for New Haven

10 October 2013

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 | 195 Bellevue Road | New Haven, CT 06511; was listed as $3, 875.00.
[b] 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 : $ 250.00[-]
Total adjustment: $3,625.00 [overstated]

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

We are hereby amending as follows:
[a] Called SEEC to get clear understanding of interpretation of instructions; = &
[b] Brought over the actual amount of Total Outstanding Expenses Incurred by Committee s&il Unpaidl
[Section S] in the amount of $2,200 plus the current Expenses Incurred by Committee Duringthis Perigg
but Not Paid [Section S} in the amount of $2,000; which brings our Total Outstanding Expensés Inclirned
by Committee still Unpaid [Section S] to $4,200. om0

=
Res ully submitted -
?’ ~
; E g
/ e A3
7 ?

Andrea-Scott :
Deputy Treasurer

Paid for by Toni Harp 2013 | Hilda Kilpatrick, Treasurer
Mailing address: Toni Harp 2013 | P.O. Box 3816 - Amity | New Haven, CT 06525
Campaign Headquarters: 560 Whalley Avenue | New Haven, CT 06511 | 203.389.2122 | www.toniharp2013.com
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012 3

COVER PAGE

L NAME OF COMMITIEE

Toni Harp 2013

2. TREASURER NAME
First MI Last Suffix

Hilda G Kilpatrick

3. IREASURER ADDRESS .
Street Address City State Zip Code
219 Roydon Road New Haven T 06511

6. DISTRICT NUMBER

4. ELECTION/REFERENDUM DATE
(:f applicable}

(mm/ddiyyyy)

5. OFFICE SOUGHT (Complete only if Candidate Committee)

Nov 5, 2013 Mayor

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committer)
First Mi Last Suffix

Toni N Harp

8. TYPE OF REPORT (Check One Box)

January 10 filing O 7th day preceding primary (O 7th day preceding referendum (O Initial Contribution or Disbursement
(PACs ONLY)
o e : Ay s ring refe
O April 10 filing (30 days following primary O 45 days following referendum ® Amendment to
July 10 filing (O7th day preceding election O Deficit Type of Report:
O October 10 filing (O 12th day preceding election O Termination October 10 Filing

(State Central Committees Only)

Independent Expenditure Q45 days following election

[primary [[Jtection not held in November
| 9. PERIOD COVERED
Beginning Date Ending Date
Sep 4, 2013 Oct 3, 2013

thru

10, CERTIFICATION

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

o
f”‘/ l
s’f ‘g
[ ff /'f \ Andrea Scott Oct 15,2013
TREASURER (,)R DEPUT "r’ TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

Page 2 0f 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE

I'YPE OF REPORT

Toni Harp 2013

(October 10 Filing

COLUMN A

COLUMN B

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section $)

I'his Period Aggregale
I'1. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day commitiee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period p3,946
13. Contributions Received from Individuals (Sections A and B) 1,530 340,203
4. Reeeipts from Other Committees (Sections C1 and C2) 17,500 41,150
15. Other Monetary Receipts (Sections D through K) 2,500
16a. Total Proceeds from Small Purchases (Section 1.1 Subpart | + Subpart 3)
16b. Per Public Act 11-48. effective January 1, 2012 Section L.2. removed
16¢. Total Purchases of Advertising— Program Book or Sign (Section 1.3) 1.300 3,900
Municipal and Town Committees ONLY
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 100,330 387,753
18. Subtotals (add totals in Line 12 + 17 in Column A: and in Line 11 + 17 in Column B) 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 19 from Line 18 in both Columns) 5,454 5,454
21, In-Kind Donations not Considered Contributions Received (Section 1.4) 90 7,046
22, In-Kind Contributions Received (Section M) 3,700
23. Refundable Deposit to Telephone Company (Section N)
24. Reeeipts of Organization Expenditures (Section O) OPTIONAL
25. Beginning Loan Balance
25a. + Loans Received (Section D)
25b. + Interest and Penalties on Loan
25¢. = Payments on Loan
25d. Total Oustanding .oan Amount
26. Campaign Expenses Paid by Candidate (Section Q)
27. Expenses Incurred on Committee Credit Card (Section R)
28. Expenses Incurred by Committee During this Period but Not Paid (Section §) 2,000
4,200




I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE

TYPE OF REPORT

TONI HARP 2013

OCTOBER 10 FILING

C1.’ Contributions from Other Committees

Name of Committee

Name of Treasurer

CT CORRECTION EMPLOYEES GREGORY F. RUBINO
Address Is this contribution associated witha () Yes (§)No Amount of Contribution
124 COURT STREET, SUITE 100 fundraising event s hes ot 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 witha  (2) Yes {)No Amount of Contribution
553 FRAMINGTON AVENUE fundraising event "'3‘;;{;: e L 90413A 1,500

City State Zip Code Date Received Aggregate Contributions

HARTFORD cT 06105 Sep 5,2013

Name of Committee Name of Treasurer

CONGRESS POLITICAL ACTION FUND DAVID BOSCO

Address Is this contribution associated witha (@) Yes ()No Amount of Contribution
907 WETHERSFIELD AVENUE g e e L 090413A 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 this contribution associated witha () Yes {DNo Amount of Contribution
280 TRUMBULL AVENUE fundraising event "S;;;’;;‘ Toeson L1 090413A 1,000

City State Zip Code Date Received Aggregate Contributions

HARTFORD cT 06106 Sep5,2013

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

Name of Commuttee

Name of Treasurer

Address Date Received Amount of Receipt
City State Zip Code () Reimbursement for shared expense
() Payment for goods and services
() Surplus Distribution
Name of Committee Namge of Treasurer
Address Date Received Amount of Receipt
City State Zip Code () Reimbursement for shared expense
() Payment for goods and services
() Surplus Distribution
SUBTOTAL Section C — This Page [+500
TOTAL of additional Section C Pages |'3/000
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 17.500
{Sections C1 + C2) (Enter total on Line 14 of Summary Page Totals) ’




SEEC FORM 30

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE

TYPE OF REPORT

OCTOBER 10 FILING

TONIHARP 2013

C1. Contributions from Other Committees

Name of Committee

CONNECTICUT HEALTH CARE - DISTRICT 1199

Nante of Treasurer

DAVID ZEVIN

Address Is this contribution associated with a O Yes (ONo Amount of Contribution
fundraising event listed in Section L1?

77 HUYSHOPE AVENUE If yes, list Event # 750

City State Zip Code Date Received Aggregate Contributions

HARTFORD T 06106 Sep 9,2013

Name of Committee Name of Treasurer

SEIU LOCAL 32Bj CONNECTICUT KYLE BRAGE

Address Is this contribution associated with a %) Yes @®No Amount of Contribution
fundraising event listed in Section L1?

25 W 18TH 5TH FLOOR If yes, list Event # 1,500

City State Zip Code Date Recerved 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 (DNo Amount of Contribution
fundraising event listed in Section L1?

1492 BERLIN TURNPIKE If yes, list Event # 500

City State Zip Code Date Received Aggregate Contributions

BERLIN cT 06037 Sep 23,2013

Name of Committee Name of Treasurer

RON PAC 424 JAMES J. DOHENY

Address Is this contribution associated with a DYes @No Amount of Contribution

15 BERNHARD ROAD tundraising event listed in S'ection L1?

If yes, list Event # 1,500
City State Zip Code Date Received Aggregate Contributions
NORTH HAVEN aq) 06473 Sep 24,2013

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

Name of Committee

Name of Treasurer

Address Date Received Amount of Receipt
City State Zip Code Reimbursement for shared expense
Payment for goods and services
Surplus Distribution
Name of Committee ~ Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code ( J Reimbursement for shared expense
{_) Payment for goods and services
() Surplus Distribution
SUBTOTAL Section C — This Page [4250
TOTAL of additional Section C Pages 13,250
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 17.500
(Sections C1 + C2) (Enter total on Line 14 of Summary Page Totals) ’




SEEC FORM 26
Hav 141

I. MONETARY RECEIPTS (Sections A—K)

Page d of 17

NAME OF COMMITTEE TYPE OF REPORT

TONI HARP 2013 (OCTOBER 10 FILING
. ‘ C1. Contributions from Other Committees

Name of Committee Name of Treasurer

CT STATE COUNCIL OF MACHINISTS MNPL ANTHONY TARASCIO

Amount of Contribution

Address Is this contribution associated witha () Yes {(ONo

365D NEW BRITAIN ROAD fundraising event lls[t;i;: ﬁzftgé,i l#? 250

City State Zip Code Date Recerved Aggregate Contributions

KENSINGTON cT 06037 Sep 9,2013

Name of Committee Name of Treasurer

CONNECTICUT AFL-CIO OPC ACCOUNT LORI! J. PELLETIER

Address Is this contribution associated witha  (7) Yes @No Amount of Contribution
fundraising event listed in Section L1?

56 TOWN LINE ROAD If yes, list Event # 500

City State Zip Code Date Received Aggregate Contributions

ROCKY HILL a) #6037 Sep 9,2013

Name of Committee Name of Treasurer

NEW HAVEN FIRE FIGHTERS DINO RASILE

Address Is this contribution associated witha (%) Yes @No Amount of Contribution
fundraising event listed in Section L.17?

350 FERRY STREET, PO BOX 413 If yes, list Event # 1,000

City State Zip Code Date Received Aggregate Contnibutions

NEW HAVEN CT 06513 Sep 9,2013

Name of Committee Name of Treasurer

SEIU STATE COUNCIL PAC

Address Is this contribution associated witha {_)Yes @No Amount of Contribution

760 CAPITAL AVENUE fundraising event listed in Section L.1?

If yes, list Event # 750
City State Zip Code Date Received Aggregate Contributions
HARTFORD cT 06106 Sep 9,2013

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

Name of Committee

Name of Treasurer

Date Received

Amount of Receipt

‘Address
City State Zip Code () Reimbursement for shared expense
() Payment for goods and services
() Surplus Distribution
Name of Committee - Name of Treasurer
Address Date Recetved Amount of Receipt
City State Zip Code (") Reimbursement for shared expense
() Payment for goods and services
() Surplus Distribution
SUBTOTAL Section C — This Page |2-500
TOTAL of additional Section C Pages |'>/000
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 17,500
(Sections C1 + C2) (Enter total on Line 14 of Summary Page Totals) !




SEEC FoORa 20

e £12

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE TYPE OF REPORT
TONIHARP 2013 IOCTOBER 10 FILING
L C1. Contributions from Other Committees
Name of Committee Name of Treasurer
OPERATING ENGINEERS CONTINUING DAVID KRAUSE
Address Is this contribution associated with a O Yes ONo Amount of Contribution
fundraising event listed in Section L17
1965 DIXWEL AVENUE Ifyes, list Event # 1,500
City State Zip Code Date Recetved Aggregate Contributions
NEW HAVEN CcT 06511 Sep 24,2013
Name of Committee Name of Treasurer
AFT CONNECTICUT ED LEAVY
Address Is this contribution associated with a ) Yes ONo Amount of Contribution
fundraising event listed in Section L1?
35 MARSHALL ROAD If yes, list Event # 1,500
City 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 witha ) Yes ()No Amount of Contribution
fundraising event listed in Section L.1? k
500 MAIN STREET If yes, list Event # 1,500
City State Zip Code Date Received Aggregate Contributions
YALESVILLE CT 06492 Sep 26,2013
Name of Committee Name of Treasurer
CARPENTERS LOCAL 210 MARK ERLICH
Address Is this contribution associated witha ) Yes Do Amount of Contribution
fundraising event listed in Section L17
618 MAIN STREET Tyes Lo Foi 250
City State Zip Code Date Received Aggregate Contributions
MONROE T 06468 Sep 30,2013
C2. Reimbursements, Payments, or Surplus Distributions from other Committees
Name of Commuttee Name of Treasurer
Address Date Received Amount of Receipt
1City State Zip Code () Reimbursement for shared expense
() Payment for goods and services
() Surplus Distribution
Name of Committee N Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code () Reimbursement for shared expense
{) Payment for goods and services
{ ) Surplus Distribution
SUBTOTAL Section C — This Page [4750
12,750
TOTAL of additional Section C Pages
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 17,500
(Sections C1 + C2) (Enter total on Line 14 of Summary Page Totals) '




SERC FORM 20

ST

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE

TYPE OF REPORT

TONIHARP 2013

OCTOBER 10 FILING

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

IBEW LOCAL UNION 90 FRANK J. HALLORAN
Address Is this contribution associated with a Yes (@)No Amount of Contribution
fundraising event listed in Section L1?
2 NORTH PLAINS INDUSTRIAL ROAD 1 es, it Bvoms 1,500
City State Zip Code Date Received Aggregate Contributions
WALLINGFORD cT 06492 Sep 30,2013
Name of Committee Name of Treasurer
Address Is this contribution associated with a . @ ves ONo Amount of Contribution
fundraising event listed in Section .19
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
. [Address Is this contribution associated with a {® Yes ONo Amount of Contribution
fundraising event listed in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha (&) Yes {ONo Amount of Contribution
fundraising event listed in Section L1?
Ifyes, 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

Date Received

* {Address Amount of Receipt
City State Zip Code () Reimbursement for shared expense
() Payment for goods and services
() Surplus Distribution
Name of Committes Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code

{_) Payment for goods and services

() Reimbursement for shared expense
() Surplus Distribution

SUBTOTAL Section C — This Page 1,500
TOTAL of additional Section C Pages 16,000
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 17.500
(Sections C1 + C2) (Enter total on Line 14 of Summary Page Totals) ’




IL. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

Page 8 of 17

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10 Filing

Li. Fundraiser Event Information

Fundraising Event #
Date of Fundraiser Letter

Sep 3,2013 A

Description

Fundraiser - Reception

Location'  Street Address

827 Whalley Avenue

City State Zip Code

New Haven CT 06511

Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence?

OYes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

@No

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $100?

{OYes (Ifyes, go 1o Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

OVes (Ifves, enter Total Receipts here)

@No

—

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

@ Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information )
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@ Yes (Ifyes, enter Total Receipts here )
fy P > |5

® No

Fundraising Event #
Date of Fundraiser Letter

Description

Fundraiser - Reception

Sep 3,2013 B
Location:  Street Address City Srate Zip Code
58 East Pearl Street New Haven CT 06513

Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence?

@Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations )

@NO

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $1007

OYCS (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
@NO

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

@Yes ({f yes, enter Total Receipts here )

@No

>

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

@ Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)
® No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@ Yes (Ifyes, enter Total Receipts here.)
—

@\o

SUBTOTAL Section Li—Subpart t (4] Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li1—Sabpare 3 (Town Committees ONLY) Total Receipts from Food Purchases — This Page

TOTAL of additional Section Lt Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES (Enter total on Line 16a of Summary Page Totals)




p e Section L1. ADDITIONAL PAGE 2 o>

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

L1. Fundraiser Event Information

Fundraising Event # Description
Date of Fundraiser Letter

Sep 4, 2013 A Fundraiser - Reception

Location:  Street Address City State Zip Code

100 Wooster Street New Haven T 06510

Subpart 1: (All Commiittees)

Was this fundraising event hosted at a personal residence? Oves (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

@No

Did this fundraiser include items donated by a business entity of up to O)Yes (Ifyes, go to Section L+ 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 Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? —_— $

@No

Y)
é Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)

No

Subpart 2: (Town Committees and Municipal Candidate Committees ONL
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (fyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ® ’

No

Fundraising Event # Description

Date of Fundraiser Letter
Sep 6,2013 A Fundraiser - Reception

Location:  Street Address

667-669 State Street New Haven

City State Zip Code
T 06510

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? O Yes (Ufyes, go 1o Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,

beverage and invitations.)

@No

Did this fundraiser include items donated by a business entity of up to O Yes (Ifves, 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.)
®©no
Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007 ® I $
No

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or on a @ Yes (If yes, go to Section 1.3 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 your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here ) $
gathering held within the state with this fundraiser? ® »

No

SUBTOTAL Section Li—Subpart 1 (Al 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 L1 — This Page




Section L1. ADDITIONAL PAGE > «°

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10 Filing

L. Fundraiser Event Information

Fundraising Event #
Date of Fundraiser Letter

Sep 6,2013 B

Description

Fundraiser - Reception

Location:  Street Address

12 Fountain Street

City State Zip Code

New Haven a 06515

Subpart 1: (All Commitiees)
Was this fundraising event hosted at a personal residence?

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food.
beverage and invitations.)

®No

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $100?

@Yes (fyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information )
®OnNo

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

OYes (If yes, enter Total Receipts here )

@No

>|$

Subpart 2: (Town Committees and Municipal Candidate Committees O}
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

NLY,
é Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@ Yes (Ifyes, enter Total Receipts here.) $
R

@No

Fundraising Event #
Date of Fundraiser Letter

Sep7,2013 A

Description

Fundraiser - Reception

Location:  Street Address

261 Orange Street

City State Zip Code
New Haven T 06510

Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence?

@Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

@No

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $100?

OYes (If yes, go to Section L4 In-Kind Donations not Considered Contribations
and complete required information )

@NO

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

OYCS (If yes, enter Total Receipts here )

i
@No

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

O Yes (ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information )
® No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@ Yes (If yes, enter Total Receipts here )
>S5

@No

SUBTOTAL Section Li—Subpart 1 (4] Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY) Total Receipts from Food Purchases — This Page

TOTAL Section L1 — This Page




SEEC

Section L1. ADDITIONAL PAGE ¢ «°

NAME OF COMMITTEE TYPE OF REPORT

ToniHarp 2013 October 10 Filing
L1. Fundraiser Event Information

Fundraising Event # Description

Date of Fundraiser Letter

Sep9,2013 A Fundraiser - Reception

Location:  Street Address City State Zip Code

315 Peck Street New Haven a 06513

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? OYes (If yes. go o Section 1.4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

O

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. )
®Ono
Was this fundraiser a tag sale, auction, or other sale of donated items @‘r’es (If yes, enter Total Receipts here )
with purchases from an individual of up to $100? .
®No
Subpart 2: (Town Committees and Municipal Candidate Committees ONLY
Were there purchases of advertising space in a program book or on a Yes (Ifyes, 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 )

®No

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

No

Fundraising Event # Description
Date of Fundraiser Letter

Sep 15,2013 A Fundraiser - Reception

Location:  Street Address City State Zip Code

245 Stevenson Road New Haven T 06515

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? (D Yes (Ifyes. go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,

beverage and invitations.)

ONO

Did this fundraiser include items donated by a business entity of up to OVes (Ifyes, go to Section L4 In-Kind Donations not Cousidered Contributions
$100 or items donated by an individual of up to $100? and complete required information.)
®Ono
Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here )
with purchases from an individual of up to $100? S $
Ono
Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or oni a O Yes (fyes, 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 )

® No

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

No

SUBTOTAL Section Li—Subpart 1 (4] Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Commmittees ONLY) Total Receipts from Food Purchases — This Page

TOTAL Section L1 — This Page




L Section L1. ADDITIONALPAGE ° o5

NAME OF COMMITTEE TYPE OF REPORT

Toni Harp 2013 October 10 Filing
L1. Fundraiser Event Information

Fundraising Event # Description

Date of Fundraiser Letter

Sep 18,2013 A Fundraiser - Reception

Location:  Street Address City State Zip Code

1265 Racebrook Road Woodbridge T 06525

Subpart I: (All Committees)

Was this fundraising event hosted at a personal residence? ® vYes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations )

@No

Did this fundraiser include items donated by a business entity of up to O Yes (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. )
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes Ifyes. enter Total Receipts here.)
with purchases from an individual of up to $100? — $
®Ono
Subpart 2: (Town Committees and Municipal Candidate Comumnittees ONLY)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, 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.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here ) $
gathering held within the state with this fundraiser? ® ’

No

e I

Sep 29,2013 A Fundraiser - Reception

Location:  Street Address City State Zip Code
47 Old Quarry Road Guilford cT 06437

Subpart 1: (All Commintees)

Was this fundraising event hosted at a personal residence? ®Yes (fyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,

beverage 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 an individual of up to $100? and complete required information. )
©Ono
Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here )
with purchases from an individual of up to $100? —— $
@No
Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or on a O Yes (fyes. 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

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass @ Yes (Ifyes, enter Total Receipts here ) g
gathering held within the state with this fundraiser? ® ’

No

SUBTOTAL Section Li—Subpart 1 (4] 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 .1 — This Page




Section L3. ADDITIONALPAGE 2 o2
NAME OF COMMITTEE
Toni Harp 2013

TYPE OF REPORT
October 10 Filing

Name of Purchaser

L3. Purchases of Advertising in a Program Book or on a Sign (Municipal Candidate and Town Committees ONLY)

Purchase Made By

Acranom Masonry Inc @Business Entity @ Individual

OSolc Proprietorship
Street Address City State Zip Code
80 Industrial Park Access Road Middletown T 06455
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2013-09-13 082613A 250
Name of Purchaser Purchase Made By:
@Busmess Entity @lndmdual
QSGIE Proprietorship
Street Address City State Zip Code
Date Recetved Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
@Business Entity O lndividual
@Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
(®Business Bntity ) Individual
OSole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By
@Business Entity @Indmdual
@ Sole Proprietorship
Streer Address City State Zip Code
Date Recetved Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

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

SUBTOTAL Section L3 (Town Committees ONLY )
Total Purchases of Advertising on 4 Sign ~— This Page

TOTAL Section L3 — This Page |250




II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section 1.2. removed

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10 Filing

L3. Purchases of Advertising in a Program Book or on a Sign (Muwnicipal Candidate and Town Committees ONLY)

Name of Purchaser

Group Insurance Associates

Purchase Made By:
@Busmess Entity O[ndiv;du&l
@Sole Proprietorship

Street Address

8 Hazel Terrace

City
Woodbridge

State Zip Code
T 06525

Date Received Event #

Sep 6, 2013 090613A

Aggregate Purchases for AH Events

Amount of Program Ad Purchase

50

Amount of Sign Purchase

Name of Purchaser

Technical Planning Associates Inc

Purchase Made By
@Busmess Entity @ Individual
@Sole Proprietorship

Street Address City State Zip Code
85 Willow Street New Haven cr 06511
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Sep 6,2013 082613A 250

Name of Purchaser

Letizia Ambrose & Falls

Purchase Made By:
@ Business Entity @lndwidual
O Sole Proprictorship

Street Address

667-669 State Street

City

New Haven

State Zip Code
cT 06510

Date Received Event #

Sep 6,2013 090613A

Aggrepate Purchases for Alf Events

Amount of Program Ad Purchase

250

Amount of Sign Purchase

Name of Purchaser

Daniels Caulking LLC

Purchase Made By:
@ Business Entity O Individual

O Sole Proprietorship
Street Address City State Zip Code
46 Kennedy Road | Unit 5 South Windsor T 06074

Date Received Event #

Sep 13,2013 090613A

Aggregate Purchases for All Events

Amount of Program Ad Purchase

250

Amount of Sign Purchase

Name of Purchaser

Richards Corporation

Purchase Made By:
() Business Entity () Individual

oSole Proprietorship
Streer Address City State Zip Code
72 North Harwinton Avenue Terryville T 06786

Date Received Event #

Sep 13,2013 082613A

Aggregate Purchases for All Events

Amount of Program Ad Purchase

250

Amount of Sign Purchase

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

1,050

SUBTOTAL Section L3 (Town Committees ONLY )
Total Purchases of Adverﬁsing ona Sig;l -~ This Page

TOTAL of additional Section L3 Pages

250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢ of Summary Page Totals)

1,300




Il. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

Page 10 of 17

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Karen DuBois-Walton

{Enter total ont Line 21 of Summary Page Totals)

Street Address City State Zip Code
58 tast Pear! Street New Haven T 06513
Donation Given By: Description of Donation Fair Market Value of Donation
O Business Entity Food and Beverage
®individual 166
naiviaua Date Received Fvent # Aggregate Value for this Event
O sote Proprictorship Sep 3, 2013 090313B
Name of Donor
John Padilia
Street Address City State Zip Code
245 Stevenson Road New Haven CT 06515
Donation Given By: Description of Donation Fair Market Value of Donation
{)Business Entity Food and Beverage
@I dividual 362
ndiviaua Date Received Event # Aggregate Value for this Event
OSO]C Proprietorship Sep 15,2013 091513A
Name of Donor
Ellen Scalettar
Street Address City State Zip Code
1265 Racebrook Road Woodbridge T 06525
Donation Given By Deseription of Donation Fair Market Value of Donation
{OBusiness Entity Food and Beverage
Oindividual ' 100
ndividua Date Received Event # Aggregate Value for this Event
Dsole Proprietorship Sep 18, 2013 091813A
Name of Donor
Barbara Pearce
Street Address City State Zip Code
47 Old Quarry Road Guilford a 06437
Donation Given By Description of Donation Fair Market Value of Donation
O Business Entity Food and Beverage
® indivi 262
Individual Date Received Event # Aggregate value for this Event
@Sole Proprietorship Sep 29, 2013 092913A
SUBTOTAL Section L4~ This Page  |g90
TOTAL of additional Section L4 Pages
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 890




IV. EXPENDITURES (Sections P—T) Page 130717

NAME OF COMMITTEE TYPE OF REPORT
ToniHarp 2013 10/10/2013
P. Expenses Paid by Committee
Name of Pavee Date of Payment Method of Payment:
BROWNSTEIN & WEAVER 09/02/2013 O
(#)Debit Card
Street Address City State Zip Code
24 N. BRYN MAIOR AVE. # 206 BRYN MAIOR PA 19010
Purpose of Expenditure Description Event # Amount
(by code) A-Oth .
er Advertising 2,000
f;ipel!!{litgllr; # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
ifapplicable)
OCoordinated without reimbursement sought Ofndependent @Organization:OA B OC O b OE
Naine of Payee Date of Payment Method of Payment:
heck #400
ANDREA TROSELINA Sep 2,2013 Opebit Card
Street Address City State Zip Code
100 WOOSTER STREET NEW HAVEN - 06511
Purpose of Expenditure Description Event # Amount
"% E00D  |FOOD - FUNDRAISER
- 1,092.23
;Expcl;ditltllre # Type of Expenditure (i applicable) ltemization in Addendum P Required O Coordinated with reimbursement sought
i applicable)
0 Coordinated without reimbursement sought andependent EDOrganizatr’on:OA OB O C @ D OF
Name of Payec Date of Payment Method of Payumm:‘u)_l
(®)Check #
IDEAL PRINTING Sep2,2013 (3 Debit Card
Street Address City State Zip Code
PO BOX 8488 NEW HAVEN - 06531
Purpose of Expenditure Description Event # Amount
P RN |HANDOUTS
1,520.81
Expenditure # Type of Expenditure (if upplicable) Ttemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable}
OCoordinated without reimbursement sought @ Independent OOrgamzation:OA O B C O D OE
Name of Payec Date of Payment Method of Payment: 402
() Check #
EBONY WALKER Sep2,2013 Obebit Card
Street Address City State Zip Code
481 DAYTON STREET NEW HAVEN T 06515
Purpose of Expenditure Description Event # Amount
(by code)
WAGES STAFF WAGES 300
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
if applivabie)
O Coordinated without reimbursement sought 0 Independent OOrgwaizatiOnQA O B OC O D @F

SUBTOTAL Section P — This Page ,913.04

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 of Summary Page Totals)




Section P. ADDITIONAL PAGE"> o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Check #410
EARL KELLY September 2, 2013 Debit Card
Street Address City State Zip Code
142 FRONT STREET NEW HAVEN T
Purpose of Expenditure Description Event # Amount
(by code}
RXW LAWN SIGNS 40
(E;ipef;dist;fe # Type of Expenditure (if applicable) Hemization in Addendum P Required @ Coordinated with reimbursement sought
i applicable)
@ Coordinated without reimbursement sought @ Independent @Organization:@\ 0 B & O D OE
Name of Payee Date of Payment Method of Payment:
(*)Check #412
ANDREA SCOTT September 2, 2013 { )Debit Card
Street Address City State Zip Code
98 ROGER WHITE DRIVE NEW HAVE cT 06511
Purpose of Expenditure Description Event # Amount
{by code}
RCW STAFF LUNCH 3327
E}ipet;di%;re # Type of Expenditure (if upplicable) Hemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable)
@ Coordinated without reimbursement sought @ Independent @ Organization:Ox O B @C O D O E
Name of Payee Date of Payment Method of Payment:
(OCheck #413
VERIZON WIRELESS September2,2013| =i card
Street Address City State Zip Code
WHALLEY AVENUE NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code)
OVHD WIRELESS PHONE FOR CAMPAIGN MANAGER 460
Efpﬁt;diture # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicabie)
Q) Coordinated without reimbursement sought O Independent ) Organization: Oy OB Cx p OF
Name of Payee Date of Payment Method of Payment:
#
DUNKIN DONUTS September 2, 2013 %ggg;:tkcard
Street Address City State Zip Code
323 WHALLEY AVENUE NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
(by code)
FOOD  |FOOD FOR STAFF 28.98
Exuef;diture # Type of Expenditure (if applicable) Itemization in Addendum P Required Coordinated with reimbursement sought
{if applicable)
Coordinated without reimbursement sought {) Independent ) Organ ization(OA (O B (OC Op Ok

SUBTOTAL Section P — This Page |562.25




Section P. ADDITIONAL PAGE" o

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10th Filing

P. Expenses Paid by Committee

{if applicable)

O Coordinated withaut reimbursement sought@Independent@Ofgaﬂization@A OB OC O OE

Name of Payee Date of Payment Method of Payment:
Check #
VICTOR GOMEZ September 3,2013 %mm g
Street Address City State Zip Code
321 POPULAR STREET NEW HAVEN - 06513
Purpose of Expenditure Description Event # Amount
{by code)
TRVL TRANSPORTATION - GAS 70
E;Pel;di!;!,fe # Type of Expenditure (if applicable) Itemization in Addendum P Required Coordinated with reimbursement sought
{if applicable} . )
Coordinated without reimbursement sought@ Independent OOrganization: @ B OC @ D OE
Name of Payee Date of Payment Method of Payment:
(Check #291
RAYMOND WILLIAMS September 3, 2013 Debit Card
Street Address City State Zip Code
672 HOWARD AVENUE NEW HAVEN cT 06511
Purpose of Expenditure Description Event # Amount
(by code)
WAGES STAFF WAGES 100
E?Pel;dit;re # Type of Expenditure (if applicable} Htemization in Addendum P Required o Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought ) Independent OOrganizatian:@A O OcOp QOF
Name of Payee Date of Payment Method of Payment:
Check #404
GARY WOODSON September 3, 2013 %Debit Card
Street Address City State Zip Code
678 ELM STREET NEW HAVEN T 06511
Purpose of Expenditure | Description Event # Amount
(by code)
WAGES | STAFF WAGES 340
f;(pet;fiit:lr? # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
if applicable)
O Coordinated without reimbursement sought ) Independent ) Organization: OB Oc Op O
Name of Payee Date of Payment Method of Payment:
Check #405
GARY WOODSON September 3, 2013 gmm a0
Street Address City State Zip Code
678 ELM STREET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code)
WAGES  |STAFF WAGES 360
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required Coordinated with reimbursement sought

SUBTOTAL Section P — This Page 870




Section P. ADDITIONAL PAGE" o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:4
. 16
I MA @ Check #7'0
ELI MARKHAM September 4, 2013 Debit Cord
Street Address City State Zip Code
48 LINDEN STREET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
(by code)
RCW REIMBURSEMENT - OFFICE SUPPLIES 121.12
gjfpe*;dit}:lfi # Type of Expenditure (if applicable) Hemization in Addendum P Required 0 Coordinated with reimbursement sought
{if applicable,
G Coordinated without reimbursement sought @ Independent OOrganization:O& O B & @ D OE
Name of Payee Date of Payment Method of Payment:
(OCheck #417
ELI MARKHAM O)Debit Card
Strest Address City State Zip Code
48 LINDEN STREET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code) £
RCW REIMBURSEMENT - CELL PHONES 375
E}cper;dit:,re # Type of Expenditure (if applicable) Wemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable}
OCoordmated without reimbursement sought Olndependent OOrganization:OA O B CC O D @E
Name of Payee Date of Payment Method of Payment:
HERODOTUS CAMPAIGN LLC September 4,2013| ~ @Check#418
. P g {IDebit Card
Street Address City State Zip Code
17 BROWN STREET, APT. 26 NEW HAVEN ) 06511
Purpose of Expenditure Deseription Event # Amount
(by code}
CNSLT CAMPAIGN CONSULTANT 3,000
i
i:';pel;ditlulfe # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(f applicable)
O Coordinated without reimbursement sought {) Independent () Organization: Or OB Oc Op Ok
Name of Payee Date of Payment Method of Payment.
' 419
CHRIS CAMPBELL September 4, 2013 gzg?tkg;éw
Street Address City State Zip Code
17 BROWN STREET, APT. 26 NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code)
RCW OFFICE SUPPLIES, MISC. 327
E;«'Pef;dit:re # Type of Expenditure (if applicable) Htemization in Addendum P Required @ Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought {7} Independent GOrganizationOA OB OCODQE

SUBTOTAL Section P — This Page |3:52582




Section P. ADDITIONAL PAGE? __ o =

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:
MAGADALENA TORRES September 4, 2013 g’;gffé’%——-—-
Street Address City State Zip Code

46 BENTON STREET NEW HAVEN T {06511
Purpose of Expenditure Description Event # Amount

®¥ el \WAGES  |WAGES STAFF 175

Expenditure #

Type of Expenditure (if applicable) 1temization in Addendum P Required

@ Coordinated with reimbursement sought

fifapplicable)
@ Coordinated without reimbursement sought @ Independent O Organization:Ox O B & @ D GE

Name of Payee Date of Payment Method of Payment:
FRANCESCO TORRES September 4, 2013 gﬁf{kggf‘s““
Street Address City State Zip Code
108 PUPULAR STREET NEW HAVEN cT 06513
Purpose of Expenditure Description Event # Amount
(by code)

WAGES WAGES STAFF 40

Expenditure #
fif applicabic)

Type of Expenditure (i applicable) 1temization in Addendum P Required

O Coordinated without reimbursement sought ) Independent OOrganization:OA OB OCcOp Ok

O Coordinated with reimbursement sought

Name of Payee Date of Payment Method of Payment:
Check 4426
JANIRIS QUINONES September 4, 2013 %Debit Cord
Street Address City State Zip Code
12A CINQUE COURT NEW HAVEN a 06519
Purpose of Expenditure Description Event # Amount
(by code)
WAGES WAGES STAFF 100
E;pei;dit:,re # Type of Expenditure (if applicable) 1temization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought O Independent O Organization: On OB Ob OE
Name of Payee Date of Payment Method of Payment:
(©Check #427
YESENIA ARCE September 4, 2013 Deb“ #:
Street Address City State Zip Code
604 FERRY STREET NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGES | WAGES STAFF 100

Expenditure #
fif applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required
) Coordinated without reimbursement sought O Independent @Organization@g& OB (Oc¢ Obp OE

@ Coordinated with reimbursement sought

SUBTOTAL Section P — This Page [415




Section P. ADDITIONAL PAGE® o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

SUBTOTAL Section P— This Page

Name of Payee Date of Payment Method of Payment:4 32
()Check #
BARBARA WALKER September 4, 2013 Debit Card
Street Address City State Zip Code
2 MORNING VIEW COURT HAMDEN cT 06518
Purpose of Expenditure Description Event # Amount
(by code}
E;pe«;di:;;-e # Type of Expenditure (if applicable) Itemization in Addendum P Required () Coordinated with reimbursement sought
{1tf appheable;
Coordinated without reimbursement sought@ independent OOrganimtion:O& O B & @ D CE
Name of Payee Date of Payment Method of Payment:
(DCheck #433
BARBARA WALKER September 4, 2013 Debit Card
Street Address City State Zip Code
2 MORNING VIEW COURT HAMDEN - 06518
Purpose of Expenditure Description Event # Amount
(by cods)
RCW FUNDRAISER 082413A 739.28
Efpelzditiu,fe # Type of Expenditure (if applicable) 1temization in Addendum P Required Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought () Independent OOrganization:OA O OcOp 9
Name of Payee Date of Payment Method of Payment:
(»)Check #
WYBC September 5, 2013 Debit e
Street Address City State Zip Code
142 TEMPLE STREET NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
{by codey
A-RAD ADVERTISING RADIO 1,200
1
E;Pe!;dif:;e # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable}
O Coordinated without reimbursement sought ) Independent ) Organization: O O Oc Op O
Name of Payee Date of Payment Method of Payment:
heck #434
MARCUS PACES September 5, 2013 lc)eg?t cad
Street Address City State Zip Code
66 HUBINGER STREET NEW HAVEN cT 006511
Purpose of Expenditure Description Event # Amount
0 \WAGE  |STAFF WAGES
1,050
Expenditure # Type of Expenditure (i applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought () Independent (O Organization OA OB OCODP OF
3,268.97




Section P. ADDITIONAL PAGE® __ of Lo

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method f Payment:44 0
MIA WELFARE September5,2013 | cheek s
Street Address City State Zip Code
39 ELMWOOD ROAD NEW HAVEN T 06515
Purpose of Expenditure Deseription Event # Amount
(by code)

WAGE WAGE STAFF 300

Expenditure #

Type of Expenditure (if applicable) Htemization in Addendum P Required

() Coordinated with reimbursement sought

fif applicable)
O Coordinated without reimbursement scught@ Independent @Organization{)x O B OC 0 D GE

Name of Payee Date of Payment Method f Payment:
RAYMOND WILLIAMS September 5,2013 | (Joheck #441
Street Address City State Zip Code
672 HOWARD AVENUE NEW HAVEN ) 06515
Purpose of Expenditure Description Event # Amount
(by code)

WAGE  |WAGE STAFF 100

Expenditure #

Type of Expenditure (if applicable) ltemization in Addendum P Required

O Coordinated with reimbursement sought

fif applicable)
) Coordinated without reimbursement sought O independent O Organization(Os OB QOCc OPp Or
Name of Payee Date of Payment Method of Payment:
(")Check #442
ALEXIS PERKINS September 5, 2013 Debit Card
Street Address City State Zip Code
234 MUNSON STREET NEW HAVEN aa 06512
Purpose of Expenditure Description Event # Amount
(by code)
WAGE | WAGE STAFF 200
EXFer;dimlfe # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable}

Coordinated without reimbursement sought ) Independent ) Organization: Oy O Oc Op Or

Name of Payee

Date of Payment

September 5, 2013

Method of Payment:

%Check 4443

RITEWAY FOR KIDS Debit Card
Street Address City State Zip Code
48 FOOTE STREET NEW HAVEN T |oests
Purpose of Expenditure | Description Event # Amount
®\WAGE | WAGE STAFF 200

Expenditure #
{if applicable)

Type of Expenditure (if applicable) temization in Addendum P Required

) Coordinated with reimbursement sought

) Coordinated without reimbursement saughtOlndependentOOtganizationOA O OcOpP QOE

SUBTOTAL Section P — This Page

1,400




Section P. ADDITIONAL PAGE?__ o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
JASON BARTLETT September 5, 2013 Check #349
’ Debit Card
Street Address City State Zip Code
14 HIGHVIEW TERRACE BETHEL T 06801
Purpose of Expenditure Description Event # Amount
(by code)
CNSLT CONSULTANT 2 500
Efpelpdil;l[r? # Type of Expenditure (if applicable} Htemization in Addendum P Required @ Coordinated with reimbursement sought
if applicable)
Coordinated without reimbursement sought@ Independent OOrganization:(}\ 0 B O(, @ D 012
Name of Payee Date of Payment Method of Payment:
(DCheck #450
DAWUD SHABAKA September 5, 2013 (Debit Card
Street Address City State Zip Code
1753 WHITNEY AVENUE HAMDEN cT 06517
Purpose of Expenditure Description Event # Amount
{by code)
RCW MILEAGE 7.84
E;_‘Pe!;dit%re # Type of Expenditure (if applicable) Itemization in Addendum P Required ) Coordinated with reimbursement sought
ifapplicable)
O Coordinated without reimbursement sought ) Independent OOrganization:@A OB Oc Op Or
Namg of Payee Date of Payment Method of Payment:
(D)Check #451
PAUL BROCK JR. September 5, 2013 Debs’t Cord
Street Address City State Zip Code
79 EDGEWOOD DR. NEW HAVEN CT 06515
Purpose of Expenditure Description Event # Amount
{by code)
MISC PARKING TICKET 20
E;Peﬂdimfe # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
€ Coordinated without reimbursement sought O independent O Organization: O OB O Ob Ok
Name of Payee Date of Payment Method of Payment:
4452
JIVAN SOBRINHO-WHEELER September 5,2013 g‘;;‘;:ga—mm
Street Address City State Zip Code
138 PENDLETON STREET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code)
RCW OFFICE SUPPLIES & SENIOR EVENT 3707

Expenditure #
{if applicable;

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

(O Coordinated without reimbursement s;mght@lndepcndentOrganizaticm’(}x OB Oc¢ @ p OE

SUBTOTAL Section P — This Page |[2,564.91




Section P. ADDITIONAL PAGE® o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

Name of Payee Date of Payment Method of Paymemz4 58
AMARANTE'S SEA CLIFF INN September 5,2013 check ¥
Street Address City State Zip Code
62 COVE STREET NEW HAVEN T 06510
Purpose of Expenditure Description Event 4 Amount
(by code)

FOOD FOOD BREAKFAST 80

Expenditure #
fif applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

OCoordinated without reimbursement sought@lndependcntGOrganization:@A O B @C @ D GE

Gif applicable)
@ Coordinated without reimbursement sought O Independent @ Organizationroa @ B DC @ b OE

Name of Payee Date of Payment Method of Payment:
EBONY WALKER September 5,2013 g‘gﬁftkga%aﬁm
Street Address City State Zip Code
481 DAYTON STREET NEW HAVEN T 06515
Purpose of Expenditure Description Event # Amount
(by code)

WAGE  |WAGES STAFF 200

Date of Payment

Method of Payment:

Name of Payee
462
LISA HOPKINS September 5, 2013 ggﬁ(&k Gt
Street Address City State Zip Code
16 FRANCES HUNTER DRIVE NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code}
WAGE | WAGES STAFF 300
E;(P‘ﬂ;d“ure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought Independent 0 Qrganization: @\ @ B @ O b E
Name of Payee Date of Payment Method of Payment:
463
LISA HOPKINS September 5, 2013 88:?%@“‘“
Street Address City State Zip Code
16 FRANCES HUNTER DRIVE NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code)
WAGE  |WAGE STAFF 250

Expenditure #
fif applicable}

Type of Expenditure (if applicable) Htemization in Addendum P Required O Coordinated with reimbursement sought

) Coordinated without reimbursement scughtIndependent@f)rganizaﬁon BOCODp OF

SUBTOTAL Section P — This Page [830




Section P. ADDITIONAL PAGE>'

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:

Expenditure #
fif applicable)

Type of Expenditure (if applicable) Htemization in Addendum P Required @ Coordinated with reimbursement sought

O Coordinated without reimbursement sough{GindependentOOrganization@A OBOCOVD OE

(DCheck #470
ISAIAH CHISHOLM September 5, 2013 Debit Card
Street Address City State Zip Code
238 BARBER STREET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF
200
E{ip@\}ditlt}s[rj # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
ff applicable,
Coordinated without reimbursement soughtO Independent OOrganizationtOA O B Qﬁ @ D OE
Name of Payee Date of Payment Method of Payment:
(®)Check #471
RAE JOHNSON September 5, 2013 CDebit Card
Street Address City State Zip Code
47 BUTTON STREET NEW HAVEN T 06519
Purpose of Expenditure Description Event # Amount
{(by code)
WAGE WAGE STAFF 500
E?pef;dit:;'e # Type of Expenditure (if applicablej Itemization in Addendum P Required O Coordinated with reimbursement sought
(tf applicable)
(O Coordinated without reimbursement sought {) Independent OOrganizatiDn:@A OB OcOp OF
Name of Payee Date of Payment Method of Payment:
(¢)Check #
AT&T September 6, 2013 CYDebit Card
Street Address City State Zip Code
936 CHAPEL STREET NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
{by code)
OVHD TELEHONE 100
E;Peflld“:lfe # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought () Independent {) Organization: ) B O Op O
Name of Payee Date of Payment Method of Payment:
AT&T September 6, 2013 g:;?:‘gw
Street Address City State Zip Code
936 CHAPEL STREET NEW HAVEN cT 06510
Purpose of Expenditure Description Event # Amount
(by code)
OVHD  |TELEPHONE 30

SUBTOTAL Section P — This Page [830




3 of

Section P. ADDITIONAL PAGE®__

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:
f 4
OST ﬁ Check #
COSTCO September 8, 2013 ODebit Card
Street Address City State Zip Code
1718 BOSTON POST ROAD MILFORD CT 06460
Purpose of Expenditure Description Event # Amount
{by code)
FNDR WATER & SODA PRIMARY
881.17
E}ipel;dif;rj # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
ffapplicable,
O Coordinated without reimbursement sought Independent ®Organizati0n20x 0 B OC O D OE
Name of Payec Date of Payment Method of Payment:
Check #475
CHRIS CAMPBELL September 8, 2013 Debit Card
Street Address City State Zip Code
17 BROWN STEET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
(by code)
RCW REIMBURSEMENT - OFFICE SUPPLIES, PHONES, GAS CARDS 2909.87
i?ﬁpel}dit[u,w # Type of Expenditure (if applicable) Itemization in Addendum P Required C) Coordinated with reimbursement sought
{ifapplicable; .
O Coordinated without reimbursement sought () Independent @Organization: O B O( O D OE
Name of Payee Date of Payment Method of Payment:
Check #476
ELI MARKHAM September 8, 2013 %Dabit Card
Street Address City State Zip Code
48 LINDEN STREET NEW HAVEN a 06511
Purpose of Expenditure Description Event # Amount
(by code}
RCW CONFERENCE CALL SERVICE, OFFICE EXP 107.75
Expef;dimlfe # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
fif applicable)
O Coordinated without reimbursement sought () Independent () Organization; s OB Obp Ok
Name of Payee Date of Payment Method of Payment:
477
DIDEAL PRINTING September 8,2013 E‘éﬁ‘:‘f‘ e
Street Address City State Zip Code
PO BOX 8988 NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
(by code)
PRINT  |PRINTING 65937
Expenditure # Type of Expenditure (if applicable) 1temization in Addendum P Required @ Coordinated with reimbursement sought
fifapplicable)
() Coordinated without reimbursement sought O Independent OOrganizationA Os @C Opb Ok

SUBTOTAL Section P — This Page

4,558.16




Section P. ADDITIONAL PAGE®® o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
(if applicable}

Type of Expenditure (i upplicable) Itemization in Addendum P Required

O Coordinated without reimbursement sought@ Independent O()rganiza{ion:@x O B O(, D OE

O Coordinated with reimbursement sought

Name of Paves Date of Payment Method f Paymem:4 82
CHERYL JAMINSON Septembers, 2013| ek
Street Address City State Zip Code
80 DICKERMAN STREET NEW HAVEN T 06510
Purpose of Expenditure Description Event# Amount
(by code)

WAGE WAGE STAFF 100

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
fif applicable)

Type of Expenditure (if applicable) temization in Addendum P Required

O Coordinated without reimbursement sought {) Independent GQrganizaticnOA B OC O b OE

O Coordinated with reimbursement sought

Check #483
CYNTHIA MITCHELL september 8, 2013 Debit Card
Street Address City State Zip Code
246 VALLEY STREET NEW HAVEN CcT 06510
Purpose of Expenditure Description Event # Amount
(by code}
WAGE WAGE STAFF 90
E/{épel;dit;l,re # Type of Expenditure (if applicable) Hemization in Addendum P Required @ Coordinated with reimbursement sought
(i applicable)
O Coordinated without reimbursement sought ) Independent OOrgunizaiion: OB Oc O OF
Name of Payee Date of Payment Method of Payment:
(O Check #484
KEITH EDWARDS September 8, 2013 Debit cad T
Street Address City State Zip Code
526 VALLEY STREET NEW HAVEN cT 06510
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 110
Efpendit:/fe # Type of Expenditure (if applicable) ltemization in Addendum P Required () Coordinated with reimbursement sought
(if applicable}
O Coordinated without reimbursement sought O independent O Organization: Or OB Cc Obp CE
Name of Payee Date of Payment Method of Payment:
Check #485
KAROL CURTIS September 8, 2013 gmbit s
Street Address City State Zip Code
239 WINTHROP AVENUE NEW HAVEN cT 06511
Purpose of Expenditure Description Event # Amount
(by code)
TRAVEL MILEAGE 6.75

SUBTOTAL Section P — This Page [306.75




Section P. ADDITIONAL PAGEY o

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:
PARTY CITY September 9, 2013 Sggftkggfé““‘*
Street Address City Srate Zip Code
292 BOSTON POST ROAD ORANGE T 06437
Purpose of Expenditure Description Event # Amount
(by code)

FNDR PRIMARY NIGHT 091013A 384.84

Expenditure #
{if applicable)

Type of Expenditure (if applicable) ltemization in Addendum P Required O Coordinated with reimbursement sought

o Coordinated without reimbursement soughto Independent OOrganization:O& C) B OC O D OE

Name of Payee

Date of Payment

Method of Payment:

(JCheck #
STOP AND SHOP September 9, 2013 ($)Debit Card
Street Address City State Zip Code
150 WHALLEY AVENUE NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
(by code)
TRVL GAS CARDS 383.2
FxPerl\dil;!re # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable}
0 Coordinated without reimbursement sought O Independent O Organization:@A @ B OC O D O E
Name of Payee Date of Payment Method of Payment:
GRUBHUB FOOD September 9, 2013 882@?3‘&:5“—
Street Address City State Zip Code
DIXWELL AVENUE NEW HAVEN cT 06510
Purpose of Expenditure Description Event # Amount
(by code)
FOOD FOOD STAFF 79.76
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
Coordinated without reimbursement sought () Independent O Organization: O OB O Op Ok
Name of Payee Date of Payment Method of Payment:
Check #
FACEBOOK ADVERTISING September 9, 2013 Degj?(kc —_—
Street Address City State Zip Code
MENLO PARK CA
Purpose of Expenditure Description Event # Amount
{by code)
A-OTHER | ADVERTISING - FACEBOOK 2753

Expenditure #
{if applicable;

Type of Expenditure (if upplicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought

O Coordinated without reimbursement soughtOlndependent@OrganizmianGA OB OCcODP OF

SUBTOTAL Section P — This Page {875.33




Section P. ADDITIONAL PAGE® o

Expenditure #
A applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required
O Coordinated without reimbursement sought () Independent GOrganizaﬁan@A OB OCODPOE

O Coordinated with reimbursement sought

NAME OF COMMITTEE TYPE OF REPORT
ToniHarp 2013 October 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
RAYMOND WILLIAMS September9,2013| ~ @Check#93
~ P ’ ODebit Card
Street Address City State Zip Code
672 HOWARD AVENUE NEW HAVEN T 06513
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGES STAFF
400
%;iper;fiit;re # Type of Expenditure (if applicable) Itemization in Addendum P Required () Coordinated with reimbursement sought
- dpplicabie}
@Cmrdinated without reimbursement sought {_) Independent @Organizatifm:@& @ B @C @ D @E
Name of Payee Date of Payment Method of Payment:
Check #494
MONICA HARRELL September 9,2013 ek o
Street Address City State Zip Code
187 DOWNING STREET NEW HAVEN T 06513
Purpose of Expenditure Description Event # Amount
{by:code)
WAGE WAGE STAFF 350
?;Pe?dit;§fe # Type of Expenditure (if applicable) Itemization in Addendum P Required Coordinated with reimbursement sought
ifappticablel
O Coordinated without reimbursement sought O independent @Organizatian:@& O Oc Op O
Name of Payee Date of Payment Method of Payment:
496
GMS CONSULTING September 9, 2013 g?ﬁ?f Gt
Street Address City State Zip Code
985 ASTER LANE WEST CHICAGO IL
Purpose of Expenditure Description Event # Amount
{by code)
CNSLT ~ |CONSULTANT 800
?f?e';dffi!je # Type of Expenditure (if applicabie) Itemization in Addendum P Required () Coordinated with reimbursement sought
if applicable) -
@ Coordinated without reimbursement sought {_) Independent @ Organization: @x @ B g‘ @ D @E
Name of Payee Date of Payment Method of Payment:
497
HEAVEN HOPKINS September 9, 2013 %ﬁi‘iﬁi‘ G
Street Address City State Zip Code
16 FRANCES HUNTER DRIVE NEW HAVEN T 06513
Purpose of Expenditure Description Event # Amount
@99 \WAGE | WAGE STAFF
1,625.85

SUBTOTAL Section P — This Page {3.175.85




Section P. ADDITIONAL PAGE" o

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 Paymem:4 3
(Dcheck #435
EARL KELLY September 10,201 | Spepii cara
Street Address City State Zip Code
142 FRONT STREET NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF
250
Expendit;lre # Type of Expenditure (if applicablej Htemization in Addendum P Required O Coordinated with reimbursement sought
(ifapplicable)
@ Coordinated without reimbursement sought@ Independent OOrganization:Ox O B & @ D OE
Name of Payee Date of Payment Method of Payment:
()Check #503
DOCUPRINTNOW September 10, 2 (CIDebit Card
Street Address City State Zip Code
27 WHITNEY AVENUE NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
(by code) PRINTING
PRINT 260.55
Expenditure # Type of Expenditure (if applicable) temization in Addendum P Required Coordinated with reimbursement sought
(fapplicable) .
O Coordinated without reimbursement sought ) Independent Organization:otx O OC O OF
Name of Payee Date of Payment Method of Payment:
Check #504
CHRIS JENSEN September 10, 2 %Debit Card
Street Address City State Zip Code
P.O.BOX 4099 HAMDEN cr 06519
Purpose of Expenditure Description Event # Amount
(by code)
FNDR MUSIC - PRIMARY 600
Expenditure # Type of Expenditure (if applicable) Itemization in Addendam P Required O Coordinated with reimbursement sought
{Hf applicable)
O Coordinated without reimbursement sought O Independent ) Organization: O O O Op O
Name of Payee Date of Payment Method of Payment:
(DCheck #505
MAURICE CARRINGTON September 10, 2 Debit Cord
Street Address City State Zip Code
187 COUNTY STREET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
(by code)
FNDR DJ - PRIMARY 275
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(f applicable)
O Coordinated without reimbursement sought () Independent @Organization@»’\ O Oc O OF
SUBTOTAL Section P — This Page |1,385.55




Section P. ADDITIONAL PAGE® o/

) Coordinated without reimbursement sought ) Independent @(}rganizatiﬂn@x Os Oc O OF

NAME OF COMMITTEE TYPE OF REPORT
ToniHarp 2013 October 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #3508
TASHOMA WILLIAMS September 11, 201 Lo
Debit Card
Street Address City State Zip Code
42 WARNER STREET HAMDEN T 06514
Puspose of Expenditure Description Event # Amount
{by code}
AGE WAGE STAFF
100
E;Pel;di’fge # Type of Expenditure (if applicable) Ttemization in Addendam P Required @ Coordinated with reimbursement sought
{ifapplicable) .
@ Coordinated without reimbursement scsught Independent Organization: @ B @C @ b @E
Name of Payee Date of Payment Method of Payment:
Debit Card
Street Address City State Zip Code
60 BRISTOL STREET NEW HAVEN T 06510
Puipose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
E;fper;ditbu]re # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
i applicable)
O Coordinated without reimbursement sought ) Independent @Organizatian:@& OB Oc Ob Ok
Name of Payee Date of Payment Method of Payment;
()Check #510
NINA WALLACE September 11, 201 Debit picer
Street Address City State Zip Code
25 ELIZABETH STREET NEW HAVEN CT 06511
Purpose of Expenditure Description Event # Amount
(by code
GE  |WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required Coordinated with reimbursement sought
{tf applicable)
O Coordinated without reimbursement sought ©) Independent O Organization: O OB Obp O
Name of Payee Date of Paymem Method of Payment:
($)Check #511
EBONY WALKER September 11,201 Debit 211
Street Address City State Zip Code
48 DAYTON STREET NEW HAVEN T 06515
Purpose of Expenditure Description Event # Amount
{by code)
WAGE  |WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) {temization in Addendum P Required @ Coordinated with reimbursement sought
Hfapplicable}

SUBTOTAL Section P — This Page [400




Section P. ADDITIONAL PAGE® o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Paymem;s
(DCheck #216
COREY MERRITT September 11, A ODebit Card
Street Address City State Zip Code
83 CURTIS DRIVE NEW HAVEN T 06515
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
:f;pcﬂ}ditf‘:‘c # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
if applicable}
Coordinated without reimbursement sought@ Independent OOrganization:Gx 0 B GL @ D OE
Name of Payee Date of Payment Method of Payment:
($)Check #517
CYNTHIA MITCHELL September 11, 2 ODebit Card
Street Address City State Zip Code
246 VALLEY STREET NEW HAVEN -l 06511
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
Expe!i!ditgflre # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
GCﬂordinated without reimbursement sought {_J Independent @Organization:O& O B @C O D (DE
Name of Payee Date of Payment Method of Payment:
(*)Check 4518
SHARON MORRISON September 11,201 | & i iy
Street Address City State Zip Code
3B CATHERINE WAY NEW HAVEN cT 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
E;&pendifure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable}
Coordinated without reimbursement sought () Independent O Organization: O Oc Op Ck
Name of Payee Date of Payment Method of Payment:
Check #3519
LUCIEN POWELL September 11,201 %Debit el
Street Address City State Zip Code
517 WINCHESTER AVENUE, 1STFL. NEW HAVEN T 06610
Purpose of Expenditure Deseription Event # Amount
{by code)
WAGE WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) Ttemization in Addendum P Required O Coordinated with reimbursement sought
it applicable)
Coordinated without reimbursement sought ) Independent () Organization OrOr (O Obp OF

SUBTOTAL Section P — This Page

400




Section P. ADDITIONAL PAGEY o

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:
Check #524
SUNDIATA KEITAZULU September 11, 201 I
! [+] Debit Card
Street Address City State Zip Code
329 NEWHALL STREET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code) :
WAGE WAGE STAFF
220
E;W';dftlt!,m # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
fifapplicable)
O Coordinated without reimbursement sought O Independent O Organization:@& O B & O D OE
Name of Payee Date of Payment Method of Payment:
(DCheck #525
DEBORAH J. BOWEN September 11,201 | Bpebit Card
Street Address City State Zip Code
275 SHERMAN AVENUE NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
E;Pef;dﬂlulf ¥ Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
Gfapplicable)
O Coordinated without reimbursement sought ) Independent Orgamzation:O\ O Oc Op Ok
Name of Payee Date of Payment Method of Payment:
($)Check #526
TAMMY BOWEN September 11, 2 Debit Card
Street Address City State Zip Code
44 ORANGE STREET, APT 716 NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE  |WAGE STAFF 100
E;(penditure # Type of Expenditure (if applicable) Hemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
Coordinated without reimbursement sought ) Independent ) Organization: O O Oc Op O
Name of Payee Date of Payment Method of Payment:
Check #2527
EVETTE M. BROWN September 11, 201 %Deb“ #4227
Street Address City State Zip Code
116 SHEFFIELD AVENUE NEW HAVEN cr 06510
Purpose of Expenditure Description Event # Amount
{by code)
WAGE  |WAGE STAFF 100

Expenditure #
{if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required

OCoordinated without reimbursement sought Olndependent @Organizaﬁon@A O B OC O ] OE

@ Coordinated with reimbursement sought

520

SUBTOTAL Section P — This Page




Section P. ADDITIONAL PAGE®® o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required

@ Coordinated with reimbursement sought

OCoordinated without reimbursement sought’@Independent@Organization:@ OB &I @ b @E

Name of Payee Date of Payment Method of Paymam:s 32
Check #

ANGELA BARNES September 11, 2 Debit Card
Street Address City State Zip Code
710 SHELTON AVE., 2ND FL. APT #10 NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code) E

WAGE WAGE STAFF 100

Date of Payment

Method of Payment:

Name of Payee
(»)Check #533
JAMES BECKETT September 11,201 | Siebit Card
Street Address City State Zip Code
425 DIXWELL AVENUE NEW HAVEN cT 06511
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
Expﬂ;diff“lfe # Type of Expenditure (if applicable) Htemization in Addendum P Required O Coordinated with reimbursement sought
fif applicablc)
OCoordinated without reimbursement sought @ Independent @Organization:@A O B @C @ D @E
Name of Payee Date of Payment Method of Payment:
Check #3534
GARY WOODSON September 11, 24 gbebit Card
Street Address City State Zip Code
678 ELM STREET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) Ytemization in Addendum P Required @ Coordinated with reimbursement sought
{if applicable}
O Coordinated without reimbursement sought{_) Independent € ) Organization: O Os Cc Op Ok
Name of Payee Date of Payment Method of Payment:
(OCheck #5335
PHOENIX RUMLEY September 11, 201 Debit 4235
Street Address City State Zip Code
46 ROGER WHITE DRIVE NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{(by code}
WAGE  |WAGE STAFF 100

Expenditure #
fif applivable)

Type of Expenditure ¢if applicabie) Ttemization in Addendum P Required

Coordinated with reimbursement sought

O Coordinated without reimbursement sought@lndependem@Orgaﬂizaﬂonx Os Oc¢ D OF

SUBTOTAL Section P — This Page

400




Section P. ADDITIONAL PAGE”' o /¢

NAME OF COMMITTEE

TYPE OF REPORT

Expenditure #
{if applicable)

Type of Expenditure (i applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought O Independent COrganization:OA OB Oc Op OF

Toni Harp 2013 October 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
(Ocheck #240
IAN BEOMON September 11, 2 (IDebit Card
Street Address City State Zip Code
119 BLAKE STREET, APT. 300 NEW HAVEN cT 06511
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 100
Eji;mel;dit;re # Type of Expenditure (i applicablej Itemization in Addendum P Required 0 Coordinated with reimbursement sought
tf appticable)
O Coordinated without reimbursement sought O Independent OOrganization:O& O B OC O D OE
Name of Payee Date of Payment Method of Payment:
Check #541
JAMESA P. BERRY September 11, 2 Debit Card
Street Address City State Zip Code
433 DIXWELL AVENUE NEW HAVEN cT 06511
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 100

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
fif applicable}

Type of Expenditure {if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement Sought@IndependentOOrganizationOA OB OCOD OE

Check #9542
MELTON R. BOST September 11, 201 8Debit Card
Street Address City State Zip Code
150 CHURCH STREET HAMDEN T 06514
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
fif applicablei
O Coordinated without reimbursement sought O Independent ) Organization: O OB O Op Ok
Name of Payee Date of Payment Method of Payment:
($)Check #543
PATRICIA L. BOST September 11,201 Debi kisdd
Street Address City Stare Zip Code
150 CHURCH STREET HAMDEN T 06514
Purpose of Expenditure Description Event # Amount
(by code)
WAGE  |WAGE STAFF 100

SUBTOTAL Section P — This Page [400




Section P. ADDITIONAL PAGE>® o

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Hemization in Addendum P Required @ Coordinated with reimbursement sought

O Coordinated without reimbursement sought () Independent () Organization: O O O Op Ok

Name of Payee Date of Payment Method of Payment:
“heok #5348
SHELIA FOR (QCheck #
ORD September 11,2 CYDebit Card
Street Address City State Zip Code
192 WEST STREET NEW HAVEN T 06519
Purpose of Expenditure Description Event # Amount
(by code) F:
WAGE WAGE STAFF 100
(E?pel;dit/t‘;‘f # Type of Expenditure (if applicable) Hemization in Addendum P Required @ Coordinated with reimbursement sought
Happhicanie]
O Coordinated without reimbursement sought O Independent OOrganization:Ox @ B @C O D OE
Name of Payee Date of Payment Method of Payment:
DARLENE FULLER September 11, 201 Check #549
Debit Card
Street Address City State Zip Code
1 AUGUSTINE STREET NEW HAVEN cT 06519
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 100
E;(Pel;dffi:l;‘e # Type of Expenditure (if upplicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(f applicablc)
OCoordinated without reimbursement sought O Independent @Organization:@\ O B OC O b OE
Name of Payee Date of Payment Method of Payment:
Check #2950
BEVERLY GARY September 11,201 8Debit Card
Street Address City State Zip Code
309 DIXWELL AVENUE NEW HAVEN T 06519
Purpose of Expenditure Description Event # Amount
{by code)
WAGE  |WAGE STAFF 100

Date of Payment

Method of Payment:

Expenditure #
fif applicable)

Type of Expenditure (if applicablej Htemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement seught[ndependentQOrganizationOA OB OCQOp OE

Name of Payee oy
(»)Check #

LISA HOPKINS September 11, 201 Debh 22l
Street Address City State Zip Code

16 FRANCES HUNTER DRIVE NEW HAVEN a 06511
Purpose of Expenditure Description Event # Amount

{by code)

WAGE  |WAGE STAFF 320

SUBTOTAL Section P — This Page {620




Section P. ADDITIONAL PAGE™ o

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
(if applicable}

Type of Expenditure (if applicable) Hemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement soughtGlndependentOOrganization:O& OB Oc Op OF

Name of Payee Date of Payment Method of Payment:
KEVIN MCCORMICK September 11,201 Check #56
! Debit Card
Street Address City State Zip Code
221 ASHMUN STREET NEW HAVEN T 06519
Purpose of Expenditure Deseription Event # Amount
{by code) /
WAGE WAGE STAFF 100
E;\'pel;dil;;rc # Type of Expenditure (if applicable) Hemization in Addendum P Required 0 Coordinated with reimbursement sought
{tHapplicable)
O Coordinated without reimbursement sought @ Independent 0 Organizatian:@ O B CDC O D OE
Name of Payee Date of Payment Method of Payment;
(DCheck #557
HOWARD MCGINY September 11, 2 Debit Card
Street Address City State Zip Code
1877 CHAPEL STREET NEW HAVEN T 06515
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100

(O Coordinated without reimbursement sought ) Independent O Organization: On B8 Oc Obv O

Name of Payee Date of Payment Method of Payment:
Check #558

LASHAY MCQUEEN September 11, 201 %Debit Card

Street Address City State Zip Code

73 FOWLER STREET NEW HAVEN cT 06515

Purpose of Expenditure Description Event # Amount

{by code}

WAGE WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable} Hemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)

Date of Payment

Method of Payment:

Expenditure #
(ifapplicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought {) Independent OOrganizationOfx O OCODOE

Name of Payee 560
EBONY WALKER september 11, 201 gxgzgftkgard
Street Address City State Zip Code
48 DAYTON STREET NEW HAVEN T 06575
Purpose of Expenditure Description Event # Amount
{by code)

WAGE WAGE STAFF 220

SUBTOTAL Section P — This Page |>20




Section P. ADDITIONAL PAGE> o

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10th Filing

P. Expenses Paid by Committee

Namne of Payee

Date of Payment

Method of Payment:

(®Check 4567
DAISY SALAS September 11, 2%} Debit Card
Street Address City State Zip Code
315 EASTERN STREET NEW HAVEN T 06513
Purpose of Expenditure Deseription Event # Amount
{by code}
WAGE  |WAGE STAFF 470

Expenditure #
(ifapplicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought

O Coordinated without reimbursement soughtO Independent OOrganimtion:O& O B Cx O b O

Name of Payee

Date of Payment

Method of Payment:

() Check #568
PATRICK SKULLY September 11, 2 CDebit Card
Street Address City State Zip Code
119 WEST WYOMING AVENUE, SUITEA MELROSE MA 02176
Purpose of Expenditure Description Event # Amount
(by code}
CNSLT CONSULTANT 600
E;pel;dit;l/rf 4 Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
fif applicatle
O Coordinated without reimbursement sought O independent Organizationtox OB Oc Op OF
Name of Payee Date of Payment Method of Payment:
(©)Check #3569
FAHIM HANEET September 11,201 Debit Card
Street Address City State Zip Code
720 WINCHESTER AVENUE NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100

Expenditure #
fif applicable}

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought ) Independent () Organization: ) 8 Oc Op O

Name of Payee

Date of Payment

Method of Payment:

(©)Check #570
CARMEN FALERO September 11, 2 Debit Card
Street Address City State Zip Code
11A JOSE MARTIN CT. NEW HAVEN T 06519
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100

Expenditure 4
{if applicable}

Type of Expenditure (if upplicable) ltemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement seughiOlndependent@OrganizationOA OB OCOD OE

SUBTOTAL Section P — This Page |1.270




Section P. ADDITIONAL PAGE>® __ o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
(if applicable}

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought O Independent O()rganization:@x O B O( O D OE

Name of Payee Date of Payment Method of Paymem:s 75
Check #
ROGER SIM September 11, 2 Debit Card
Street Address City State Zip Code
234 MUNSON STREET 1ST, FLOOR NEW HAVEN cT 06519
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 80

Expenditure #
fif applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

GCoerdinated without reimbursement sought’@lndependent OOrganization:OA O B OL O D OE

Name of Payee Date of Payment Method of Payment:
(®)Check #577
TYRONE GRANT September 11, 21 ODebit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event ¥ Amount
{by code)
WAGE WAGE STAFF 80

Expenditure #
(if applicable}

Type of Expenditure {if applicablej Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought O Independent ) Organization OA OB O Op OF

Name of Payee Date of Payment Method of Payment:
Check #578

NATE GRAYSON September 11, 201 8Debh o
Street Address City State Zip Code
139 DAY STREET, APT. 9 NEW HAVEN cT 06519
Purpose of Expenditure Description Event # Amount
(by code)

WAGE WAGE STAFF 80

Expenditure #
fif applicable

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

OCOGrdinated without reimbursement soughtOlndepcndentOOrganizationOA B OC Onb OF

Name of Payee Date of Payment Method of Payment:
579

PAMELA DONEGAN September 11, 201 gggikgar—d““‘“
Street Address City State Zip Code
285 EDGEWOOD AVENUE NEW HAVEN T 06519
Purpose of Expenditure Description Event# Amount
(by code}

WAGE WAGE STAFF 75

SUBTOTAL Section P — This Page |315




Section P. ADDITIONAL PAGE®___ o

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:
Check #
DAWUD SHABAK September 11, 20 ggem cad
Street Address City State Zip Code
1753 WHITNEY AVENUE NEW HAVEN cT 06519
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 100
E;‘Pfﬂl;dit;l]fe # Type of Expenditure (if applicable) Hemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable} .
Coordinated without reimbursement sought {_) Independent @Organizationi@& O B OL O D OE
Name of Payee Date of Payment Method of Payment:
Check #586
DAWUD SHABAK September 11, 201 Debit Card
Street Address City State Zip Code
1753 WHTENEY AVENUE NEW HAVEN T 06519
Purpose of Expenditure Description Event # Amount
(by code)
WAGE  |WAGE STAFF 107.84
E,}\‘P‘fl}df*;:{fe # Type of Expenditure (if applicable) Ttemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought {) Independent OOrganization:@A OB OcObp Or
Name of Payee Date of Payment Method of Payment:
Check #9587
FADRIKA HOLMES September 11, 201 8Debit Card
Street Address City State Zip Code
537 SHERMAN AVENUE, APT.#5 NEW HAVEN T 06515
Purpose of Expenditure Description Event # Amount
(by code}
100
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought ) Independent O Organization: Oy O Oc O OF
Name of Payee Date of Payment Method of Payment:
Check #588
KEITH EVANS September 11, 201 8% ok
Street Address City State Zip Code
159 BASSETT STREET NEW HAVEN T 06515
Purpose of Expenditure Description Event # Amount
{by code)
100
Expenditure # Type of Expenditure (if applicahle) Htemization in Addendum P Required O Coordinated with reimbursement sought
iif applicablel
() Coordinated without reimbursement sought O Independent ) Organization oA QOB OCOD OE

SUBTOTAL Section P — This Page [407.84




Section P. ADDITIONAL PAGE®® .

NAME OF COMMITTEE

TYPE OF REPORT

Expenditure #
fif applicabie)

Type of Expenditure (if upplicable) Itemization in Addendum P Required D Coordinated with reimbursement sought

OConrdinated without reimbursement soughtOIndepcndentOOrganization:O\ OB C)( OD OE

ToniHarp 2013 October 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Pay‘ment:s 94
(DCheck #
FRANKLIN WELLS september 11,201 | Spebit Card
Street Address City State Zip Code
151 ROGER WHITE DRIVE NEW HAVEN cT 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 60

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
{if applicable}

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

O(‘oordinated without reimbursement soughtOlndependem'OOrganization:OA O B O(? O D OPI

(*)Check #595
PATRICIA REED september 11, 201 | Spepit Card
Street Address City State Zip Code
105 THOMSON STREET, 2ND FLOOR NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 75

Name of Payee

Name of Payee Date of Payment Method of Payment:
($)Check #596
ATAVIA WILSON September 11, 201 Deb.»t cad
Street Address City State Zip Code
162 THOMPSON STREET, 2ND FLOOR NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 75
Expenditure # ‘Type of Expenditure (if applicable) Htemization in Addendum P Required O Coordinated with reimbursement sought
fif applicable}
O Coordinated without reimbursement sought ) Independent ) Organization: O O O Op OF
Date of Paymment Method of Payment:

Expenditure #
{if applicable)

Type of Expenditure fif applicable) Htemization in Addendum P Required @ Coordinated with reimbursement sought

() Coordinated without reimbursement soughtandependentQﬁrganizationA O OCcOp Ox

(®)Check #597
GARY STEWART September 11,207 Debit 4207
Street Address City State Zip Code
18 HOTCHKISS STREET NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100

SUBTOTAL Section P — This Page |310




Section P. ADDITIONAL PAGE®__ o

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:

602
MICHA (OCheck #0Y<
CHAEL ROSS September 11,201 | Bpenit Card
Street Address City State Zip Code
91 ROSETTE STREET NEW HAVEN T 06519
Purpose of Expenditure Description Event # Amount
(by code) )
WAGE WAGE STAFF 100
E;‘Pﬂ;dit:;’e # Type of Expenditure (if applicable) Hemization in Addendum P Required O Coordinated with reimbursement sought
fif applicable)
O Coordinated without reimbursement sought@ Independent OOrgmﬂzmien:O\ O B OC O b OE
Name of Payee Date of Payment Method of Payment:
D ()Check #603
ONNA SANDS September 11,201 | Spebit Card
Street Address City State Zip Code
91 ROSETTE STREET, # 302 NEW HAVEN cT 06519
Purpose of Expenditure Description Fvent # Amount
(by code)} /
WAGE WAGE STAFF 100

Expenditure #
(if applicable)

Type of Expenditure (if applicable) 1temization in Addendum P Required

O Coordinated with reimbursement sought

OCaordinated without reimbursement sought @Independem OOrganization:OA O B OC O D OE

Date of Payment

Method of Payment:

Name of Payee

(®)Check 604
KELLY JASINKA September 11, 2 Debit Card
Street Address Ciry State Zip Code
82 ROSETTE STREET NEW HAVEN T 06519
?bl;]i?)sde;f Expenditure Description Event # Amount
" T UWAGE | WAGE STAFF 100

Expenditure #
fif applicahle)

Type of Expenditure (if applicable) Itemization in Addendum P Required

O Coordinated with reimbursement sought

O Coordinated without reimbursement sought @ Independent O Organization: O\ O B O O D OF

Date of Payment

Method of Payment:

Name of Payee
(®)Check 5605
LISA HOPKINS September 11, 201 Debit 105
Street Address City State Zip Code
16 FRANCES HUNTER DRIVE
E’gnposde ?f Expenditure Description Event # Amount
v code
"WAGE  |WAGE STAFF 100

Expenditure #
tifapplicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required

O Coordinated with reimbursement sought

OC{}mdinatc‘d without reimbursement sounglndrapendemOOrganization(:}X O B O(’T O D OI‘

SUBTOTAL Section P — This Page

400




Section P. ADDITIONAL PAGE® o /

NAME OF COMMITTEE TYPE OF REPORT
ToniHarp 2013 October 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Pa_yment:é 0
wok 401
ALLISON TRA (O)Check #6010
CZ September 11, 2 O)Debit Card
Streer Address City State Zip Code
75 DAGGETT STREET, UNIT 1-1 NEW HAVEN a) 06510
Purpose of Expenditure Description Event # Anwount
{by code}
WAGE WAGE STAFF 35
E;Peljﬁi*r;‘i # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
if applicable
OCoordinated without reimbursement sought@ Independent OOrganimuon:O\ O B ()(7 O D Olﬁ
Name of Payee Date of Payment Method of Pay s
BENNIE MORRIS September 11, 201 Chee
Del
Street Address City State S e
91 ROSSETTE STREET, #102 NEW HAVEN T 06519
Purpose of Expenditure Description Event # Ansount
(by code) An
WAGE WAGE STAFF 100
E;Pe!:difgtlre # Type of Expenditure (if applicable) 1temization in Addendum P Required O Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought {) Independent OOrganizatmnva O OcObp Oc
Name of Payee Date of Payment Method of Pu
. 512
ANTHONY FORLES September 11,201 oo
< Card
Street Address City State Tonde
672 HOWARD AVENUE NEW HAVEN cT 00510
Purpose of Expenditure Description Event # Avioint
(by code)
WAGE WAGE STAFF 100
EXper;ditlure 4 Type of Expenditure (if appiicabie) Hemization in Addendum P Required () Coordinated with reimbursement sought
if applicable)
O Coordinated without reimbursement sought O Independent O Organization: O\ O B O O D OE
Name of Payee Date of Payment Method of Pu
Che 13
SIGFREDO MELENDEZ September 11,201 8963
Street Address City State e
690 WASHINGTON AVENUE NEW HAVEN cT 9
Purpose of Expenditure Description Event # A
{by code}
WAGE WAGE STAFF 100
Expenditure # Type of Expenditute if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
ff applicable;
) Coordinated without reimbursement sought O independent () Organization OA OB OC O OF

SUBTOTAL Section P — This Page [335




Section P. ADDITIONAL PAGE®_ o

NAME OF COMMITTEE TYPE OF REPORT

ToniHarp 2013 October 10th Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment

Method of Payment:

“heck #4618

MARIA QUINONES September 11, 201 Check #2.5

Debit Card
Street Address City State Zip Code
195 STATTANSTALL 5T. NEW HAVEN T 06519
Purpose of Expenditure Deseription Event# Amount
{by code) /

WAGE WAGE STAFF 135
E;PEI;dit}:ll"ﬁ 4 Type of Expenditure (if applicable) Itemization in Addendum P Required () Coordinated with reimbursement sought
(if applicable)
@ Coordinated without reimbursement sought O Independent O Organization:CR O B O Ob» Oh
Name of Payee Date of Payment Method of Payment:
e

PASTOR ESTRADA September 11, 201 Check#619

ebit Card
Street Address City State Zip Code
175 ENGLISH STREET NEW HAVEN cT 06513
Purpose of Expenditure Description Event # Amount
(by code)

WAGE WAGE STAFF 100

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

(if applicable)

OCoordinalcd without reimbursement soughtOIndependcm O()rganization:OA O B OC O D OF

Name of Payee Date of Payment

Method 0! - yment:

i heck #620

LUISA BERRIOS September 11, 201 g fb?kc—*—‘“

31 obit Card
Street Address City State ["Zip Code
57 LIBERTY STREET NEW HAVEN cT ] 06519
Purpose of Expenditure Description Event # Amount
(by code)

WAGE WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) ltemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought O ndependent O Organization: Or OB (x p OF
Date of Payment Method ¢ 1 vment:

Name of Payee

6 eck #621

GENOVEVA VASQUEZ September 11, 2 O bit Card
Street Address City State  Zip Code
311 EASTERN STREET, APT E-412 NEW HAVEN T I 06513
Purpose of Expenditure Description Event # mount
(by code)

WAGE WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) 1temization in Addendum P Required Coordinated with reimbursement sought
fif applivabie)

(O Coordinated without reimbursement sought ) Independent OOrgamzaﬁonOA SLEG SN O

SUBTOTAL Section P — This Page |43°




S

Section P. ADDITIONAL PAGE”" o _/°

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Date of Payment

Method of Payment:

Expenditure #
fif applicable}

Type of Expenditure (if applicable) Ytemization in Addendum P Required

Cmrdinated without reimbursement saught@lndependentG()rganization(}x B @C D @E

(O Coordinated with reimbursement sought

Name of Payee
(®Check #627
CHARISSE TOWNNVERT September 11, 2 O)Debit Card
Street Address City State Zip Code
95 IVY STREET NEW HAVEN cT 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
fEprel;dit;;re # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
if applicable)
O Coordinated without reimbursement sought O Independent O Organization:O& @ B OC @ b @E
Name of Payee Date of Payment Method of Payment:
(DCheck #628
CAROLYN OHERE September 11, 2 Debit Card
Street Address City State Zip Code
52 FOXEN HILL ROAD NEW HAVEN cT 06510
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 100
E;Pﬂ;dif’l)l/re # Type of Expenditure (if applicable) Hemization in Addendum P Required O Coordinated with reimbursement sought
if applicable)
O Coordinated without reimbursement sought {) Independent Organization(A OB OC O b QF
Name of Payee Date of Payment Method of Payment:
($)Check #630
TINA HOLDEN September 11, 2 Debit Cad
Street Address City State Zip Code
52 FOOTE STREET NEW HAVEN cT 06510
Purpose of Expenditure Description Event # Amount
{by code)
WAGE  |WAGE STAFF 100
E;Pe!}difure # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
{if applicable}
@ Coordinated without reimbursement sought O Independent O Organization: @x (OB (3; D OE
Name of Payee Date of Payment Method of Payment:
(O)Check 4631
BARBARA HOLDEN September 11, 2 CDebit Card
Street Address City State Zip Code
52 FOOTE STREET NEW HAVEN a) 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE  |WAGE STAFF 100

SUBTOTAL Section P — This Page [400




Section P. ADDITIONAL PAGE”>___ o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
VALLERIE MCKINNEY September 18, 201 Check #636
! Debit Card
Street Address City State Zip Code
98 FOOTE STREET NEW HAVEN - 06519
Purpose of Expenditure Description Event# Amount
(by code)
WAGE WAGE STAFF 100
?[’Cpef;dif;\'e # Type of Expenditure (if applicable) Itemization in Addendum P Required G Coordinated with reimbursement sought
{H appiicabie;
O Coordinated without reimbursement sought @ Independent @Organizaticn:@\ O B OC 0 b GE
Name of Payee Date of Payment Method of Payment:
(e)Check #637
DAVID CORDERO September 11, 201 Debit Card
Street Address City State Zip Code
6A STATION COURT NEW HAVEN T 06519
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 75
E;Cpe?dit;’l]rt)f # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable,
) Coordinated without reimbursement sought ) Independent OOrganization: O OCcOb Ok
Name of Payee Date of Payment Method of Payment:
(®)Check #638
DEBORAH YOUNG September 11,201 Deb“ B
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
F;Pendimfre # Type of Expenditure (if applicable) Itemization in Addendum P Required Coordinated with reimbursement sought
i applicable)
O Coordinated without reimbursement sought () Independent ) Organization: B Oc Ov Ok
Name of Payee Date of Payment Method of Payment;
($)Check #639
JANE VASQUEZ September 11,201 Deb“ JaEa
Street Address City State Zip Code
80 EAST PEARL STREET, 2ND FLOOR NEW HAVEN T 06513
Purpose of Expenditure Description Event # Amount
{by code)
WAGE  |WAGE STAFF 100

Expenditure #
fif applicable)

Type of Expenditure (if applicable) temization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement soughl@independentOOrganizationA OB OcOp OE

SUBTOTAL Section P — This Page [375




Section P. ADDITIONAL PAGE”__ o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Paymem:6 45
KAR O heck #9942
EN JARVIS September 18, 7— O)Debit Card
Street Address City State Zip Code
119 BLAKE STREET NEW HAVEN T 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 75
E;Pﬁ;dif}\:’re # Type of Expenditure (if applicable) Itemization in Addendum P Required () Coordinated with reimbursement sought
(if applicabie}
@ Coordinated without reimbursement soughto Independent OOrganimtion:@A O B OC O D E
Name of Payee Date of Payment Method of Payment:
Check #646
KENNETH REVEZ September 11,201 Debit Card
Street Address City State Zip Code
75 DAGGETT STREET UNIT 2-3 NEW HAVEN cT 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE  |WAGE STAFF 100
E?Pel;d“;!lfe # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
ifapplicable)
Coordinated without reimbursement sought {) Independent @Organization:OA OB OCcOp Ok
Name of Payee Date of Payment Method of Payment:
($)Check #647
LEONARDO RIVERA September 11, 201 Debit Card
Street Address City State Zip Code
306 POPULAR STREET NEW HAVEN cT 006513
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 100
Efpendiw]re # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
fif applicable}
O Coordinated without reimbursement sought O Independent {_J Organization: 0 G B Q)’J D @E
Name of Payee Date of Payment Method of Payment:
($)Check #648
MILDRED RODRIGUEZ September 11, 2 Debit Fer
Street Address City State Zip Code
215 FAIRFIELD DR. NEW HAVEN cT 06516
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) Ytemization in Addendum P Required Coordinated with reimbursement sought
Gfapplicable)
O Coordinated without reimbursement sought O Independent O Organization)A OB QC O D Ok

SUBTOTAL Section P — This Page

375




Section P. ADDITIONAL PAGE’”_ o

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 Paymemt:6 54
(®)Check #
DERRICK JEFF { )Debit Card
Street Address City State Zip Code
4 VALLEY PLACEN. NEW HAVEN cT 06510
Purpose of Expenditure Description Event# Amount
(by code) /
WAGE WAGE STAFF 40
f;pef;dif:jr? # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
if applicable,
@ Coordinated without reimbursement sought@ Independent OOrganization: O B @ O b OE
Name of Payee Date of Payment Method of Payment:
($)Check #
VICTOR GOMEZ {_)Debit Card
Street Address City State Zip Code
321 POPULAR STREET NEW HAVEN cT 06510
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
E;Cpel}ditll}l’m # Type of Expenditure (i applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
{if applicable)
) Coordinated without reimbursement sought O Independent OOrganization:@A Os OcOp Ok
Name of Payee Date of Payment Method of Payment:
($)Check #656
PADRO ORTEGA Debit o
Street Address City State Zip Code
105 POPLAR STREET NEW HAVEN cT 06516
Purpose of Expenditure Description Event # Amount
(by code)
WAGE  |WAGE STAFF 75
ffpeﬂditure # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
{if applicable)
(O Coordinated without reimbursement sought O Independent O Organization: Oy O O Op Ok
Name of Payee Date of Payment Method of Payment:
(9)Check #657
ASHLI JAMES Debit g
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
WAGE WAGE STAFF 35

Expenditure #
(if applicable)

Type of Expenditure (if applicable) 1temization in Addendum P Required o Coordinated with reimbursement sought

O Coordinated without reimbursement sought@lndependemOOrganizationA OB (OC Ob QE

SUBTOTAL Section P — This Page |250




Section P. ADDITIONAL PAGE”®__ o

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
fif applicabie)

Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought

Coordinated without reimbursement sought@ Independent @Organization:@ O B @C @ D OE

Namge of Payee Date of Payment Method of Paymem:6 62
Check #
JANIRIS QUOIONES September 11, 2 %Debit Card
Street Address City State Zip Code
12 A CINQUE GREEN NEW HAVEN T 06519
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought {) Independent Organization:@A OB OCcOp OF

Name of Payee Date of Payment Method of Payment:
(2)Check #663

MINDY ORTEGA September 11, 2 CDebit Card
Street Address City State Zip Code
102 POPULAR STREET NEW HAVEN cT 06516
Purpose of Expenditure Description Event # Amount
(by code)

WAGE WAGE STAFF 100

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought @ Independent O Organization: B ()L O D @E

(*)Check #0664
NOEMI FALCON September 11, 2 Deb“ Card
Street Address City State Zip Code
133 FARREN AVENUE NEW HAVEN cT 06513
Purpose of Expenditure Description Event # Amount
{by code)
WAGE  |STAFF 100

Date of Payment

Method of Payment:

Expenditure #
(if applicable}

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

(O Coordinated without reimbursement sought ) Independent OOrganization OB OCc O Ok

Name of Payee 665
Check #

JANIRIS QUIONES September 11,201 %Debit cad
Street Address City State Zip Code
12 A CIRQUE GREEN NEW HAVEN cT 06519
Purpose of Expenditure Description Event # Amount
(by code)

WAGE WAGE STAFF 250

SUBTOTAL Section P — This Page |>°0




Section P. ADDITIONAL PAGE®'__ o //

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:
Check #6711
MAGDALENA TORRES September 11, 201 T
Debit Card
Street Address City State Zip Code
46 BENTON STREET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
{by code) /
WAGE WAGE STAFF
535
E;pel}dif;;\ire # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{1 applicabie)
C Coordinated without reimbursement sought O Independent Organization:@x O B OC O D OE
Name of Payee Date of Payment Method of Payment:
()Check #672
MARIA QUINONEZ September 11, 201 Debit Card
Street Address City State Zip Code
195 STALLONSTALL AVENUE NEW HAVEN T 06516
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 365
Expél;diture # Type of Expenditure (if applicable) Ttemization in Addendum P Required O Coordinated with reimbursement sought
il applicabile)
O Coordinated without reimbursement sought {) Independent OOrganization:O\ OB Oc O OF
Name of Payee Date of Payment Method of Payment:
(®Check #677
WHITNEY MURPHY September 11,201 Debit R
Street Address City State Zip Code
909 ELM STREET NEW HAVEN - 06516
Purpose of Expenditure Description Event # Amount
(by code)
WAGE  |WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought O Independent O organization: OB Oc Op OF
Name of Payee Date of Payment Method of Payment:
(®)Check #678
RASHIDA MC ARTHUR September 11, 2 Debit Card
Street Address City State Zip Code
123 WEST RD. NEW HAVEN cT 06519
Purpose of Expenditure Description Event 4 Amount
(by code)
WAGE  |WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbussement sought
fif applicable)
O Coordinated without reimbursement sought ) Independent OOrgamzationOA OB Oc¢ Ob OEF

SUBTOTAL Section P — This Page |110




Section P. ADDITIONAL PAGE®® o

Expenditure #
fifapplicahle)

Type of Expenditure (if applicable) Itemization in Addendum P Required
O Coordinated without reimbursement sought O Independent OOrganizatiQn:OA OB Oc O Ox

O Coordinated with reimbursement sought

NAME OF COMMITTEE TYPE OF REPORT
ToniHarp 2013 October 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:é 83
() Check #
LATANYA GUTTANO September 11, 2 C)Debit Card
Street Address City State Zip Code
604 FORREST ROAD WEST HAVEN T 06516
Purpose of Expenditure Description Event # Amount
(by code;} £
WAGE WAGE STAFF 60
E?PCI}ditZ;re # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
1 applicable)
@ Coordinated without reimbursement soughto Independent OOrganization:Q& O B O( @ b OE
Name of Payee Date of Payment Method of Payment:
(D Check #684
MAKIYAH MCARTHUR September 11, 201 ODebit Card
Street Address City State Zip Code
29 BASSETT STREET NEW HAVEN cT 06516
Puipose of Expenditure Drescription Event # Amount
(by code)
WAGE WAGE STAFF 100

Expenditure #
fif applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required
(O Coordinated without reimbursement sought ) Independent OOrganizatianO\ Osn Oc Obp O

O Coordinated with reimbursement sought

Name of Payee Date of Payment Method of Payment;
(Check #685
LAKAYA COLEMAN September 11, 21 Deb,»t Card
Street Address City State Zip Code
223 COUNTY STREET NEW HAVEN cT 06519
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 100
Efxpeﬂdi"[nm # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable}
O coordinated without reimbursement sought ) Independent O Organization: O OB O Obp O
Name of Payee Date of Payment Method of Payment:
{()Check #686
JUAN CANDELARIA SR. September 11, 2 C3Debit Card
Street Address City State Zip Code
30 ARCH STREET NEW HAVEN - 06516
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100

SUBTOTAL Section P — This Page [360




Section P. ADDITIONAL PAGE® __ o

NAME OF COMMITTEE TYPE OF REPORT
ToniHarp 2013 October 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Paymem:6 0
; ck #04
LUIS DELUC QCheck 220
U September 12, 2 C)Debit Card
Street Address City State Zip Code
(I:;r;;zze ;)f Expenditure Description Event # Amount
DY <
WAGE WAGE STAFF
100
E;P*‘«‘*;dfi;!fc # Type of Expenditure (if applicable) Itemization in Addendum P Required () Coordinated with reimbursement sought
(i applicable}
OCaordinated without reimbursement soughto Independent OOrganization:O\ O B OC O D OE
Name of Payee Date of Payment Method of Payment:
() Check #6,900
JAGUAN HARRIS September 12,201 | Ppebit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code}
WAGE WAGE STAFF 100
F;fpéf;dif;/re # Type of Expenditure (1 applicable) Itemization in Addendum P Required () Coordinated with reimbursement sought
1} appiicabic)
(O Coordinated without reimbursement sought O Independent Organization:x OB Oc Op OF
Name of Payee Date of Payment Method of Payment:
(M Check 4691
KAREN BRACKEN september 12,201 Debiz Card
Street Address City State Zip Code
300 RAY ROAD NEW HAVEN T 06516
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
E;«‘pendim}re # Type of Expenditure (if applicable) Itemization in Addendum P Required () Coordinated with reimbursement sought
i applicable)
O Coordinated without reimbursement sought () Independent () Organization: O OB O Obp Ok
Name of Payee Date of Payment Method of Payment:
(O Check #692
BOBBY MOORE September 12,201 Debit o
Street Address City State Zip Code
52 DUAY STREET NEW HAVEN cT 06519
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
Expenditure # Type of Expenditure (if applicablej Itemization in Addendum P Required O Coordinated with reimbursement sought
Gif applicable}
(O Coordinated without reimbursement sought ) Independent () Organization OA OB OCOD OE

SUBTOTAL Section P — This Page [400




Section P. ADDITIONAL PAGEY

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
fif applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required

O Coordinated without reimbursement soughto Independent O Organizatmn:Gx O B 03 O D OE

O Coordinated with reimbursement sought

Name of Payee Date of Payment Method of Paymem:? 03
()Check #

NEFTALI ARROYO September 12, 2 ODebit Card
Street Address City State Zip Code
182 FARREN AVENUE NEW HAVEN ) 06516
Purpose of Expenditure Description Event # Amount
{by code)

WAGE WAGE STAFF 100

Expenditure #
{if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required

OC()ordinated without reimbursement seughtOlndependent Organization:OA @ B OC @ D OE

O Coordinated with reimbursement sought

Name of Payee Date of Payment Method of Payment:
(*)Check #704

MERCEDES BELTRAN September 12, 2 Deb.-t Card
Street Address City State Zip Code
132 OLD FOXON ROAD NEW HAVEN ol 06516
Purpose of Expenditure Description Event # Amount
{by code)

WAGE  |WAGE STAFF 100

Name of Payee

Date of Payment

Method of Payment:

(&)Check #707
{ )Debit Card

Expenditure #
{if applicabie

O Coordinated without reimbursement sought () Independent OOrganizationOA OB OcOv OF

Type of Expenditure (if applicable) Htemization in Addendum P Required O Coordinated with reimbursement sought

ABBY FELDMAN September 12, 201
Street Address City State Zip Code
153 ALSTON AVENUE NEW HAVEN a) 06516
Purpose of Expenditure | Description Event # Amount
™ WAGE  |WAGE STAFF 135
S}(]p;:/\f::;j: # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought O Independent O Organization: O8 OB Qe ODb OF
Name of Payee Date of Payment Method of Payment:
ISMAEL BERRIOS September 12, 201 8‘55&"&%‘9‘*
Street Address City State Zip Code
108 POPLAR STREET NEW HAVEN T 06519
Purpose of Expenditure Description Event # Amount
" WAGE | WAGE STAFF 100

SUBTOTAL Section P — This Page 435




Section P. ADDITIONAL PAGE™® o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
(if applicable)

O Coordinated without reimbursement soughto Independent O()rganization:O{ O B OC O D OF

Type of Expenditure {if applicable) Htemization in Addendum P Required O Coordinated with reimbursement sought

Name of Payee Date of Payment Method of Paymems_}7 2%
(®)Check #

TAISHA MIRANDA September 12, 2 Debit Card
Street Address City State Zip Code
545 SHURMAN PKWY #19 NEW HAVEN T 06516
Purpose of Expenditure Deseription Event £ Amount
(by code)

WAGE WAGE STAFF 100

Expenditure #
(if applicable)

Type of Expenditure (if upplicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought

) Coordinated without reimbursement sought ) Independent OOrgamzation:OA OB OcOp OF

Name of Payee Date of Payment Method of Payment:
() Check #727

KALIMAN MAURICE September 12, 21 Odebit Card
Street Address City State Zip Code
355 NEWHALL STREET 3RD FLOOR NEW HAVEN cT 06516
Purpose of Expenditure Description Event # Amount
(by code)

WAGE  |WAGE STAFF 100

Name of Payee

Name of Payee Date of Payment Method of Payment:

. (®Check #730
TJ'S CUSTOM DESIGN September 12, 201 Deb,»t o
Street Address City State Zip Code
463 WINTHROP AVENUE NEW HAVEN cT 06511
Purpose of Expenditure Description Event # Amount
(by code)

A-OTHER | ADVERTISING - TEE SHIRTS 825
Expenditure # Type of Expenditure (if applicable) Hemization in Addendum P Required @ Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought O Independent O Organization: G’\ O B @ O D OE
Date of Payment Method of Payment:

%Cheek 4731

Expenditure #
{if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

OCOO:dinated without reimbursement soughtOlndependentOOrgamza{ion{}x OB OCOD Ok

CLASS LIMOUSINE WORLDWIDE September 12,201 Check 173
Street Address City State Zip Code
419 WHALLEY AVE, SUITE 301 NEW HAVEN a |oest
Purpose of Expenditare | Description Event # Amount
R 1V TRAVEL LIMO SERVICE (2) DAYS 322028

SUBTOTAL Section P — This Page [424528




Section P. ADDITIONAL PAGE®2

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
(if applicable}

O Coordinated without reimbursement soughtOlndependentOOrganization:OA OB Obv OF

Type of Expenditure (if applicable) Hemization in Addendum P Required O Coordinated with reimbursement sought

Name of Payee Date of Payment Method of Payment:
4737
PENTECOST ASAH Ched\ #/3/
SA September 13, 2 CDebit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
{by code} /
WAGE WAGE STAFF 100
E;Pe‘;d“:}re # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought O Independent O()rganizatim:O& O B OC O D OE
Name of Payee Date of Payment Method of Payment:
' #738
LOUVI O, Chegk
OUVINE SPEARS September 13, 2 OVDebit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100

Expenditure #
fif applicabie)

Type of Expenditure (If applicable) ltemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought ) Independent OOrganizatiOnOA OB OCOD OF

Name of Payee Date of Payment Method of Payment:
Check #739

JEROME BOST September 13, 2 8Debit Card

Street Address City State Zip Code

138 VINEYARD RD. HAMDEN cT 06517

Purpose of Expenditure Description Event # Amount

(by code)

WAGE | WAGE STAFF 60
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(f applicable)
O Coordinated without reimbursement sought O Independent O Organization QA OB O Obp QF

Name of Payee Date of Payment Method of Payment:
($)Check #740

ANTHONY SCOTT September 13, 2 XDebit Card

Street Address City State Zip Code

419 WHALLEY AVENUE NEW HAVEN cT 06511

Purpose of Expenditure Description Event # Amount

(by code)

AGE WAGE STAFF 100

SUBTOTAL Section P — This Page {360




Section P. ADDITIONAL PAGE®* o/

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
fif applicable)

Type of Expenditure (if applicable) Htemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought O Independent O()rganizatmnsox O B & O D OE

Name of Payee Date of Payment Method of Payment: 5
OcCheck #74
SUNSET JENKINS September 13,201 | 90 g
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
WAGE WAGE STAFF 100

Name of Payee Date of Payment Method of Payment:
(®)Check #746
TAISHA MIRANDA September 13, 2 Deb.-t Card
Street Address City State Zip Code
545 SHURMAN PARKWAY #19 NEW HAVEN T 06516
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF 100
Expclidimre # Type of Expenditure (f applicable) Htemization in Addendum P Required O Coordinated with reimbursement sought
fif applicable;
O Coordinated without reimbursement sought @ Independent OOrgan izatmn:o:\ O B O(‘ O D O E
Date of Payment Method of Payment:

Name of Payee

CHRISTOPHER FASENELA

September 13, 201

Check #747
Debit Card

Expenditure #
fif applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

OCoordinated without reimbursement sought@lndependentOOrgamzationO»\ OB Oc O b OF

Street Address City State Zip Code
757 HYDE NEW HAVEN cT 06516
Purpose of Expenditure Description Event # Amount
(by code)

WAGE WAGE STAFF 100
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable}

O Coordinated without reimbursement sought O Independent O Organization:On OB O Op OF
Name of Payee Date of Payment Method of Payment:
Check #748

SHUNDUNA DENBY September 13, 2 8D€bit Card
Street Address City State Zip Code
342 WEST PRIMISN STREET NEW HAVEN T 06516
Purpose of Expenditure Description Event # Amount
(by code) .

WAGE WAGE STAFF 60

SUBTOTAL Section P — This Page |360




Section P. ADDITIONAL PAGE®®

NAME OF COMMITTEE TYPE OF REPORT
ToniHarp 2013 October 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of l”aymem:‘7
(®Check #753
CITY OF NEW HAVEN September 13, 2 CDebit Card
Street Address City State Zip Code
165 CHURCH STREET NEW HAVEN T 06511
Purpose of Expenditure Description Event # Amount
(by code)
MISC MISC. PARKING TICKET 20
E;pel;dit[ulre # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable}
Coordinated without reimbursement sought O Independent GOrganization:Ox O B OC G D OE
Name of Payee Date of Payment Method of Payment;
Check #755
LUIS DELUC September 13, 2 Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
TRVL TRAVEL GAS 15
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought ) Independent Organizatian:OA OB Oc Op OF
Name of Payee Date of Payment Method of Payment:
Check #756
RAFAEL EHEVARRIA September 13, 2 8Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
TRVL TRAVEL GAS 15
Expenditure # Type of Expenditure (if upplicable) Htemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought O Independent O Organization: OO Oc Op OF
Name of Payee Date of Payment Method of Payment:
Check #757
EDNITA LOPEZ September 13, 2 %Debit Cord
Street Address City State Zip Code
11 FARREN AVENUE NEW HAVEN T 06513
Purpose of Expenditure Description Event # Amount
(by code)
WAGE | WAGE STAFF 250
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought ) Independent OOrganizationiOA SLE®S p OF

SUBTOTAL Section P — This Page [300




Section P. ADDITIONAL PAGE®® o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Expenditure #
if applicabic)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement soughtOIndependentDOrganizationOA OB OCODOE

Name of Payee Date of Payment Method of Payment:
¥ ok 4762
EARL KELLY (RCheck #
September 13, 2% CYDebit Card
Street Address City State Zip Code
143 FRONT STREET NEW HAVEN cT 06512
Purpose of Expenditure Description Event # Amount
(by code) ’
WAGE WAGE STAFF
200
E?épel;dil;’;rj # Type of Expenditure (if applicablej Itemization in Addendum P Required O Coordinated with reimbursement sought
(1 applicable,
O Coordinated without reimbursement saughto Independent O()rganizationzox O B O(‘ O D OE
Name of Payee Date of Payment Method of Payment:
STEVE FONTANA (JCheck #763
ONTANA September 13, 2 C)Debit Card
Street Address City State Zip Code
23 ANGEL PLACE NORTH HAVEN T 06473
Purpose of Expenditure Description Event# Amount
et g FOOD
C 83.95
Ef»’;r)ef}dif:lfe # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought ) Independent OOrganization:OA O Oc Op OF
Name of Payee Date of Payment Method of Payment:
($)Check #764
JOSEPH TARZ| September 13, 2 Debn Card
Street Address City State Zip Code
823 TOWN COLONY ROAD MIDDLETOWN T
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE OFFICE SUPPLLIES 43
E;Pél}ditgllre # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought O Independent O Organization. O (OB (OC p OF
Name of Payee Date of Payment Method of Payment:
Check #765
MAYA WELFARE September 13, 201 %Dﬂm ok
Street Address City State Zip Code
39 ELMWOOD ROAD NEW HAVEN cT 06515
Purpose of Expenditure Description Event # Amount
(by code)
WAGE  |WAGE STAFF 300

SUBTOTAL Section P — This Page [626.95




Section P. ADDITIONAL PAGE'® o //V

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10th Filing

P. Expenses Paid by Committee

Date of Payment

Method of Payment:

Expenditure #
(i applicable)

Type of Expenditure (if upplicable) Itemization in Addendum P Required G Coordinated with reimbursement sought

Coordinated without reimbursement soughtO Independent OOrganization;O& O B G(, O D OE

Name of Payes
(®Check #770

NOEMI QUINONES september 13,201 | Spebit Card
Street Address City State Zip Code
12 A CINQUE GREEN NEW HAVEN T 06516
Purpose of Expenditure Description Event# Amount
(by code)

TRVL GAS 15

Date of Payment

Method of Payment:

Expenditure #
{ifapplicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required Coordinated with reimbursement sought

O Coordinated without reimbursement seught@[ndependentOOrganizatiOnO»\ OB Oc¢ SLE®]

Name of Payee
i (O Check #771
JANIRIS QUINONES september 13, 201 Debit Card
Street Address City State Zip Code
12 A CINQUE GREEN NEW HAVEN cr 16516
Purpose of Expenditure Description Event # Amount
(by code)

TRVL GAS 15
Expet;dit[:,re # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicablc)

O Coordinated without reimbuirsement sought {_) Independent OOrganization:OA OB Oc¢ SLE®]
Name of Payee Date of Payment Method of Payment:
(OCheck #772

SIGFREDO MELENDOZ September 13, 201 Debit Card
Street Address City State Zip Code
690 WASHINGTON AVENUE NEW HAVEN cT 06519
Purpose of Expenditure Description Event # Amount
(by code}

TRVL GAS 15
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable)

O Coordinated without reimbursement sought O) Independent O Organization: O OB Cx Obp Ok
Name of Payee Date of Payment Method of Payment:
()Check #773

HEIDI AYALA September 13, 201 chit ek
Street Address City State Zip Code
377 LOMBARD STREET NEW HAVEN T 06513
Purpose of Expenditure Description Event # Amount
(by code)

TRVL GAS 15

SUBTOTAL Section P — This Page |60




Section P. ADDITIONAL PAGE'®2 o/

NAME OF COMMITTEE

TYPE OF REPORT

Toni Harp 2013

October 10th Filing

P. Expenses Paid by Committee

Date of Payment

Method of Payment:

Expenditure #
{if applicabic;

Type of Expenditure (if applicable} Itemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought O Independent GOrganizatmn:O\ O OcOp Ok

Name of Payee
{Check #
NEW DOLLAR September 14, 201 Debit Card
Street Address City State Zip Code
483 WHALLEY AVENUE NEW HAVEN T 06516
Purpose of Expenditure Description Event # Amount
{by code)
OFFICE OFFICE SUPPLIES 24.07
F,Xpe’;di‘!‘)’i"e # Type of Expenditure (if applicable) temization in Addendum P Required O Coordinated with reimbursement sought
H applicable)
OCoerdinmed without reimbursement sought@ Independent OOrganizationiO\ O B O,‘ O D OE
Name of Payee Date of Payment Method of Payment:
(2)Check #778
ETHNIC HERITAGE CENTER September 14, 2 CYDebit Card
Street Address City State Zip Code
541 HILL STREET HAMDEN o) 06514
Purpose of Expenditure Description Event # Amount
(by code)
MISC TICKETS FOR GALLA 100

Date of Payment

Method of Payment:

Name of Payee
799
ETHNIC HERITAGE CENTER September 14, 201 Choek A2
ebit Card
Street Address City State Zip Code
541 HILL STREET HAMDEN T 06514
Purpose of Expenditure Description Event # Amount
(by code)
A-MAG ADFORGALLA 200
Expenditure # Type of Expenditure (if applicable) Memization in Addendum P Required O Coordinated with reimbursement sought
(if applicable}
O Coordinated without reimbursement sought ) Independent QO Organization: Oy OB COx Ob Ok
Name of Payee Date of Payment Method of Payment:
! (#)Debit Card
Street Address City State Zip Code
LIBERTY BANK NEW HVEN cT 06511
Purpose of Expenditure Description Event # Amount
(by code)
BNK FEES FOR PAY PAL 207

Expenditure #
fif appicahic)

Type of Expenditure (if applicable) Hemization in Addendum P Required O Coordinated with reimbursement sought

OCoordinated without reimbursement sought@[ndep@ndentO()rganizationOA OB Oc Op OF

SUBTOTAL Section P — This Page [531.07




Section P. ADDITIONAL PAGE'® o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Date of Payment

Method of Payment:

Expenditure #
fif applicable}

Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought

O Coordinated without reimbursement soughto Independem@Organizatian:@\ O B OI O D OE

Name of Payee
SHANIQUA GIBBS September 16,201 Check #783__
Street Address City State Zip Code

358 ORANGE STREET NEW HAVEN T | 06516
Purpose of Expenditure | Description Event # Amount
®%\waGE  |WAGE STAFF 100

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

QO Coordinated without reimbursement sought O) Independent O Organization: Or OB Ox Ob Ok

Name of Payee
(*)Check #784
JAMES WALKER September 16, 2 Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code) £
WAGE WAGE STAFF 282.59
Exim)dim/re # Type of Expenditure (if applicable) Htemization in Addendum P Required O Coordinated with reimbursement sought
(i applicable}
OCoordmated without reimbursement sought Olndependent OOrganization:OA O B O( O D OL
Name of Payee Date of Payment Method of Payment:
k#789
CITY OF NEW HAVEN September 16, 201 Check 12E2
Debit Card
Street Address City State Zip Code
200 ORANGE STREET NEW HAVEN cT 06511
Purpose of Expenditure Description Event # Amount
(by code)
MISC PERMIT 100

Name of Payee

Date of Payment

Method of Payment:

($Check #790
{ )Debit Card

Expenditure #
fif applicable)

Type of Expenditure (if applicable) ltemization in Addendum P Required O Coordinated with reimbursement sought

O Coordinated without reimbursement soughtOlndependent O()rganizationOA OB OcObp OF

CAROL KENYHERCZ September 16, 2
Street Address City State Zip Code
80 TURTLE BAY DRIVE BRANFORD cT 06405
Purpose of Expenditure Description Event# Amount
(by code)

CNSLT  |CONSULTANT 26225

SUBTOTAL Section P — This Page |3,105.09




Section P. ADDITIONAL PAGE'®® o

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:
- 792
PAUL WITHERSPOON September 19, 201 Check #792
Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code}
WAGES WAGES STAFF 100
E;Pei}dﬂ:]re # Type of Expenditure (if applicable) ltemization in Addendum P Required O Coordinated with reimbursement sought
if applicable)
O Coordinated without reimbursement soughto Independent O ()rganizatmn:Ox O B OC O b OE
Name of Payee Date of Payment Method of Payment:
CONFERENCE V (QCheckh_____
CEVEST (*)Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE OFFICE SUPPLIES 8.75
Efpé‘;dﬁ;“’e # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable)
O Coordinated without reimbursement sought () Independent O()rganization:OA OB OcOp O
Name of Payee Date of Payiient slethod of Payment:
($)Check 4785
AKEEN ELIOTT september 23, 201 Debit Cad
Street Address City State Zip Code
144 DIAMOND STREET NEW HAVEN T 06515
Purpose of Expenditure Description Event ¥ Amount
{by code)
FNDR FUNDRAISER DJ 092313-A 150
Expenditure # Type of Expenditure (i applicable) ltemization in Addendum P Required O Coordinated with reimbursement sought
fif applicable)
O Coordinated without reimbursement sought () Independent ) Organization: Oy O O Op OF
Name of Payee Date of Payment fethod of Payment:
Check # )
HOME DEPOT gchitCaWrd
Street Address City i State Zip Code
1873 DIXWELL AVENUE NEW HAVEN T 06514
Purpose of Expenditure Description Event # ; Amount
(by code)
FNDR FUNDRAISER - GENARATOR 092313-A 100
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought |

(if applicable)

O Coordinated without reimbursement sought ) independent GOrganizati(mOA OB OCOD OQE

SUBTOTAL Section P — This Page |358.75




Section P. ADDITIONAL PAGE'®® o

NAME OF COMMITTEE

TYPE OF REPORT

Expenditure #
(if applicabic)

Type of Expenditure (if applicable) temization in Addendum P Required

O(foordinated without reimbursement soughtomdependentOrganization:O\ OB OC O b OE

O Coordinated with reimbursement sought

Toni Harp 2013 October 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #
PURE LIFE NESTLE September 25, 201 8%“ o
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) £
OFFICE OFFICE WATER 4978

Date of Payment

Method of Payment:

Expenditure #
(if applicabic)

Type of Expenditure (if applicable) Itemization in Addendum P Required
O Coordinated without reimbursement sought ) Independent OOrganization.OA O OcOv OF

O Coordinated with reimbursement sought

|

i

Name of Payee
Check #

STAPLES September 26, 2 %D ebit Card
Street Address City State Zip Code
DIXWELL AVENUE HAMDEN T
Purpose of Expenditure Description Event # Amount
(by code)

OFFICE OFFICE SUPPLIES 4336

Name of Payee

Date of Payment

vlethod of Payment:

Expenditure #
(ifapplicable;

Type of Expenditure (if applicable) Itemization in Addendum P Required
QO Coordinated without reimbursement sought ©) Independent Q Organization: Oy OB Ox Obv O

O Coordinated with reimbussciicnt sought

| OCheck#
POSTMASTER NEW HAVEN September 26,201 | it o
Street Address City : State Zip Code
BREWERY STREET NEW HAVEN ; cT 06516
Purpose of Expenditure Description Event # Amount
(by code) |
POST STAMPS | 138

Date of Paynient

ivthod of Payment:

Expenditure #
{if applicable)

Type of Expenditure (jf applicabie) Itemization in Addendum P Required
O Coordinated without reimbursement sought () Independent OOrganizmionOA Os OcOv O

O Coordinated with reimbuisc et souglit

Name of Payee
; Check #

STOP & SHOP September 27,201 gDebn Fe
Street Address City State Zip Code
WHALLEY AVENUE NEW HAVEN T 06516
Purpose of Expenditure Descniption Event # Amount
{by code)

FOOD FOOD 177.92

SUBTOTAL Section P — This Page |409.06




Section P. ADDITIONAL PAGE'™® o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:7 99
(®)Check #
CAROL SUBER September 27, 201 Odebit Card
Street Address City State Zip Code
295 STEVENSON ROAD NEW HAVEN T 06515
Purpose of Expenditure Description Event # Amount
{by code)
WAGES WAGES STAFF
280
?;(Pejdi;“’fj # Type of Expenditure (if applicable) 1temization in Addendum P Required ) Coordinated with reimbursement sought
i applicable
@ Coordinated without reimbursement sought Independent @Organization:@t\ @ B & O D OE
Name of Payee Date of Payment Method of Payment:
(®)Check #800
CAROL SUBER September 27,201 Debit Card
Street Address City State Zip Code
295 STEVENSON ROAD NEW HAVEN - 06515
Purpose of Expenditure Description Event # Amount
{by code)
RCW FLYERS 62.21

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

@Coordinated without reimbursenent sought Glndependent OOrganization:OA O B GC @ D OE

Name of Payee Date of Payment Method of Payment:
(®)Check #801

RAE JOHNSON September 27, 2 Debit Ccard T
Street Address City State Zip Code
47 BUTTON STREET NEW HAVEN cT 06519
Purpose of Expenditure Description Event # Amount
{by code)

WAGE WAGE STAFF 400

Expenditure #
(if applicable}

Type of Expenditure (if applicable) Itemization in Addendum P Required Coordinated with reimbursement sought

O Coordinated without reimbursement sought O Independent () Organization: On OB O Ob Ox

Name of Payee Date of Payment Method of Payment:
Check #802

MAYA WELFARE September 27, 201 %Dem SrE
Street Address City State Zip Code
39 ELMWOOD ROAD NEW HAVEN cT 06515
Purpose of Expenditure Description Event # Amount
(by code)

WAGE WAGE STAFF 300

Expenditure #
{if applicable)

Type of Expenditure (if applicable) Ttemization in Addendum P Required Coordinated with reimbursement sought

O Coordinated without reimbursement sought {) Independent OOrganizatiOn OB OCObd OE

SUBTOTAL Section P — This Page

1,042.21




Section P. ADDITIONAL PAGE''2 o,

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:8 08
(&)Check #
KHATIB BILAL ABBUS September 27, 21 ODebit Card
Street Address City State Zip Code
720 WINCHESTER AVENUE NEW HAVEN T 06512
Purpose of Expenditure Description Event # Amount
(by code)
WAGE WAGE STAFF
600
E/?‘Pe!;d';u{fe # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
(if applicable}
@ Coordinated without reimbursement sought@ Independent OOrganization:& @ B GC @ D E
‘Name of Payee Date of Payment Method of Payment:
JASON BARTLETT September 27, 201 Check #459
! [+] Debit Card
Street Address City State Zip Code
135 PENDLETON STREET NEW HAVEN cT 06511
Purpose of Expenditure Description Event # Amount
(by code)
RCwW TICKETS FOR DEMOCRATIC DINNER 350
E;(Pet;dit;re # Type of Expenditure (if applicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought
ifapplicable)
O Coordinated without reimbursement sought ) Independent ©0rganization:OA OB O Op Ox
Name of Payee Date of Payment Method of Payment:
Check #
FACEBOOK 09/30/2013 %Debit e
Street Address City State Zip Code
MENLO PARK CA
Purpose of Expenditure Description Event # Amount
(by code)
. A-OTHER | ADVERTISING 16.76
E}met}diture # Type of Expenditure (if applicable) Itemization in Addendum P Required Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought O Independent O Organization: Os Oc Op Ok
Name of Payee Date of Payment Method of Payment:
(OCheck #624
DERICK ECHEVOANA September 11,201 Debit ot
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
WAGE  |WAGE - CANVASSING 100
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
(if applicable}
O Coordinated without reimbursement sought @ Independent ) Organization@A Os @C Opb OE

SUBTOTAL Section P — This Page |1.066.76




Section P. ADDITIONAL PAGE'"* o

NAME OF COMMITTEE

TYPE OF REPORT

ToniHarp 2013

October 10th Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Paynsent:

(by code)

Expenditure #
tif applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought

@Ce«ordinated without reimbursement sought @Independent OOrganization@A @ B GC @ D GE

y 810
HERODOTUS CAMPAIGN QCheck 4310
MPA 10/03/2013 CYDebit Card
Street Address City State Zip Code
17 BROWN STREET APT 21 NEW HAVEN cT 06511
Pumpose of Expenditure Description Event # Amount
et e REIMBURSEMENT
1,084.71
E;De?éffzrf # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
if applicable;
@ Coordinated without reimbursement sought@ Independent @Orgar\izatien:@ O B & @ D GE
Name of Payee Date of Payment Method of Payment:
Check #812
JANIS UNDERWOOD 10/03/2013 Debit Card
Street Address City State Zip Code
73 WOODSIDE TERRACE NEW HAVEN T 06515
Purpose of Expenditure Description Event# Amount
{by code)
RC RCW - DUNKIN DONUTS FOR PRIMARY 206.23
%}iper;ditbulfj # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
if applicable
O Coordinated without reimbursement sought ) Independent C)Organization:@A OB OCcOp OF
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
(Expeﬂdimre # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
if applicable)
Q Coordinated without reimbursement sought O Independent O Organization: On OB Cx Op O
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount

SUBTOTAL Section P — This Page

1,380.94




SERE FORN 2¢

IV. EXPENDITURES (Sections P—T)

o 112 Page 16 of 17
NAME OF COMMITTEE TYPE OF REPORT
Toni Harp 2013 October 10 Filing
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Bronstein & Weaver, Inc
Strect Address City State Zip Code
24 N Bryn Mawr Avenue | #206 Bryn Mawr PA 19010
Purpose of Expenditure | Description Event # Amount Incurred
(by code) Estimate or Actual,
Half the balance of TV Ad (Pstimate or Actual
Expcnditu]ree # Type of Expenditure (if applicable) ltemization in Addendum S Required DCoordinaLed with reimbursement sought 2,000
(if applicable)
<) Coordinated without reimbursement sought ) Independent OOrganimtionOA OB Oc¢ ODPOE
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Actual)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required £ ) Coordinated with reimbursement sought
(if applicable)
OCoordinatcd without reimbursement soughtO Independent OOrganimtion: O\ O B OC O D O E
Name of Creditor Date Incurred
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Fstimate or Actual)
Expenditure # Type of Expenditure (if applicable) temization in Addendum S Reguired O Coordinated with reimbursement sought
(if applicahle}
OCoordinated without reimbursement soughto Independent OOrganizationOA OB OC O D O E
Name of Creditor Date Incurred
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incarred
{by code) (Estimate or Actual)
Expenditure # Type of Expenditare (if applicable) Itemization in Addendum S Required OCoordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought O Independent OOrganimﬁonOA OB Oc Opb #)3
SUBTOTAL Section S-This Page [2,000
TOTAL of additional Section S Pages
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID > 000
(Enter total on Line 28 of Summary Page Totals) |
Previously reported Expenses Unpaid and still Outstanding  [2,200
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 4,200
(Enter total on Line 28a of Summary Page Totals)




