (ifmmpplwah/c; Itemization in Addendum P Required Coordinated with reimbursement sought(m/am’hu/A’

Q Coordinated is about reimbursement sought Q Independent Q Organization:Q Q I) OC D Qi
Name of Payee

Date of Payment Method of Payment:
JANIRIS QUINONES September 13, 201
Street Address Cii State Zip Code
12ACINQUEGREEN NEWHAVEN CT 16516
Purpose of Expenditure Descnption Es CUt

Amount(by code)
TRVL GAS

15
Expenditure5 Tvpeofbxpendimureofapp/mcab/r) Itemization in Addendum I’ Required Q Coordinated isith reimbursement soughtIn ,nIsn/,coihh

Q Coordinated without reimbursement sought 0 Independent OOrgantzution:4 B QC Q D QE
Name of Payee

Date of Pavineiit Method of Payment:
SIGFREDO MELENDOZ September 13, 201
Street Address Cit3 State Zip Code
690 WASHINGTONAVENUE NEWHAVEN CT 06519
Purpose of E.vpenditmmre Description Event

“ mountby ode)
TRVL GAS

15
bependittire 5 Tspeofbxpeitdiiurei/ap1nhnvh/e Itemization in Addendum P Required Q Coordinated isith reimbursement soughtInfIi55/nihO)

Q Coordinated without reimbursement soughtQ Independent 0 Organization. Q B Q I) QE

Name ofPasee
Date of Paynient Method of Payment:

HEIDI AYALA September 13, 201
Street 5ddress City State Zip Code

377 LOMBARD STREET NEW HAVEN CT 06513
t’uipose of Expenditsire Description Event h

A mounttt) Code)
TRVL GAS

15I I
ExpenditureS Type of Expenditure (,fipp/Irahfr) Itemization in Addendum I’ Required Q Coordtnated wtth reimbursement soughtIf op/n/n mb/ni

Q Coordinated svtthimut reimbursement sought Q Independent QorganizatmonQ 0 B Q Q I) Q E

SUBTOTAL Section P — This Page 60



Section P. ADDITIONAL PAGE102 of
NAME OF COMMITTEE

TYPE OF REPORTToni Harp 2013
October 10th Fifing

P. Expenses Paid by Committee
Name of Puce

Date of Pa ittettt Method of Pavtnetit
NEW DOLLAR

September 14, 201
Street Address

Cita State Zip (‘ode
483 WHALLEY AVENUE NEW HAVEN CT 06516
Pirpose of Expenditure Descoptioti Event

mountthy code)
OFFICE OFFICE SUPPLIES

2407
Erpenditiire t pe of Expettdtture tIuj,1’lici/d’) Iteniiztition in Addendum P Required Q (‘oord stated tb retmhttrsemettt sottht(ririppfsibL

Q Coordinated without reimbursement sought Q Independent 0 OrgantzattonQ4 Q n Dc C I) Qi
Name ofPasee

Date of Pa\ment iIethod otPayment
ETHNIC HERITAGE CENTER September 14, 201 heck #778
Street Address

City State Zip (‘ode
541 HILL STREET HAMDEN CT 06514
Purpose of Expenditure Description Es cut5

AmountIby code)
MISC TICKETSFORGALLA

100
E’spendtture Type of Expenditure t:fu1ylicuhlss) Ilemizution in Addendum P Required 0 Coordinated with rcimhitrsernettt soztghtii q-y’/sa/’Ici

0 Coord noted without reimbursement sought C Indcpendettt Oorgantzatton C B CC C D
Name ofPavee

Date of Pavitrettt Method of Payment:
ETHNIC HERITAGE CENTER September 14, 201
Street Address

City State Zip Code
541 HILL STREET HAMDEN CT 06514
Purpose of Expenditure Descrtptton Event

Aotuftlbs code)
A-MAG AD FOR GALLA

200
Expenditure t Type of Expenditure (ifapplicable) Itemization in Addendum P Required Coordtnated wtth retmhursernent soughtisIoppIrsih/r;

0 Coordinated without retmbursement sought Q Independent Q Organtzatton: 0’ 0 B O C I) CE
Name of Payee

Date of Payment Method of Pnytnent
NATIONBUILDER September 14, 201 8i—-Street Address City State Zip Code
LIBERTY BANK NEW HVEN CT 0651 1
Purpose of Expenditure Description Event S
bs code)

BNK FEES FOR PAY PAL
-t

Fspeertitrire Type of Expenditure (s/applicable) Itemization in Addendum P Required C Coordtnated ss tb reimbursement soughtif

C Coordinated srtthitut retmhursemcnt sought C Independent O()rgantzattottQA C B C C D CE

SUBTOTAL Section P — This Page 53L07



Section P ADDITIONAL PAGE10L of

NAME OF COMMlTEE
TYPE OF REPORT

Toni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment
SHANIQUA GIBBS September 16,201
Street Address Cit v State Zip Code
358 ORANGE STREET NEW HAVEN CT 06516
Purpose of Expendirare Description Eseiti ft

4mount(by codet
WAGE WAGE STAFF

100
Expenditure ft Type ofExpendtture (t[ap1/icahIoi Itemization in Addendum P Required 0 Coordtnatcd with reimbursement soughtUI

Q Coordinated sstthout retrnhursement soughtQ Independent Qoreattization Q Q B Q 1)

Name of Payee
Date of Payment Method of Paymetst

JAMES WALKER September 16, 201 8H784
Debtt Card

Street Address Cit3 State Zip Code

Purpose of Expenditure Descnption E’.ent
Amount(by code)

WAGE WAGE STAFF
282.59

Expenditure Ispe ofbxpenditure i/tppico/’Ei Itemization in Addendum P Required C’oorditutted o ith reii bursement sought(i/opp/mtII

Q Coordinated without reimbursement sought Qindependent QOrgantzation:QA Q B Qc Q D QE

Name of Payee Daie of Payment Method of Payment:
CITY OF NEW HAVEN September 16, 201
Street Address Cit3 State Zip Code
200 ORANGE STREET NEW HAVEN CT 06511
Putpusn of Expendame I Descnptton Event

Amountbr codet
MISC PERMIT

100
Expenditure S T3pe of Expenditure (,fupplicai’/e) Itemization in Addendum P Required Q Coordinated ss tth retmbursement sought(i1eij’/IicUhIi

Q Coordinated without reimbursement sought Q Independent C Organization Q Q B Q I) QE

Nauute of Payee Date of t’uy meat \ teibod of Payment
CAROL KENYHERCZ September 16, 201 Check#Z2O___

Street Address City State Zip Code

80 TURTLE BAY DRIVE BRANFORD CT 06405

Purpose of Expettdmiure Descnptuon EventS 4mountbr codei
CNSLT CONSULTANT

2,622.5
Expenditure tpe of Expenditure (fappItrmth!ej Itemization in Addendum P Required Q Coordinated with reimbursement soughtof smpphthIc

Q Coordinated oithout reimbursement sought Qlttdepcndent QOrgtnmzatiortQ C I Q( Q I) Qi-.

SUBTOTAL Section P — This Page I3b0509



Section P. ADDITIONAL PAGE106 of ;

NAME OF COMMICFEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:

PAUL WITHERSPOON September 19, 201

Street Address City State Zip Code

Purpose of Expenditure Description Event Amount
(by code)

WAGES WAGES STAFF 100
Expenditure S Type of Expenditure (ifapp/Sob/ri Itemization in Addendum P Required Q Coordinated with reimbursement sought
0/ apphohIm

0 Coordinated without reimbttrsement sought 0 Independent C organization:Q Q n Cc C n

Name of Payee Date of Payment Method of Payment:

CONFERENCE VEST 8Check #
• Debit Card

Street Address City State Zip Code

Purpose of Expenditure Desenption EventS Amount
(by code)

OFFICE OFFICE SUPPLIES 8.75

Expenditure S Type of Expenditure (ifapplicable) Itemization in Addendum P Required C Coordinated with reimbursement sought
Sfapphcsthie)

0 Coordinated without reimbursement sought C Independent COrganization:QA C 11 C C I) CE

Name of Payee Date of Payment )cihad of Payment:

AKEEN ELIOTT September 23, 201
8Check#7B5

Street Address City State Zip Code

144 DIAMOND STREET NEW HAVEN CT 06515

Purpose of Expenditure Description Event Amount
(byeode)

FUNDRAISERDJ 092313-A
150

ExpenditureS Type of Expenditure (ifopp/icohfr) Itemization in Addendum P Required C Coordinated with reimbursement sought
(i/a,’plio.h/el

C Coordinated without reimbursement sought C Independent C Organization: C C B O C D CE
Name of Payee Date of Payiseiti s:ct)tod of Payment:

HOME DEPOT 8Debit Card

Street Address City osse Zip Code

1873 DIXWELL AVENUE NEW HAVEN CT 06514

Purpose of Expenditure Description Event Amount
(by code)

FNDR FUNDRAISER-GENARATOR 092313A ioo
Expenditure S Type of Expenditure (ifapp!icab/rd Itemization in Addendum P Required C Coordinated with reimbutsemsmtsoug(i
(ii applsrith)e)

CCoordmated without reimbursement sought Citidependent CorganizahonQA C C D CE

SUBTOTAL SectionThisPag58.75



Section P. ADDITIONAL PAGE12of

NAME OF COMMITTEE
TYPE OF REPORTToni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
Name of Payee

Date ofPameut Method ofPasuaent
PURE LIFE NESTLE

September 25, 201
Street Address

Co State Zip Code

Purpose of [xpeiijittu-r Desenpitoti
E cot

inountby code)
OFFICE OFFICE WATER

4978
Ependitsiie fpe of Expenditureta1pIzthIei Itemization in Addendum P Required Q Coordinated v ith reimbursement soughtri riiplsolrs

D Coordinated o ithout reimbursement sought 0 Independent Q OrganizattonQ4 Q B Oc Q I)
Name ofPuee

Date of Pasment Method ofPaineitt
STAPLES

September 26, 201
Street Address

City State Zip Code
DIXWELL AVENUE HAMDEN CT
Purpose of Expeuditurs Ltescnption

Es eat
Amountby codet

OFFICE OFFICE SUPPLIES
43.36

Expenditure T)ie of Expenditure iiCipriiccthic) Itemization in Addendum P Required Q Coordinated xrith reimbursement sougltriii i/i/IvrihIr

Q Coordinated without retmbrtrsement sought Qlndependent Qorganizatton Q Q B Qc Q B

5ame of Pa cc
Date of Pariirri ciliod of Payment

POSTMASTER NEW HAVEN September 26, 201
8ard

Street Address
City State Zip Code

BREWERYSTREET NEWHAVEN CT 06516
Purpose of Expenditure Description Event

Amountby code)
POST STAMPS

138
Expenditure Type of Expenditure (iirtpf’/iryhIC) Itemization in Addendum P Required Q Coorditmted syith reimLroic nt sou5oOf r,pii,thie;

Q Coordinated v ithout reimbursement sought Q Independent Q Organizatton: Q Q B ; Q B QF:

Name of Payee
Date of Sore hod ofPasutent

STOP & SHOP September 27, 201
8d

Street Address
City

- *oie Zip Code

WHALLEYAVENUE NEWHAVEN CT 06516
Purpose of Expenditure Description Event

Amount(Es codet
FOOD FOOD

17792
Expenditure [spe ft sp nduiure 0 r v/i iv! t Itemization in ddeudum P Required Q Coordtnatvd w tb ryut loisiu_rn r1nosthij‘

Q Coordinated syithout reimbursement sought Q Independent QorgantzationQ Q B Qc Q ; Q F

SUBTOTAL Section P — This Page 409.0



Section P. ADDITIONAL PAGE11° of

NAME OF COMMITFEE TYPE OF REPORT

Toni Harp 2013 October 10th Filing

P. Expenses Paid by Committee
Name of Payee I Date of Payment Method of Payment:

8Check
p799

CAROL SUBER September 27, 201 Debit Card

Street Address Citr State I Zip Code

295 STEVENSON ROAD NEW HAVEN CT 06515

(by code)
Purpose of Expenditure I Descnption Es cot Amount

WAGES WAGES STAFF 280
Expenditure # I Type of Expenditure (ifopphcahlej Itemization in Addendum P Required Q Coordinated with reimbursement sought
aiapphcabfr) I

10 Coordinated without reimbursement sought 0 Independent 0 Organization0 Q B Oc 0 D QE

Name of Payee Date of Payment Method of Paymeot:

$Check

#800CAROL SUBER i September 27, 201 Debit Cardg
Street Address City State I Zip Code

295 STEVENSON ROAD NEW HAVEN CT 06515

Purpose of Expenditure I Description I Event # Amount
(by code)

RCW FLYERS 62.21

Expenditure # I Type of Expenditure (ifapplicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought
(ifappIwahIe) I

0 Coordinated without reimbursement sought 0 Independent QorgantzattonQ 0 B QC 0 D QE

Name of Payee I Date of Payment Method of Payment;

Check

#801
RAE JOH NSON September 27, 201 Debit Card0
Street Address City State I Zip Code

47 BUTTON STREET NEW HAVEN CT 06519

Purpose of Expenditure I Descrtpiiott Event Il Amount
(hvcode) I I

WAGE WAGE STAFF 400

Expenditure I Type of Expenditure (i[applicahk) Itemization in Addendum P Required 0 Coordinated with reimbursement sought
(ifappiicsihki I

1° Coordinated without reimbursement sought 0 Independent 0 Organization Q Q B ( 0 1)

Name of Payee I Date of Payment Method of Payment:

ØCheck #802
MAYA WELFARE September 27, 201

o QDehit Card —

Street Address City State I Zip Code

39 ELMWOOD ROAD NEW HAVEN CT 06515

Purpose of Expenditure I Description Event S Amount
(bx code) I

WAGE WAGE STAFF 300

Expenditure I TYpe of Expenditure (if app/ui hi,) Itemization in Addendum P Required 0 Coordinated with reimbursement sought
(r(apphvahk

0 Coordinated ithout reimbursement sought 0 Independent QorgantzationQA 0 B 0 0 D 0 E

SUBTOTAL Section P— This Page 1,o4Z21



Section P. ADDITIONAL PAGE112 of /

NAME OF COMMITFEE
TYPE OF REPORTToni Harp 2013
October 10th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:KHATIB BILAL ABBUS
September 27, 201

Street Address
City State Zip Code

72OWINCHESTERAVENUE NEWHAVEN CT 06512
Purpose of Expenditure Description

Event
Amount(by code)

WAGE WAGE STAFF
600

Expenditure it Type of Expenditure ifappluahle, itemization in Addendum P Required Q Coordinated with reimbursement sought(ifoppbcahk

0 Coordinated without reimbursement sought 0 Independent Q organtzation:Q 0 B Cc 0 D
Name of Payee

Date of Payment Method of PaymentJASON BARTLETT
September 27, 201

Street Address
City State Zip Code

135 PENDLETON STREET NEW HAVEN CT 06511
Purpose of Expenditure Description

Event it
Amount(by code)

RCW TICKETS FOR DEMOCRATIC DINNER
350

Expenditure it Type of Expenditure (i/applicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought(if cippbcahkj

Q Coordinated without reimbursement sought 0 Independent 0Organization Q B D QE
Name of Payee

Date of Payment Method of Payment:
FACEBOOK

09/30/2013 8itkC#ard
Street Address

City State Zip Code

MENLO PARK CA
Purpose of Expenditure Description Event it

Amount(by code)
A-OTHER ADVERTISING

16.76
Expenditure it Type of Expenditure (/applicahfr itemization in Addendum P Required 0 Coordinated with reimbursement sought(ifopplieuhfr)

0 Coordinated without reimbursement sought Q Independent C Organization:0 Q CC OD QE
Name of Payee

Date of Payment Method of Payment:
DERICK ECHEVOANA September 11, 201
Street Address

City State Zip Code

Purpose of Expenditure Description Event it
Amount(by code)

WAGE WAGE - CANVASSING
100

Expenditure it Type of Expenditure (i/applicahle) Itemization in Addendum P Required Coordinated with reimbursement sought(ijopphaihk)

Q Coordinated without reimbursement sought 0 Independent QOrgantzatton Q B QC Q B

SUBTOTAL Section P — This Page J1.066.76



Section P. ADDITIONAL PAGE1_of

___

NAME OF COMMITfEE
TYPE OF REPORTToni Harp 2013
October 10th Filing

P. Expenses Paid by Committee
Name of Paee

Date of Payment Method of Paymetit:
HERODOTUS CAMPAIGN

10/03/2013
8a

0

Street Address
Cit State Zip Code

17 BROWN STREET APT 21 NEW HAVEN CT 06511
Purpose of Expenditure Description Event

Amount(by code)
RCW REIMBURSEMENT

1,084.71
ExpenditureS Type of Expenditure (fappIwahle,) Itemization in Addendum P Required 0 Coordinated with reimbursement soughtplappbcabfri

0 Coordinated without reimbursement sought 0 Independent Q Organization 0r Q B Oc Q D OE
Name of Payee

Date of Payment Method of Payment:
JAN15 UNDERWOOD

10/03/2013 8ca2
Street Address

City State Zip Code
73WOODSIDETERRACE NEW HAVEN CT 06515
Purpose of Expenditure Description Event S

Amount(by code)
RCW RCW - DUNKIN DONUTS FOR PRIMARY

296.23
Expenditure a Type of Expenditure )fapplicable) itemization in Addendum P Required Q Coordinated with reimbursement sought()fsppliuthle)

0 Coordinated without reimbursement sought 0 Independent Qorgantzation:QA Q B QC C 0 QE
Name of Payee

Date of Payment Method of Payment:

8Check#_______
Debit Card

Street Address
City State Zip Code

Purpose of Expenditure Description Event S
Amount(by code)

Expenditure S Type of Expenditure (ifapphcahte) Itemization in Addendum P Required Q Coordinated with reimbursement sought‘ifapj,hcuhIeI

0 Coordinated without reimbursement sought C Independent 0 Organization: 0’ Q B 00 QE

Name of Payee
Date of Payment Method of Payment:

8Check

#_________

Debit Card
Street Address Ci State Zip Code

Purpose of Expenditure Descnption Event
Amount(by code)

Expenditure S Type of Expenditure (ifapplicable) Itemization in Addendum P Required Q Coordinated with reimbursement soughtlii applicable)

- 0 Coordinated without reimbursement sought 0 Independent 0OrgantzattonA Q B QC Q D 0 E

SUBTOTAL Section P — This Page 38094



IV. EXPENDITURES (Sections P—T) Page 16 of 17

NAME oi C( Z\IMI 11th YPE OF REPORT
Toni Harp 2013 Dctober 10 Filing

S. Fxpenses Incurred by committee hut Not Paid During this Period
\,iit’C ,t I Tc(!II,M I) it Institied

Bronstein &Weaver, Inc

Street Address City State Zip Code

24 N Bryn Mawr Avenue j #206 Bryn Mawr PA 19010

Purpose of Extienditure Description Event Amount Incurred
(h’ COde)

(Estimate Or ActualiHalf the balance of TV Ad

Expenditure # Type of Expenditure (fappbcahlel Itemization in Addendum S Required QCoordinated with reimbursement sought 2,000
(ifappticahle)

0 Coordinated without reimbursement sought (3 Independent Oorganization:QA (3 B Qc (3 D (3 E

Name of Creditor Date Incurred

Street Address Cur State Zip Code

Purpose of Expenditure Description Event # Amount Incurred(by code)
aElimate or Actual)

Expenditure # Type of Expenditure (ifapplicahk Itemization in Addendum S Required QCoordtnated with reimhursetncnt sought
ftfapptu-uhlii

() Coordinated without reimbursement sought Independent (3Organization:Q (3 B Qc (3D (3 E

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure Description Es eat Amount Incurred
( bs code)

u IS Ornate or cuuult

Expenditure Type of Expenditure iilapphcahk, Itemization in Addendum S Required Coordinated with reimbursement sought
ifuppIicibtei

Q Coordtnated without retmhursement sought 0 Independent Qorgantzation (3 B QC (3 I) 0 E

Name of Credttor Date Incurred

Street Address City State Zip Code

“itrpire’ I t spenduwue Descnptton Event Amount Incurred
i o cxte i

(Estimate or Actual)

t \pendutwe isv of I \tie,ttl,tuk’, i iii, a/il,, Itenu,alion in d4Iendum S I’lrrinirid Q,r it nt ted ii ,o,rn)-’,,r,.Cn,er,I

Q ( ao’itnttcd s ttlsuui rcimhurseu’tvuut stuiiI: (3 depcttde’uI Qu e.miittuiunQ Q II Q ( Qn 0 i.

SI B’lOIAl. Section S-This Page 2,000

I of additional Section S Pages

TOT l. OF JJ. I:XPFSSFS FN( URREI) B\ (‘O%1MF[TFF DITRlM 1 IllS PIRIOI) mi ‘%Oi PIl) 2 000
(‘Entc’r total on Line 28 tf.Siiminury Page Thrais,)

Preiousls reported .spenses I npaid and still Outstanding 2,200

[OTAI, OF All. I’Pl’NSl’S IN( IRRI’.I) B (()MMIIILI Jill ‘%OI 4,200
(Enter total on Line 28a olSumrnarr Page Tooth)


