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SEEC FORM 20
Itemized Campaign Finance Disclosure Statement
CONNECTiCUT STATE ElECTIONS ENFORCEMENT COIMISSION
Revised January 2012

SUMMARY PAGE TOTALS

Page 2 of 17

NAME OF COMMUTER TYPE OF REPORT
roni Harp 2013 October29 Filing

COLUMN A COLUM1 B
This Period Aggregate

1 1 Balance on hand January 1 of current year lhr ongoing and party committees OR
Balance on hand from day committee was tbrmed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B) )2,465 .32,668

14. Receipts from Other (‘ommittees (Sections Cl and (‘2) 12,120 53,270

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

I 6a. I tit,il Proceeds ftiiin Smill Purchase’, ( Sect on I I Subpart I Suhpart 3

I 6h. Pcr Public Rt II- 4S effect/ic’ ,Iwnuwt I, 2(1 l. .‘S’ciIO?I I.

l6c. Iota) Purchases of.\dscitisino Program Boo)’, or Sign (Section 1 3) .50 4,150
Municipal and Town C omrnilleec ONLY

17. Total Monetary Receipts (add totals for I ines 13 through 16c) 104,835 492,588

18. Subtotals (add totaR in I inc 12 I — in Column : md in Line 11 17 in Column B) 110,289 503,496

19. Expenses Paid by CommittLe (Section P1 101,965 495,172

20. Balance on hand at cluse of Reporting Period (Suhiract I Inc I rum I mc IX in both (olumnst 3,324 8,324

21. In-Kind Donations not ( onsidered Contributions Received I Section 1,4) 7,046

22. In—K mci ( ‘ontribntinn Reeds ed I Section \1 1 3,700

23. R Iiind,ihlc Deposil to I clephone (omparo (Section N

24. Receipts of (>rgani/.Ition I cndiiurcs (Section 0) OPTIONAL

25. Beg i an a I mm I tal , nec

25a. + I ouns Rcccisecl (Section D

25h. + I’ teles• and Penalties on I owi

5c
— I ‘a nierits on I 1,(fl

25d. I ti) ( )ui’,t;cnduric I an \mnunt

,. m’’’u \rer1s P rd h ( audidarL (Sec.ti. a 1,1)

‘ I , Inc i,ne,I u ui nl’tkc ( redit ( aid (Scc on Ri

‘5 I lIicUIIcd b ( Ciiflnr(ttc’e I )TiIH’ un’ ‘‘‘ oil [in Npt P,iicl (Section i

Phi. I ot,iI ( )utstanclinti I perises Incurred h ( oinmuttcx still I npaid Section 5) 2,200



Page 4 of 17I. MONETARY RECEIPTS (Sections A—K)NAME OF COMMI1I’EE
TYPE OF REPORTFONt HARP 2013

DCTOBER 29 FILING
Ci Contributions from Other CommitteesName of Committee

Name of Treasurer
NH CENTRAL LABOR COUNCIL LOUIS W. BEINDTSON
Address

Is this contribution associated with a 0 Yes ØN0 m0t1t of Contribution267 CHAPEL STREET tltndratstng event hated in SecDonL I?

1,500City State Zip Code Date Received Aggregate Contributions
NEWHAVEN CT 06513 Oct 1,2013
Name of Committee

Name of Treasurer
LOCAL 34

LUZ VEGA
Address

Is this contribution associated with a Q Yes ØNo Amount of Contribution425 COLLEGE STREET fundraising event listed in Section LI?
Ifyes, list Event # 1,500City

State Zip Code Date Received Aggregate Contributions

NEWHAVEN CT 06511 09/26/2013
Name of Committee

Name of Treasurer
UNITE HERE TIP SATE & LOCAL FUND - CT ROBERT PROTO
Address

is this contribution associated with a Q Yes ØNo Amount of Contribution275 SEVENTH AVE., 10TH FLOOR fundraising event listed in Section L17
Ifyes, list Event 4 1,500City

State Zip Code Date Received Aggregate Contributions
NEWYORK NY 10001 09/23/2013
Name of Committee

Name of Treasurer

EIU LOCAL 32BJ CT KYLE BRAGG
Address

Is this contribution associated with a QYes ØNo Amount of Contribution25 W 18TH STREET, 5TH FL. fundraising event listed in Section LI’
Ifyes, list Event 1,500City

State Zip Code Date Received Aggregate Contributions
NEWYORK NY 10011 10/01/2013

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

Address
Date Received Amount of Receipt

City
State Zip Code Q Reimbursement for shared expense

Payment tbr goods and servicesI Surplus Distribution
Name ofCommittee

Name of Treasurer

Address
Date Received

Amount of Receipt

City
State Zip Code Q Reinsbursement for shared expense

S Payment for goods and services
Surplus Distribution

SUBTOTAL Section C — This Page 6 000

TOTAL of additional Section C Pages
TOTAL OF ALL COMMLTTE CONTRIBUTIONS AND RECEIPTS

(Sections Cl + (2) (Enter total on Lute 14 ofSunzrnarj Page Totals)



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

NAME 01 COMMI 111 E
l’YI’F OF REPORTDNI HARP 2013

OCTOBER 29TH
Ci. Contributions from Other CommitteesName of Committee

Name of Treasurer
REALTORS POLITICAL ACTION COMMITTEE SANDRA MAIER SCHEDE
Address

Is this contribution associated with a 0 Yes ØNo Amount of Contribution1 1 1 FOUNDERS PLAZA, SUITE 1 101 fundratsing event ltsted in

1,500City State Zip Code Date Received Aggregate Contributions
EAST HARTFORD CT 06108 09/24/2013
Name of Committee

Name of Treasurer
99 PAC

PAUL W SUMMERS
Address

Is this contribution associated with a Yes ØNo Amount of Contribution23 EDWARD STREET fundraising event listed in Section Lit
lfyes, list Event # 250City State Zip Code Date Received Aggregate Contributions

EAST HAVEN CT 06512 10/08/2013
Name of Committee

Name of Treasurer
AFSCME 269 PAC

BRIAN CUTLER
Address

Is this contribution associated with a Q Yes ØNo Amount of Contribution64 JONES ROAD fundraising event listed in Section LI?
Ifyes, list Event # 120City State Zip Code Date Received Aggregate Contributions

HAMDEN CT 06514 10/08/2013
Name of Committee

Name of Treasurer
:ONNECTICUT HEALTH CARE DISTRICT 1199 DAVID ZEVIN

Address
Is this contribution associated with a Qyes ØNo Amount of Contribution77 HUYSHOPE AVENUE fundraising event listed in Section Li?

lfyes. list Event # 750City State Zip Code Date Received Aggregate Contributions
HARTFORD CT 06106 10/06/2013

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

Address
Date Received

Amount of Receipt

City IState Zip Code Q Reimbursement for shared expense

8 Payment for goods and servIces
Surplus Distribution

Name of Committee
Name of Treasurer

Address
Date Received

Amount of Receipt

City IState Zip Code 0 Reimbursement for shared expense

S Paymcnt for goods and services
Surplus Distribution

SUBTOTAL Section C — This Page 2 620

TOTAL of additional Section C Pages
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS(Sections_CI_+ C2)_(Enter total on Line 14 ofSununai3_Page_Totals)



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

AMF OF ( OMMI ETFE
I TYPE OF REPOR1

IToni Harp 2013
lOctober 29 Filing

Ci. Contributions from Other Committees
Name fCoitiniittee Name ofTreasurei

Connecticut State Employees Association Kyle Bragg

Address

Is this contribution associated vs ith a 0 Yes ®No
Amount of Contribution

760 Capital Avenue fundratsing event listed in Section II?
Ifyes, list Event # 500

City State Zip Code Date Received Aggeegare Contributions

Hartford CT 06106 Oct4, 2013

Name ofComiiiiitee Name of Treasurer

Bricklayers/Allied Craftworkers Local 1 imothy Palmeri

Address

Is this contribution associated is ith a 0 Yes Amount of Contribution

17 North Plains Industrial Road fundratsing event listed in Section 1.1’
If ves list Event # 250

Cit State Zip Code Date Received Aggregate Contnbutions

Wallingford CT 06492 Oct15, 2013

Name of Committee Name of Treasurer

UA Plumbers/Steamfitters Local 777 Michael Rosano

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

1250 East Main Street fundraising event listed in Section LI°
lfyes, list Event # 1,500

City State lip Code Date Received Aggregate Contributions

Meriden CT 06450 Oct 18, 2013

\anie of (otnuiittee \atn, ‘I I reasul it

UPAT .& (‘ft

Address
Is this eotttrihuiion ,vsiiciiieil vs tb a 0 ‘t es Ø\o - Amount of Contribution

1492 Berlin Turnpike IiiiddkLisittg esetit I ITi Seeiioii I
Ijjes list I Ciii 1,000

(‘its SI;i’e ,,, ‘i,,te I tue Ri’s_en id \eeteoit

Berlin CT 06037 Oct 10,2013

(‘2. Reirn bursemen ts. Payments, or Surplus Distributions from other Corn rnittet
\mic, Ii .iu’niu,’c \Im, ‘iii

Address Date Received
Amount of Receipt

City Sidle tip Code 0 Reimbursement for shared espcnse

fl Payment ftr goods and servtces

I Surplus Distribution

Name of Cotntnitiee Nanie of treasurer

Address I )aie Received Amount of Receipt

City State Zip Code C) Ks_it ‘ms i i’si ‘i’, is. ii ‘5

8 1’ oi I c ii dv ii svi ic

Sip’ i lbs ution

SL B P0 I Al Stt lion ( — I his Igt

10TL of additional Section (‘ Pages

TOl Al. OF LI. (‘oM1ITI’FF: ( 0’StTRIBI Tl0’S ‘‘Sl) RI’(HPl S
(Sections ( I + ( 2) (Enter total on Line 14 i/ Summary Page Totals)



Page 4 of 17I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITYEE I TYPE OF REPORT

fToni Harp 2013
Dctober 29 Filing

Ci. Contributions from Other Committees
\:aIii of Committee Name of Treasurer

UI PowerPAC—Cr
David Ricciardi

Address
Is this contribution associated ssith a Q Yes ®No mount of Contribution

157 Church Street
fundraising event listed in Section LI?

Ifyes, list Event U 250

Cit State Zip Code Date Received Aggregate Contributions

New Haven CT 06506 Oct 10, 2013

Name of Committee Name of Treasurer

Address
Is this contribution associated ss ith a 0 Yes ØNo ,mount of Contribution
fundraisirig esent listed in Section LI?

Ifyes. list Event U

Cit’ State /ip Code Date Receiscd Aggregate Contributions

Name of Committee Name of Treasurer

Address
Is this contribution associated with a Yes ®No Amount of Contribution
fundraising event listed in Section LI?

Ifyes, list Event U

City State /ip Code Date Receised Aggregate Contributions

Nanie of Committee Name of Treasurer

Address
Is this conirthuijin js’ieiatcd ss itit a Q Amount of Contribution
Ilidraisins event listed n Section I

I/es. list I sent a

City ‘i te /ilt d_ I tile Rereised \eeres,te ( oimib,iss.

C2. Reimbursements. Payments, or Surplus Distributions roni other Committet
‘i I smili ‘sri IeisIri

Address t)ate Received Amount of Receipt

City Siit Zip Code Q Reimbursement tor shared expense

() Payment tbr goods and services

I Surplus Dtstrihutton

Name ot Cnnniiiee Name of Treasurer

I I s- Date Received Amount of Receipt

State Zip (‘ode
(•) Rii”w r I Ii 1 2H

8 1, .s iii I — i i’-iJ ‘i i-
S p I) ‘i_I a ii

SI BTOTA I Section ( — [his Page 2S0

TOTAL of additional Section C Pages

TOTAl. OF ALL (‘oMMrrrEv (ONTRPBI flO’%S Vl) RF(FIPFS
(Scetiojis (‘I 4- (2) (Iiuer toga! on Line 14 itf .S,mnwr I’uge ThWIs)



Page 8 of 17II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

OF COMMITFEE TYPE OF REPORT
‘Toni Harp 2013 October 29 Filing

Li Fundraiser Event Information
Fundraising Event # Description
t)ate of Fwictraiser Letter

Oct 3, 2013 A Fundraiser -Reception

location: Street \ddress City State Zip (‘ode

99 Realty Drive Cheshire CT 06410

Subpart I: (‘All Committees)

Was this fundraising event hosted at a personal residence’? QYes (lfyes, gob Section 1.4 In-Kind l)onations not Considered Contributions
and complete required informatton tar purchases made by host(s) tar food,
beverage and invitations.)

ØNo

Did this fundraiser include items donated by a business entity of up to QYes (Ifyes, go to Section L4 tn-Kind Donations not Considered Contributions
$1110 or items donated by an individual of up to $100’? and complete required information.)

GNo

as this fundraiscr a tag sale. auction, or other sale of donated items QYes lifyes enter Total Receipts here)
with purchases from an individual ofup to $ 1(10’?

________

$
GNo

Subpart 2: (Town Committees and Municipal Candidate Committees ONL 19
Were there purchases of advertising space in a program book or on a Yes (ifyes, go to Seetton L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

GNo

Subpart 3: (Town Committees ONL 19

___________________

Did your committee sell töod or beverage at a fair or similar mass 0 Yes lfyes, enter Total Receipts here I J $ Ieathering held ithin the state with this fundraiser’?

_________________________

øNo

Fundraising Event # t)escnption
Dtte of Fundraiser Letter

Oct 4, 2013 A Fundraiser - Reception

Location: Street Address City State Zip (‘ode

216 Yale Avenue New Haven CT 06511

Subpart I: (All Committees)

Was this fundratsing event hosted at a personal residence’? GYes (if yes, go to Sectton 14 In-Kind Donations not Considered Contributions
and complete required information fr purchases made by host(s) tbr food,
beverage and invltattons)

ONo

Did this fundraiser include items donated by a business eatitv of up to QYes (Ifyes. go to Section 1,4 tn-Kind Donations not Considered Contribniions
$100 or items donated by ait indiidual of up to $100’? and complete required information I

øNo

Was this titndraiser a tag sale. auction, or other sale of donated items QYes lift-es. enter ‘I’otal Receipts here
‘ ith purchases from an individual of up to $100’?

________

$
GNo

Subpart 2: (Town Committees and Municipal Candidate Committees ONL!,)
Vere there purchases of advertising space in a program book or on a () Yes tij’ yes, go to Section .3 Purchases of Advertising Space in a Program Book
stn assos,tated stth thts fundraiser5 or on a Sign and complete required tnlormatton

C!) No

Subpart 3: (Town committees ONL 19

_____________________

Did your committee sell food or beverage at a fair or similar mass 0 Yes (If i-es. enter Total Receipts ltere I $gathering held ‘s ithin the slate with this litndraiser’?

___________________________________

c; No

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES (Enter lolaJ on Line l6aofSuntmary Page Totals,)



Section Li. ADDITIONAL PAGE or

NAME OF COMMITtEE TYPE OF REPORT

Toni Harp 2013 October29 Filing

Li. Fundraiser Event Information
Fundraising Event # Description
1)ate of Fundraiser tefl,,’r

Oct 5, 2013 A Fundraiser - Reception

Location: Street Address City State Zip (‘ode

Scantlebury Park / Webster and Ashmum Street New Haven CT 06511

Subpart 1: (4!! Committees)

Vs as this fundraising event hosted at a personal residence? 0 Yes (Jfyes. go to Section 1.4 In-Kind Donations not Considered Contributions
and complete required informanon for purchases made by host(s) for food,
beverage and invitations.)

0No

l)id this fundraiser include items donated by a business entity of up to OYes (If teN, go to Section 1.4 In-Kind Donations not Considered Contributions
$100 or items donated bs’ an indis idual of up to $100? and complete required mtbrmation.)

0No

Was this fundraiser a lag sale, auction, or other sale of donated items QYes (Ifyes, 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 (If tea, 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 intbnaation I

ONo
Subpart 3: (Town Committees ONLY)

__________________

Did your committee sell food or beverage at a fair or similar mass Yes (Ifyes, enter Total Receipts here,)

______

$gathering held within the state with this fundraiser?

______________________________

No

Fundraising Event # t)escripiion
Date of Fundraiser letter

Oct 7, 2013 A Fundraiser-Reception

Location’ Sired Address (‘its State lip (‘ode

195 Church Street! 15th Floor New Haven CT 06510

Subpart I: (Al! Cominitleea)

Was this fundraising esent hosted at a personal residence? QYes (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 h a business entity of up to OYes (If yes. go to Section 1.3 tn-kind l)onalions not Considered Contributions
$100 or items donated h an individual of up to $100? and complete required information

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

_ $
ONo

Subpart 2: (Town committees and Municipal Candidate committees ONL 13
Were there purchases ofadvertising space in a program book or on a Q Yes Ifi’ea. go to Section 1.3 Purchases of ,dsertising Space in a E’rogram Book
sign associated with this t’undraiser? or on a Sign and complete required inbsrmation.)

0 No

Subpart 3: (Town ‘o,nmitIees ONL 19
Did vottr committee sell food or beverage at a thir or similar mass Q ‘t es I/’ crnei I otal Receipts here I $gathering held within the,stale ss itlt this l’undraiser?

0 \o

%l BT() I U Section I I -sulpiil I III (‘onzmiuees I otal Receipts lioni Stde olDonale(I Itenis ——— I his Page

SI B I () I U. SLTtiofl Li SubpirI .t ( Ttrn’,, ( ‘on,nitIees OsI. 1’) ‘I otal Receipts from Food I’iirchases . -— [his Page

TOTAL Section LI — This Page



Section LI. ADDITIONAL PAGE L_ of

INAMP OF nMMrrrIr

Toni Harp 2013 jOctober 29 Filing

Li. Fundraiser Event Information
Fundraising Event # t)escription
Date of Fundrai 5cr I etter

Oct 15, 2013 A Fundraiser - Reception

Location: Street Address City State Zip Code

Red RockTavern Hartford CT 06106

Subpart 1: (411 (‘om:nhtteesj
\\ as this fundraising eent hosted at a personal residence’? C Yes tlfyes. go to Seetton LA lu-Kind 1)onations not Considered Contributions

and complete required information for purchases made by host(s) for food.
beverage and invitations.)

ØNo

Did this fundraiser include itents donated by a business entity of up to QYes (lfres. go to Section IA In-Kind Donations not Considered Contributions
$100 or items donated by’ an inch idual of up to $100’? and complete required information.)

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

GNo
Subpart 2: (Town committees and Municipal Candidate Committees ONLY
Were there purchases ol’advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Hook
sign associated with this fundraiser? or on a Sign and complete required tnfomsation.)

0 No

Subpart): (Town committees ONL 19

__________________

Did your committee sell food or beverage at a fair or similar mass 0 Yes (Ifyes enter Total Receipts here,)

______

$ Ieathcring held within the state ss ith this Ilindraiser?

____________________________

0 No

Fundraising Event # Descriptioii
Date of Fundrai set Letter

Oct 16,2013 A Fundraiser- Reception

Location Street Address (‘itv State Zip (‘ode

162 Hoyt Farm Road New Canaan CT

Subpart 1: (4!! Committees)
Was this fundraising event hosted at a personal residence? ØYes (Jfyes, go to Section i4 tn-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 QYcs (If t-es go to Section [.4 In-Kind Donations not Considered Contributions
$100 or items donated hr an indis idual of up to SI 00? and complete required information.)

ONo
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 Loinmittees and Municipal Candidate Committees ONLY)

crc lhrc purcliasc’. ol idcrtising spacc in a pro_,rim book or on a Q \ cs (Iftes Lot I Scction I Purchases of dsertising Space in a I rogram Hook
sign associated with this fundraiser?

0 No
or on a Sign and complete required tnforniation.)

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass 0 Yes (Ifyes. miter Total Receipts here
ttalherine held within the slate ss ith this fii,tdraiser?

0 No

IiIfi’es ) I ii ía I Ret-c i pts fri in) Sa Ic of I )on a I ed te in — I h is Page

SI n [,t.,—,._. - — ,, - inmillees 01. 1) I olal ReceipIs frmn I-nod Purchases —-— I his I’age

‘IOTAL Section LI — This Page



Section LI. ADDITIONAL PAGE
__

of

___

NA \4l 01 (‘OMMI I’ll F. Yt’Ii OF RI ‘OR I’
Toni Harp 2013 October29 Filing

Li. Fu ndraiscr 1vent Information
lundriusing Is ent I

I indrai’.ci I etici

Oct 17, 2013 A Fundraiser- Reception

I oCii .0 I Sti ,i \Ijr State Zip (‘ode

The Anchor / Temple and Crown Street New Haven CT 06510

Subpart 1: (411 committees1
Was this lundraising event hosted at a personal residence? 0 Yes (Ifye. go to Section IA In-Kind Donations not Considered Contributions

and complete required information for purchases made 1w host(s) for food.
beverage and invitations.)

0No

Did this fundraiser include items donated by a business entity of up to QYes (Ifyes, go to Section 1,4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information.)

0No
Was this ftmdraiser a tag sale, auction, or other sale of donated items QYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? $

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

ONo

Subpart 3: (Town Committees ONLY)

____________________

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

_________________________

0 No

Fundraising Event # Description
Date of Fundraiser t,etter

Oct 18,2013 A Fundraiser- Reception

I .ocatioiv Street Address City State 7ip Code

100 Wells Street / Suite 2H Hartford CT

Subpart 1: (‘411 committees)
Was this fundraising event hosted at a personal residence? ØYes (Ifyes, go to Section IA In-Kind t)onations not Considered Contributions

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

ONo
Did this ftindraiser include items donated by a business entity of up to OYes hfyes, go to Section 1.4 In-Kind Donations not Considered Contributions
$100 or items donated by art individual of up to $100? and complete required information.)

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

-_-_Ø $
ONo

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or on a Yes (If pea. 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.)

G No

Subpart 3: (Ttvwn committees ONLY)

_________________

Did your committee sell food or beverage at a fair or similar mass 0 Yes (Ifyes, enter Total Receipts here.)

______

$eathering held within the state with this fundraiser?

_________________________

No

SI HIO’i’Al Section I.t “Sulipart (All Committees) Total Receipts from Sale of Donated items — [his Page

SI 11101’ U Sv’elion 1.1 iitipari .1) l’ois’p, Co,mniffres O’\l. F) ‘I otal Receipts front Food I’urchases . I his l’age

‘101 Al. Sectioti LI This Page



Section Li. ADDITIONAL PAGE

___

of

___

NA’dl (II (O1i,IN1T ll):1 ‘sPlOl RI ‘OR I

Toni Harp 2013 October 29 Filing

Li. Fu ndraiser Event Information
I undraising Fs mt # I tesuiption
)atc ol I undi ,iiser I cud

Oct 18,2013 B Fundraiser- Reception

I orui liii Sn cci \Idi ess Ciiv State Zip Code

390 Whalley Avenue New Haven CT 06511

Subpart I: (Ill con,niittees,

Was this fiindrmsing event hosted at a personal residence? 0 Yes (if,e.s. go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made b host(s) for food.
beerage and invitations.)

ONo

Did this fundraiser include items donated by a business entity of up to OYes (lfyes. 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.)

0No
Was this flindraiser a tag sale, auction, or other sale of donated items OYcs (Ifyes enter Total Receipts here.>
with purchases &om an individual of up to $100?

______

$
ONo

Subpart 2: (Town Committees and Municipal Candidate Committees ONL
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.)

0 No

Subpart 3: (Town Committees ONL )9

____________________

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

_________________________

0 No

Fundraising Event # Description
Date of Fundfaiser Letter

Oct 20,2013 A Fundraiser- Reception

location. Street Address City Slate Zip Code

1 Reservoir Street New Haven CT 06511

Subpart I: (All Committees)
Was this fundraising event hosted at a personal residence? ØYes (Ifyes, go to Section [A 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 QYes (ifyes, go to Section 14 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 OYes (ifyes, enter Total Receipts here, I
with purchases from an individual of up to $100? . $

ONo
Subpart 2: (Tuwn Committees and Municipal Candidate Committees ONLY)
Were Ihere purchases oladvertising space in a program book or on a Q Yes (ifyes. 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.)

0 No

Subpart 3: (Town Committees ONL )9

__________________

Did your committee sell food or beverage at a fair or similar mass Q Yes (Ifycs, enter Total Receipts here)

______

$gathering held within the state with this fundraiser?

_________________________

0 No

SL BTOT,l Section ii —Subpart I (All Committees) Total Receipts from Sale of Donated Items— Ibis i’age

SI RIOT l Section 1.1 ‘.ibprI I lm’n Committees OL I’) Total Receipts froni loud i’uivliases I hi’. I’aite

tOTAL Section LI — ‘I his Page



Section LI. ADDITIONAL PAGE of

___

NAME OF COMMI1TEE TYPE OF REPORT
Toni Harp 2013 October 29 Filing

Li Fundraiser 1vent Information
Fundraising Event # Description
Date of Fundraiser Letter

Oct 21, 2013 A Fundraiser - Reception

Location: Street Address City State Zip Code

O’Toole’s/Orange Street New Haven CT 06510

Subpart 1: (All (‘ommiflees,)

Was this fundraising event hosted at a personal residence? 0 Yes (Ifyes, go to Section L4 lu-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food.
beserage and invitations.)

ØNo

Did this fundraiser include items donated by a business entity of up to OYes (If yes. 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

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

______

$
eN0

Subpart 2: (Town Committees and Municipal Candidate Committees ONL
Were there purchases of advertising space in a program book or on a Q Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space in a Program Book
sign associated svith this fundraiser? or on a Sign and complete required information.)

ØNo

Subpart 3: (Town (‘ommiflees ONLY)

______________________

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

_________________________

No

Fundraising Event # Description
Date of Fundraiser Letter

Oct 22, 2013 A Fundraiser - Reception

Location Street Address City State Zip Code

Hartford Golf Club West Hartford CT

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? QYes (ifyes, go to Section [A tn-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations,)

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

øNo

Was this l’undraiser a tag sale. auction, or other sale of donated items OYes (if yes, enter Total Receipts here
with purchases from an individual of up to $100?

______

S
øNo

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 I3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ØNo

Subpart 3: (Town Committees OVL Y)

____________________

Did your committee sell food or beverage at a fir or similar mass Q Yes (If es. enter Total Receipts herd $athcrinu held within the state with this ftmdraiser?

___________________________

GNo

TOTAL Section Li — This Page



Section Li. ADDITIONAL PAGE
__

of

___

NA\1l.Ol ((N4IlI Ills
IYPI_Of RI I’tIRI

Toni Harp 2013
October 29 Filing

Li. Fundraiser Event Information
I’ undraising 1s ent # >escll.piln
)Jic ol uiid.aser ciii

Oct 23, 2013 A Fundraiser - Reception

I ‘Caiioii Strcci d,Ite
(‘itv State Zip Code

Amarante’s / Cove Street New Haven CT 06512
Subpart I: (All Committees)
Was this fundraising event hosted at a personal residence? 0 Yes (Ifyes, go to Section IA In-Kind Donations not Considered Contributions

and complete required information for purchases made 1w hosttst for food.
heserage and invitations)

ØNo
Did this fundraiser include items donated by a business entity of up to OYes (lfyes, go to Section IA In-Kind Donations not Considered Contributions$100 or itcnts 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 OYes (Ifpea, enter Total Receipts here.)with purchases from an individual of up to $100?

_____

$
GNo

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

ONo
Subpart 3: (Town Committees ONL 19

___________________

Did your committee sell food or beverage at a fair or similar mass 0 Yes (Ifycs, enter Total Receipts here.)

______

$gathering held within the state with this fundraiser?

_________________________

0 No

Fundraising Evcnt # Description
Date of Fundrwser I etter

Oct 24, 2013 A Fundraiser - Reception

Locations Street Address City Slate Zip Code
660 State Street New Haven CI 06511

Subpart I: (All €‘ommitteea,)
Was this fundraising event hosted at a personal residence’? QYcs (ifyes, go to Section IA In-Kind Donations not Considered Contributions

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

ONo
I)id this fundraiser include items donated by a business entity of up to QYes tlfye, go to Section IA 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 OYes (ifyes, enter Total Receipts here.) Fwith purchases from an individual of up to $100’?

______

ONo
Subpart 2: (Town Committees and Municipal Candidate Committees ONL 19
Were there purchases of advertising space in a program book or on a Q Yes (Ifyes. go to Section [3 Purchases of Advertising Spare in a Program Booksign associated with this flindraiser? or on a Sign and complete required information.)

0 No
Subpart 3: (Town Committees ON!. 19
I)id your committee sell food or beverage at a fair or similar mass 0 Yes (IIyes enter Total Receipts here ) -gathering held within the stale with this fundraiser?

0

Si 8101 SI, Section 1.1 - Suhpaii I (All (oinm#tees) I olai Receipts from Sale of l)oiialed items — I his Page

SI ‘BlOT l Section I i - %iIip;i ii ( lou’,, Committees O’VL F) lolal Reeipts froni ioo(i i’iiieliases -- Ilik Page

TOTAL Section LI — This Page



Section LI. ADDITIONAL PAGE
8

of

___

NAM1 Ut tOMMIli 1.1 I YPl OF RH’OR F
Toni Harp 2013 October29 Filing

Li. liundraiser Event Information
I- undrtiising I sent ti IL irI:i
)LIC iii aii,I: iIei i

Oct 26, 2013 A Fundraiser - Reception

I o,aitOIl SiTei ddrc City State Zip Code

Brazi’s / Long Wharf Terminal New Haven CT 06511

Subpart I: (All Committees)

Was this fundraising event hosted at a personal residence? 0 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.)

ØNo

1)id this fundraiscr include items donated by a business entity of up to QYes (Jfyrc, 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)

0No

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

_____

$
ONo

Subpart 2: (Town Committees and Munieal Candidate Committees ONL
Were there purchases of advertising space in a program book or on a (.3 Yes (If pes, 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)

ONo

Subpart 3: (Town Committees ONL 19

___________________

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

_________________________

0 No

Fundraising Event # Description
Date of Fttndraiser Letter

Locatioa. Street Address City State Zip Code

Subpart I: (‘All Committees)

Was this fundraising event hosted at a personal residence? QYes (If res go In SeCtion I lit-Kind Donations not Considered Contributions
and eon rICe requited inlumatyt,n or purchases made by host(s) for food,
hevet ,i’e and ins ut ions

0 \o
1)1(1 Ihi lundraisCr include items doodled by a business entity ofup to QYL5 Ifyca polo Seuion I I In-Kind Donations not Considered Contributions
$100 or items donated h an individual ofup to $100? and complete required inI’rmstion I

0No
Was this fundraiser a tag sale, auction, or other alc oldonated items O’t e’- Ifi’e enter Total Receipts here I
with purchases ‘mitt art mdi’. idual of tip to SlO(I?

_________

S
0 \o

Suhpari 2: Tote,, ( ‘o,mniuees’ and Municipal C andulith’ C om,n,ttc’es (.INI. I)
\k crc I here pi u chIt ‘e of ,ttl ccli sinC spec in It r IL’ am i hi tok in tin .1 Q ‘ e t If iii at ii ‘n l’n rc h asc of \ils cr1 isinti Space in a Program Book
stun ts-,nctlik,’d ‘.stIli hi-. Iiindraiss’i’’ or on ti Sign nd s_it’f’ICIS ‘i u -d nI”’’’ it itt

0 \o
Subpart 3: (7 own Cnnnóllec’s ONL ) ‘ft

_________________________________

I )id our eta mittee sell fond or hes crane ,it a fair or similar mass C e’. (lies enlet -l otal Receipts here I suathermg held vs thin he stale s’.itli his fitndratser’ L
0

SI III (ilU Section Ii -Sulipart I (All Committees’) Total ket’eipts from Sale of l)oriatcd Items ---- I lii Page

SI flU I. U. Seclion I uhpari I (ion’n (‘onmiillec’s OP4I, F) lolal Receipts [rim l’*iiid IulIrcilases I hi.. Page

TOTAL Section LI — This Page



II. FUNDRAISING EVENT ACTIVITY (Sections LI—L4)

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 L2. removed

NAME OF COMMYEfFF TYPE OF RIiPORT
Foni Harp 2013 October29 Filing

La. Purchases of Advertising in a Program Book or on a Sign (Municipal Candidate and Town Committees ONLY)
Name of Purchaser Purchase Made By

. 0Business Entity OlndtvtdualMilone & MacBroom
0Sole Proprietorship

Street Address City Seite Zip Code

99 Realty Drive Cheshire CT 06410

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

Oct2,2013 102313A 250

Name of Purchaser Purchase Made By

ØBusiness Entity Q Individual

0Sole Proprietorship
Street Address City State Zip Code

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

Name of Purchaser Purchase Made By

0 Business Entity Qlndtvidual

Q Sole Proprietorship
Street Address City State Zip Code

Date Received Event Aggrecate Purchases Sir All Esents Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made By

ØBusiness Entity Qindividual

Q 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

Øuttsiness Entity 0 Indtvtdual

C) Sole Proprietorship
Street Address 1es State Zip Code

Date Received I i ‘she. C’ i moIInI of Prorani d Purchase Amount of Sign Purchate

S B’IO I.•I Section L3 (Municipal ‘andidale and Town Uommifteex ONL 9 250Total Purchases of Advertising in Program Book — This Page

SUBTOTAl. Section L3(Town Commilteet ONLY)
lolal Purchases of dscrtising on a Sign --[his Page

I ( ) I I of additional Section I i Pages

10 I Al. (H &LI Pt k( I[’SLS 01” AI)VLRTlSIC IN A Pk0GR1 HOOI” orO’ ‘ SI(, 250
(Enter total on Line 16c ofSumnuiri’_Page_Totals)



SI 11101 I Section L3 —— I 1w. Page 500

101 I of a(l(Iitioflal Section 14 Page%

101 I. 01 II. I’—KI”I) l)0N [l0S M)T ( 0’%SIIWRII) (0’%liUBI [I0’S
(Enter ton,! on J.ine 21 ifS’ummari Page Jolith)

IL FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page 10 of 17

\ WI (IF (O\IMI I I•1 I ‘i P1 (N RII’IIR I

Toni Harp 2013 October29 Filing

L4. In-Kind Donations Not Considered Contributions

Gerald Garcia

Street Address City State Zip Code

2l6YaleAvenue NewHaven CT 06511

Donation Given By: Description of Donation Fair Market Value of Donation

Q Business Entity Food and Beverage
200®Indrvidual Date Received Event # Aggregate Value for this Event

0Sole Proprietorship Oct 4, 2013 10041 3A

Name of Donor

Marilyn Ford

Street Address City State Zip Code

162 Hoyt Farm Road New Canaan CT

Donation Gives By: Description of Donation Fair Market Value of Donation

Qflusiness Entity Food and Beverage

ølndtvidual Date Received Event # Aggregate Value for this Event

QSole Proprietorship Oct 16, 2013 10161 3A

Name of Donor

Brad Gallant

Street Address City State Zip Code

1 Reservoir Street New Haven CT 0651 1

Donation Given By: Descnption of Donation Fair Market Value of Donation

0Business Entity Food and Beverage
150

Glndividual Date Received Event # Aggregate Value for this Event

Osole Proprietorship Oct 20, 2013 102013A

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation

OBusiness Entity

®indtvidual Date Received Event # Aggregate value for this Event

0Sole Proprietorship

500



IV. EXPENDITURES (Sections P—T) Page 13 of 17

[NAME OF COMMIEFEE TYPE OF REPORT
oni Harp 2013 October 29 Filing

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

CASH Oct 4, 2013

Street ,ddres% City State Zip Code

Purpose of Expenditure Descnption Event Amount(1w code)
TRVL Gas Cards for Campaign Workers

200
Expenditure S Type of Expendititre (if applicoble) Itemization in Addendum P Required () Coordinated with reimbursement sought
PfppI,,hk)

C) Coordtnated without reimbursement sought Q Independent OorgantzattonC)- Q B Qc Q D

\ame of t’avee Date of Payment Method of Payment:

Khatib Bilal Abbus Oct 4, 2013

Street Address City State Zip Code

720 Winchester Avenue New Haven CT 0651 1

Purpose of Expenditure Descnption Event Amount(by code)
WAGE Wage Staff

400
Expenditure S Type of Expenditure It/applIcable) Itemization in Addendum P Required C) Coordinated with reimbursement soughs
Ofapp!

C) Coordinated without reimbursement sought 0 Independent Qorganization:4 Qn 0 C C) I) C)E

Name of Payee Date of Payment Method of Payment:81
4

Honda Smith Oct 4, 2013

Street Address City State Zip Code

133 Harper Avenue New Haven CT 06510

Purpose of Expenditure Descnption Event Amount
(by code)

WAGE 1Wage Staff
800

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

C) Coordinated without reimbursement sought C) Independent C) Organization:C)A C) B QC C) I) C)E

Name of Payee Date of Payment Method of Payment:

Mary Fitzpatrick Oct 4, 2013
8Debit Card

Street Address City State Zip Code

43 Chestnut Street, Apt 207 New Haven CT 0651 1

Purpose of Expeiidtture Description Event
-thy codet

WAGE Wage Staff
250

[ExPenditure It tspeof Expenditure it! tpp&uhIe Itemization in Addendum P Required Q Coordinated stub reimbursement sought

C) Coordinated without retnshursetncnt sought C) Independent QorgantiattonO Q B Oc 0 D

[1,650

100,31S

101,965



Section P. ADDITIONAL PAGE1of

___

NAME OF COMMITTEE
T\ PE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:R. SAM CHANEY
joctober4 2013 8a6

Street Address
City

State Zip Code
213 NORTON STREET, APT 2 NEW HAVEN CT 06511
Purpose of Expenditure Description

Event ft
Amount

(by code)
WAGE WAGE STAFF

750Expenditure ft Type of Expenditure (ifappIicahlei Itenuzation in Addendum P Required C Coordinated with reimbursement sought(iJapphcuhle)

C Coordinated without reimbursement sought Q Independent 0 Organization: 0 B Qc C I) CE
Name of Payee

Date of Payment Method of Payment:RAE JOHNSON
October 4, 2013 8Check #817

Debtt CardStreet Address
City

State Zip Code
47 BUTTON STREET NEW HAVEN CT 06519
Purpose of Expenditure Description

Event ft
Amount

(by code)
WAGE WAGE STAFF

1 000
Expenditure U Type of Expenditure (ifapplicable) Itemization in Addendum P Required C Coordinated with reimbursement soughtifappIicuhle)

C Coordinated without reimbursement sought C Independent QOrganization:A Oc C D CE
Name of Payee

Date of Payment Method of Payment:

8Check #________

Debit CardStreet Address
City

State Zip Code

Purpose of Expenditure Description
Event ft

Amount
(by code)

Expenditure ft Type of Expemtditnre (fapplicable,) itemization in Addendum P Required C Coordinated with reimbursement soughtrifapplmmhk’)

C Coordinated without reimbursement sought C Independent C Organization: B CD CE
Name of Payee

Date of Payment Method of Payment:

8Check#Debit CardStreet Address
City

State Zip Code

Purpose of Expenditure Descnptton Event ft
Amount(by code)

Expenditure U Type of Expenditure rifmmpplicohfrl Itemization in Addendum P Required C Coordinated with reimbursement soughtifapj’lmcahk1

C Coordinated without reimbursement sought C Independent QOrganizattonQA C B CC C D CE

SUBTOTAL Section P — This Page 750



Section P. ADDITIONAL PAGE15 of
NAME OF COMMITTEE

TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by CommitteeName of Payee
Date of Payment Method of Payment:JASON BARTLETT
October 4 2013 Check#818

Debit CardStreet Address
City

Stale Zip Code

Purpose of Espenditure Description
Event h

mount
(by code)

CNSLT CONSULTANT

1 000Expenditure # Type of Expenditure (tfapplicable) Itemization in Addendum P Required C) Coordinated with reimbursement sought
(i[aj1Iicehk)

C) Coordinated without reimbursement sought C) Independent C) Organization: C) B Qc C) D ()E
Name of Payee

Date of Payment Method of Payment:THIRTY NINTH STREET STRATAGIES
October 4, 2013 8Check #819

Debit CardStreet Address
City

State Zip Code

Purpose of Expenditure Description
Event #

Amount
(by code)

CNSLT CONSULTANT
12 000Expenditure # Type of Expenditure (ifapplicable) itemization in Addendum P Required J Coordinated with reimbursement sought

(1applieabIc}

C) Coordinated without reimbursement sought C) Independent C)Organization:Q4 C) B QC C) D QE
Name of Payee

Dste of Payment Method of Payment:RAE JOHNSON
October 4, 2013

Street Address
City

State Zip Code47 BUTTON STREET NEW HAVEN CT 06519
Purpose of Expenditure Description

Event U
Amount

(by code)
RCW REIMBUSEMENT FOOD, VICTORY GARDEN & WEBSTER STREET

121 9Expenditure U Type of Expenditure ‘ifapp/cable) itemization in Addendum P Required C) Coordinated with reimbursement sought
‘/aj1Iicuhk)

C) Coordinated without reimbursement sought C) Independent C) Organization: Q C) B Q C) 0 C)E
Name of Payee

Date of Payment Method of Payment:PATRICK SKULLY
October 4, 2013

Street Address
City

State Zip Code119 WEST WYOMING AVENUE, SUITE A MELROSE MA 02176
Purpose of Expenditure Description

Event #
Amount

(by code)
CNSLT CONSULTANT

79L28Expet,diture U Type of Expenditure )fapplicahle, itemization in Addendum P Required C) Coordinated with reimbursement sought
(ifappfkoI’Ic)

C) Coordinated without reimbursement sought C) Independent QorgantzationQ C) B C)C C) 0 C) E

SUBTOTAL Section P — This Page 11391318



Section P. ADDITIONAL PAGE16 of 3

NAME OF COMMI1TEE TYPE OF REPORT

Toni Harp 2013 October 29th Filing

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

ANDREA SCOTT October 4,2013

Street Address City State Zip Code

130 ROGER WHITE DRIVE NEW HAVEN CT 06511

Purpose of Expenditure Description Event Amount
(by code)

RCW GAS AND REFRESHMENTS 124.68

Expenditure # Type of Expenditure (fapplicable,) Itemization in Addendum P Required Q Coordinated with reimbursement sought
bfapphcuhkj

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

Name of Payee Date of Payment Method of Payment;

PAUL BROCK October 4, 2013

Street Address City State Zip Code

79 EDGEWOOD DRIVE NEW HAVEN CT 0651S

Purpose of Expenditure Description Event # Amount
(by code)

RCW GAS 50

Expenditure S Type of Expenditure (ifapplicable) itemization In Addendum P Required Q Coordinated with reimbursement sought
(,fupphcablr)

0 Coordinated without reimbursement sought C independent C Organization:Q4 Q B QC D QE

Name of Payee Date of Payment Method of Payment;

NAACP ANSONIA BRANCH October 4, 2013

Street Address City State Zip Code

P0 BOX 6 ANSONIA CT 06401

Purpose of Expenditure Description Event S Amount
(by code)

135

Expenditure S Type of Expenditure (fapplicable) itemization in Addendum P Required Coordinated with reimbursement sought
(fajiilimbIe)

C Coordinated without reimbursement sought C Independent C Organization: c C B O CD CE

Name of Payee Date of Payment Method of Payment;

CHRIS CAMPBELL October 4, 2013
8bCd

Street Address City State Zip Code

17 BROWN STREET NEW HAVEN CT 06511

Purpose of Expenditure Description Event Amount
(by code)

RCW OFFICE SUPPLIES 89.3

ExpenditureS Type of Expenditure (ifapplicable) Itemization in Addendum P Required Coordtnated with reimbursement sought
(i[uppl,eahle,)

C Coordinated without reimbursement sought C Independent C OrganizationA C CC D CE

SUBTOTAL Section P — This Page J398 98



Section P. ADDITIONAL PAGE17 oi

___

NAMF OF EOMMITT[ F
1 YPT. OF RI P0k 1Toni Harp 2013

October 29th Filing
P. Expenses Paid by Committee

Name of Payee
Date of Payment Method of Payment:

DELTA SIGMA THETA SORORITY, INC. October 4, 2013 Check g826
Debtt Card

Street Address
City State Zip Code

P0 BOX 06534 NEW HAVEN CT 06534
Purpose of Expenditure Description Event ft

Amount(by code)
MISC MISC - PURCHASE OF GALA TICKETS

300
Expendtture ft Type of Expenditure ifapplicahfr) Itemization in Addendum P Required 0 Coordinated with reimbursement sought(rfupplrcuhlel

0 Coordinated without reimbursement sought C Independent Qorganization:Q Q B Oc Q 0 QE
Name of Payee

Date of Payment Method of Paynsent:
HON C. IAN MCLACHLAN October 4, 2013 8Check #827

Debit Card
Street Address

City State Zip Code
ONE STATE STREET, 14TH FLOOR HARTFORD CT 06103
Purpose of Expenditure Descnption Event ft

Amount(by code)
MISC (2) TICKETS FOR JUSTICE F. NORCOTTJR.’S RETIREMENT PARTY

100
Expendtture ft Type of Expenditure (Ifapplicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought(rfa;jIwuhIe,)

0 Coordinated without reimbursement sought 0 Independent QOrganization:4 Q B Qc Q 0 QE
Name of Payee

Date of Payment Method of Payntent:
HERODOTIS CAMPAIGN October 4, 2013 88
Street Address

City State Zip Code
17 BROWN STREET NEW HAVEN CT

Purpose of Expenditure Description Event ft
Amount(by code)

RCW WATER AND OFFICE SUPPLIES 0651 1
147.37

Expendtture ft Type of Expenditure rifapplicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought(ifap1rlrcabk)

Q Coordinated without reimbursetnent soughtQ Independent 0 Organization: r Q B Q D QE
Name of Payee

Date of Payment Method of Paynsent:
ORANGESIDE DINER October 4, 2013
Street Address City State Zip Code
25TEMPLESTREET NEWHAVEN CT 06510
Purpose of Expenditure Description Event ft

Amount(by code)
FOOD FOR SERGIO ENDORSEMENT

90.04
Expenditure ft Type of Expenditure (ifapplicabic) Itemization in Addendum P Required Q Coordinated with reimbursement sought(,fa;p!ic,th!el

Q Coordinated without reimbursement sought Qlndependerti QorganizationQ4 Q B QC Q B QE

SUBTOTAL Section P — This Page 637 41



Purpose of Expenditure
(by code)

OVHD

Expenditure II
(ifapplicabl)

Section P ADDITIONAL PAGE1of

___

NAME 01 C OMMITFEF
TYPE: OF REPORTToni Harp 2013
October 29th Filing

P. Expenws Paid by Committee
\‘eine of P,i cc

Date of Pa oem \tethod of Po mentBLACK & HISPANIC CAUCUS
October 4, 2013 °‘

L,Debtt C ardStreet Addi em
C its

Stile Zip Code165HURCHSTREET NEWHAEN CT 06510
Pu’oe oft spendiutre Descnption

Event
K Ufl

lbs codet
A-OTHER HALF PAGE AD

350Fspettdittite - Fpc ofFspenditure of appl’caHi’I Itemization in ddendnni P Required Q Ceordtt ated i1h reimbursement sought
(ifii)plh .5k

0 Coordmted si_ithout reimbursement soueht c ndependent Qotgani;ation 0’ Q B Oc D
\ame of Pa cc

Date of Payment Method of Pas mciiiMAYA WELFARE
October 4, 2013

Street \ddres
Cit.

State Zip Code39 ELMWOOD ROAD NEW HAVEN CT 06515
Purpose of Espenditurc Desciiption

ts cut
mount

b, code)
WAGE WAGE STAFF

300
Expenditure Type ofExpenditure f.fapp/icabho Itentization in Addendum P Required Coordinated sstth reimbursement soughti,f.iipl.c./’k I

0 Coordmated ssithout reimbursement souuht Q Independent Oorganization Q Q n ; Q D 0 E
\anle of Pa cc

Date of Payment Nietliod of Pa. ment:AT & T
October 7, 2013

8ardStreet Address
Cit

State /ip (ode
936 CHAPEL STREET NEW HAVEN CT 06510

Event #
Description

TELEPHONE

Type of Expenditure (ifapplicable) Itemization in Addendum P Required C Coordinated with reimbursement sought
0 Coordinated without reimbursement sought 0 Independent 0 Organization Q. Q B Q 0 QE

Amount

951.9

N.anie of Payee
Date of Patiiettt Method of PaymentMAILCHIMP
October 7, 2013 8Check#

Street ddres.
(‘ii Slate Zip Code

Purpose 01 Expenditure D cripuon
I s cut e

A itloutit
(liv i_ode)

OVHD OFFICE EXPENSE

) speridit nrc Is pe of I xpendiiui e “fa, p/i ah/, I ft mi,ation in Adde ndurn P Required Q Coord mated s tb reimbursement soughtbIap h,aIu

0 Coot dinned s. II bout re rn bursernent slug lit () I ndependi_nt Q I 11gm LotIon ()A () B ()( () 1) Q E

SUBTOTAL Section P—This Page j1.631.9



Section P. ADDITIONAL PAGE19 of )

NAME OF COMMITFEE I TYPE OF REPORTToni Harp 2013
Ioctober 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:CAROL KENYHERCZ
October 7, 2013

Street Address
City

State Zip Code
80 TURTLE BAY DRIVE BRANFORD CT 06405
Puspose of Expenditure Description

Event
Amount

(by code)
CNSLT CONSULTANT

33465Expetidtture # Type of Expenditure (ifapplicable) itemization in Addendum P Required Q Coordinated with reimbursement soughttijapplicuhle)

0 Coordinated without reimbursement sought 0 Independent 0 Organization: Q B Qc D QE
Name of Payee

Date of Payment Method of Payment:MENNINIATE CHURCH
October 7, 2013 8Check #838

Debtt CardStreet Address
City

State Zip Code

NEW HAVEN CT
Purpose of Expenditure Description

Event S
Amount

(by code)
FNDR RENTAL OF HALL FOR PRIMARY

150
Expenditure S Type of Expenditure ‘ifapplicahle) Itemization in Addendum P Required Q Coordinated with reimbursement soughtifapphcubIe)

Q Coordinated without reimbursement sought 0 Independent QOrganization:Q1 Q B cC Q D QE
Name of Payee

Date of Payment Method of Payment:
FACEBOOK ADVERTISING

October 8, 2013
Street Address

City
State Zip Code

MENLO PARK CA
Purpose of Expenditure Description

Event S
Amount(by code)

A-OTHER ADVERTISING FACEBOOK
15

Expenditure S Type of Expettditure (([applicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifuj,p!knhlc)

Q Coordinated without reimbursement sought Q Independent 0 Organization: Q ( B Q Q B QE
Name of Payee

Date of Payment Method of Payment:
AT & T

October 8, 2013
Street Address

City
State Zip Code

936 CHAPEL STREET NEW HAVEN CT 06510
Purpose of Expenditure Descnptton

Event U
Amount(by code)

OVHD TELEPHONE
73.52

Expenditure U Type of Expenditure (ifapp!icable) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifapihmhk

0 Coordinated stthout reimbursement sought 0 Independent OOrganization Q B QC 0 ‘ QE

SUBTOTAL Section P — This Page 58502



Section P. ADDITIONAL PAGE2L of D5

NAME OF COMMITIEE
TYPE OF REPORT

-Toni Harp 2013
Ioctober 29th Filing

P Expenses Paid by Committee
Name of Payee

Dale of Payment Method of Payment:
AT&T

October8, 2013
Street Address

City State Zip Code
936 CHAPEL STREET NEW HAVEN CT 06510
Purpose of Expenditure Description Event #

Amount(by code)
OVHD TELEPHONE

30
Expenditure # Type of Expenditure (ifapplicahlç) Itemization in Addendum P Required Coordinated with reimbursement soughtnfapplieuhk)

C Coordinated without reimbursement sought 0 Independent Q Organization:Q Q B Cc Q D QE
Name of Payee

Date of Payment Method of Payment:
POSTMASTER - NEW HAVEN October 8, 2013 8Check #______

• Debtt Card
Street Address

City
State Zip Code

BREWERY STREET NEW HAVEN CT 06516
Purpose of Expenditure Description Event S

Amount(by code)
POSTAGE STAMPS

552
Expetiditure S Type of Expenditure (ifapplicable) itemization in Addendum P Required Q Coordinated with reimbursement sought(ifnpj,Iirabk)

0 Coordinated without reimbursement sought C Independent QOrganization:Q4 Q B (3C Q D QE
Name of Payee

Date of Paymettt Method of Paymettt:
ORANGESIDE DINER

October 8, 2013 8a2
Street Address

City State Zip Code
135 ORANGE STREET NEW HAVEN CT

Purpose of Expenditure Description Event S
Amount(by code)

FOOD MEETING WITH UNIONS 06510
64.4

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

C Coordinated without reimbursement sought C Independent C Organization: 0’ C B Cc Q I) CE
Name of Payee

Date of Payment Method of Payment:
STAPLES October 8, 2013

8DbCd
Street Address

City State Zip Code
DIXWELL AVENUE HAMDEN CT 06514
Purpose of Expettditure Description Event ,mount(by code)

132.43
Expenditure Type of Expenditure ()fappllcahlej Itemization in Addendum P Required C Coordinated with reimbursement sought(ifuppbcuhki

C Coordinated without reimhursemetst sought C Independent COrganizationQA C QC C D CE

SUBTOTAL Section P — This Page 1778 83



Section P. ADDITIONAL PAGE2li_ of

___

NAME OF COMMiTTEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:OCEAN STATE JOB LOT
October 9, 2013

Street Address
Ctty

State Zip Code713 FOXEN ROAD EAST HAVEN CT 06513
Purpose of Expenditure Description

Exent 14
Amount

(by code)
FNDR SUPPLIES

100913-A
15.95Expenditure if Type of Expenditure t’ufapphcahh’ itemization in Addendum P Required C Coordinated with reimbursement sought

(iJipphcobk’)

0 Coordinated without reimbursement sought 0 Independent Q Organization:& B c D QE
Name of Payee

Date of Payment Method of Payment:JASON BARTLETT
October 10, 2013

Street Address
City

State Zip Code15 HIGHVUEW TERRACE BETHEL CT
Purpose of Expenditure Description

Event
Amount

(by code)
OVHD RENT

1 350Expenditure if Type of Expenditure (ifapplicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifojjihcithk)

0 Coordinated without reimbursement soughtQlndependent QOrganization: (3 H Q D QE
Name of Payee

Date of Payment Method of Payment:YVONNE MANNING JONES
October 10, 2013

Street Address
City

State Zip Code675 TOWNSEND AVENUE NEW HAVEN CT
Purpose of Expenditure Description

Event 14
Amount

(by code)
CNSLT CONSULTANT

2 500Expenditure 44 Type of Expenditure (ifapphcahk’) itemization in Addendum P Required Q Coordinated with reimbursement sought(ifajijilicuhle)

0 Coordinated without reimbursement sought0 Independent Q Organization: Q (3 B c D QE
Name of Payee

Date of Payment Method of Payment:STOP &SHOP
October 10, 2013 heek#S39

Street Address
City

State Zip CodeWHALLEY AVENUE NEW HAVEN CT 06155
Purpose of Expenditure Description

Event if
Amount

(by code)
FOOD MEET & GREETS EAST SHORE SENIOR CITIZEN

179.8Expendititre if Type of Expenditure iSfapphcahfr) itemization in Addendum P Required 0 Coordinated with reimbursement soughtfl/applioablej

0 Coordinated without reitnbursement sought (3 Independent QorganizationQ Q B QC 0 D QE

SUBTOTAL Section P — This Page I 045 75



Section P. ADDITIONAL PAGE22 of
NAME OF COMM1TEE I TYPE OF REPORTToni Harp 2013

October 29th Filing
P Expenses Paid by Committee

Name of Payee
Date of Payment Method of Payment:STAPLES
October11, 2013

Street Address
City

State Zip Code
DIWELL AVENUE HAMDEN CT 06514
Purpose of Expenditure Description

Event #
Amount

(by code>
OFFICE OFFICE SUPPLIES

71 13Expendtture Type of Expenditure )[applicable) Itemization in Addendum P Required 0 Coordinated with reimbursement soughtifapp/icable.)

0 Coordinated without reimbursement sought 0 Independent 0 organization:Q Q B Cc 0 D CE
Natne of Payee

Date of Payment Method of Payment:SNOW TURNER
October 11, 2013 8Check#840

Street Address
City

State Zip Code
144 EXCHANGE STREET NEW HAVEN CT 06513
Purpose of Expenditure Description

Event h
Amount

(by code)
WAGE WAGE STAFF

560
Expenditure S Type of Expenditure (([applicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought5fai,i’I,eahle)

0 Coordinated without reimbursement sought 0 Independent 0 OrganizationQk Q B Qc Q D Q E
Name of Payee

Date of Payment Method of Payment:
HONDA SMITH

October 11, 2013 8Check#84l

Street Address
City

State Zip Code
133 HARPER AVENUE NEW HAVEN CT

Purpose of Expenditure Description
Event S

Amount
(by code)

WAGE STAFF 06510
400

ExpenditureS Type of Expenditure (([applicable) Itemization in Addendum P Required Coordinated with reimbursement sought5fapplicrthk)

Q Coordinated without reimbursement sought Q Independent 0 Organization: Q Q B Q Q D OE
Name of Payee

Date of Payment Method of Paytnent:
R.SAMCHANEY October 11,2013
Street Address

City
State Zip Code

213 NORTON STREET, APT 2 NEW HAVEN CT 06511
Purpose of Expenditure Description

Event
Amount(by code)

WAGE WAGE STAFF
500

Expetiditure S Type of Expenditure fapplicahle) itemization in Addendum P Required Q Coordinated with reitnbursement sought(iJapp/icah,

Coordinated stthout reimbursement sought C Independent QOrganization Q B QC Q D QE

SUBTOTAL Section P—This Page 1 531 13



Section P. ADDITIONAL PAGE2 of LX

NAME OF COMMITTEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:CAROL SUBER
October 1 1, 2013

Street Address
Cay

State Zip Code295 STEVENSON ROAD NEW HAVEN CT 06511
Purpose of Expenditure Description

Event #
Amount

(by code)
WAGE WAGE STAFF

580Expenditure S Type of Expenditure (‘if applicable) Itemization in Addendum P Required Coordinated with reimbursement soughtfifappheahlel

0 Coordinated without reimbursement sought 0 Independent C Organization:& i $c D QE
Name of Payee

Date of Payment Method of Payment:RAE JOHNSON
October11, 2013 8#844Debit CardStreet Address

City
State Zip Code47 BUTTON STREET NEW HAVEN CT 06519

Purpose of Expenditure Description
Event II

Amount
(by code)

WAGE WAGE STAFF
500Expenditure S Type of Expenditure (ifapplicable,) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifappbeahlr,)

‘ C Coordinated without reimbursement sought C Independent C Organization: Q Qc 0 ° QE
Name of Payee

Date of Payment Method of Payment:JASON BARTLETT
October 11, 2013

Street Address
City

State Zip Code
14 HIGHVIEW TERRACE BETHEL CT

Purpose of Expetsditure Description
Event #

Amount
(by code)

CNSLT CONSULTANT
1 500Expendtture S Type of Expenditure (([applicable) Itemization in Addendum P Required C Coordinated with reimbursement sought‘if applicable)

C Coordinated without reimbursement sought C Independent C Organization. Q C B Q D CE
Name of Payee

Date of Paynient Method of Payment:ALEXIS PERKINS
October 11,2013

Street Address
City

State Zip Code
234 MUNSON STREET NEW HAVEN CT 06511
Purpose of Expenditure Description

Event S
Amount

(by code)

I 200
Expenditure S Type of Expenditure (if applicable,) Itemization in Addendum P Required C Coordinated with reimbursement sought(ifapplicable)

C Coordinated ithout reimbursement sought C Independent QorgariizationQ Q B Cc C D CE

SUBTOTAL Section P — This Page 12 780



Section P. ADDITIONAL PAGE24 of

NAME OF COMMIITEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:MAYA WELFARE
October 11, 2013

Street Address
Cite

State Zip Code
39 ELMWOOD ROAD NEW HAVEN CT 06515
Purpose of Expenditure Desct-iption

Event #
Amount

(by code)
WAGE WAGE STAFF

600Expenditure II Type of Expenditure (ifapplicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought(fapplimhleJ

0 Coordinated without reimbursement sought C Independent Q Organization: Q B (Dc 0 D OE
Name of Payee

Date of Payment Method of Payment:PATRICK SKULLY
October 1 1, 2013 8Check #848

Debtt CardStreet Address
City

State Zip Code
1 19 WEST WYOMING AVE., SUITE A MELROSE MA 02176
Purpose of Expenditure Description

EventS
Amount

(by code)
CNSLT CONSULTANT

600
Expenditure S Type of Expenditure t’ifapplicable) itemization in Addendum P Required Q Coordinated with reimbursement sought(ifappflcable)

0 Coordinated without reimbursement sought 0 Independent C Organization:QA Q B DC Q D
Nante of Payee

Date of Payment Method of Payment:i&B RENTALS
October11, 2013

Street Address
City

State Zip Code
423 DIXWELL AVENUE NEW HAVEN CT 06511
Purpose of Expenditure Description

Event S
Amount

(by code)
OVHD RENT FOR HEADQUARTERS

1,100
Expenditure S Type of Expenditure (fapplicable) Itemization in Addendum P Required (D Coordinated with reimbursement soughtOfaj,plicah/e

0 Coordinated without reimbursement sought0 Independent Q Organizatton: Q Q B 00 QE
Natne of Payee

Date of Payment Method of Paymetti:
RASHEDA MCARTHUR October 11, 2013 8Check#850

Street Address
Cit State Zip Code

123 WESTERLEIGH ROAD NEW HAVEN CT 06515
Purpose of Expenditure Descripttott

Event S
Amount(by code)

RCW REIMBURSEMENT FOR GENERATOR
7233

ExpenditureS Tpe of Expenditure if applicable) Itemization iii Addendum P Required Q Coordtnated wtth reimbursement soughtifupplic’uhlci

Q Coordinated without reimbursement sought Q Independent Qorganization Q B QC Q 0 QE

SUBTOTAL Section P — This Page 1237253



Section P. ADDITIONAL PAGE2of

___

NAME OF COMMITfEE
TYPE OF REPORTToni Harp 2013

lOctober 29th Filing
P Expenses Paid by Committee

Naitte of Payee
Date of Payment Method of Payment:

NATIONBUILDER/LIBERTY BANK October 14, 2013 C#ard
Street Address

City
State Zip Code

CHURCH STREET NEW HAVEN CT 06510
Purpose of Expenditure Description Event if

Amount(by code)
BNK BANK FEES

198
Expenditure if Type of Expenditure (i/applicable) Itemization in Addendum P Required 0 Coordinated with reimbursement soughtiffapp/u aSk)

Q Coordinated without reimbursement sought Q Independent Q Organization:Q& Q B Qc Q B CE
Name of Payee

Date of Payment Method of Payment:
FACEBOOK

October 14, 2013 8itkcard
Street Address

City State Zip Code

MENLO PARK CA
Purpose of Expettditure Description Event if

Amount(by code)
A-OTHER ADVERTISING FACEBOOK

25
Expenditure if Type of Expenditure (‘ifapplicable,) Itemization in Addendum P Required Q Coordinated with reimbursement soughtfr,pp/,cah1e)

Q Coordinated without reimbursement sought 0 Independent Qorganization: Q B Qc B
Name of Payee

Date of Payment Method of Payment:
KHATIB BILALABBUSS

October 15, 2013 8Check #851

Street Address
City State Zip Code

720 WINCHESTER AVENUE NEW HAVEN CT 06511
Purpose of Expenditure Description Event #

Amount(by code)
‘ WAGE WAGE STAFF

400
Expenditure if Type of Expenditure (ifapplicable,) Itemization in Addendum P Required Coordinated with reimbursement sought(ija;,phcahie)

C Coordinated without reimbursement soughtQ Independent 0 Organization: C B Cc CD CE
Name of Payee

Date of Payment Method of Payment:
BARBARA HOLDEN October 15, 2013
Street Address

City State Zip Code
699 FOUNTAIN STREET NEW HAVEN CT 06511
Purpose of Expenditure Descnption Event

Amount(by code)

100
Type of Expenditure (,/applicuhl) Itemization in Addendum P Required Q Coordinated with reimbursement sought

‘ C Coordinated without reimbursement sought Independent Oorganization& Q B CC Q D

SUBTOTAL Section P — This Page 1723



Section P. ADDITIONAL PAGE26 of

___

NAME OF COMMITI EE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P. Expenses Paid by CommitteeName of Payee
Date of Payment Method of Payment:DOCUPRINT
October 15, 2013

Street Address
City

State Zip Code27 WHITNEY AVENUE NEW HAVEN CT 0651 1
Purpose of Expenditure Description

Event U
Amount

(by code)
PRINT PRINTING COPIES FOR CANVASSING

404 13Expenditure U Type of Expenditure (fapphcahlej Itemization in Addendum P Required Q Coordinated with reimbursement sought
(,fapplicahk)

0 Coordinated without reimbursement sought 0 independent 0 organization:Q B Oc Q D EE
Name of Payee

Date of Payntent Method of Payment:EARL KELLY
October 15, 2013 Check#854

Street Address
City

State Zip Code142 FRONT STREET NEW HAVEN CT 06513
Purpose of Expenditure Description

Event U
Amount

(by code)
WAGE WAGE STAFF

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

0 Coordinated without reimbursement sought 0 independent 0Organization: Q B QC Q D QE
Name of Payee

Date of Payment Method of Payment:ISAIH CHISHOLM
October 15, 2013 8Check185S

Street Address
City

State Zip Code238 BUTLER STREET HAMDEN CT 06517
Purpose of Expenditure Description

Event U
Amount

(by code)
WAGE WAGE STAFF

117Expenditure U Type of Expenditure (ifapplicabiel Itemization in Addendum P Required 0 Coordinated with reimbursement sought
(ifapplicahlc)

Q Coordinated without reimbursement sought 0 independent 0 Organization: Q Q B CC Q D
Name of Payee

Date of Payment Method of Payment:SHENROD DANIELS
October 15, 2013

Street Address
City

State Zip Code285 EDGEWOOD AVENUE NEW HAVEN CT 06511
Purpose of Expettditure Description

Evettt U
Amount

(by code)
WAGE WAGE STAFF

243Expetiditure U Type of Expenditure (fappl,cahle,i itemization in Addendum P Required Coordinated wtth reimbursement sought
fifapplicahie)

Q Coordinated without reimbursement sought Q independent 0Organ,zationQ Q B QC Q D Q E

SUBTOTAL Section P — This Page 181813



Section P. ADDITIONAL PAGE27 of

NAME OF COMMITTEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:JAMELL MADDOX
October 15, 2013 #857

Debit CardStreet Address
City

State Zip Code96 ROYDON ROAD NEW HAVEN CT 06511
Purpose of Expenditure Descrtption

Event #
Amount

(by code)
WAGE WAGE STAFF

30Expenditure # Type of Expenditure ([apphcahki Itemization in Addendum P Required Q Coordtnated with reitnbursement sought(fa’/thcohleJ

Q Coordinated without reimbursement sought 0 independent C Organization:Q Q B OC Q D CE
Name of Payee

Date of Payment Method of Payment:J & B RENTALS
October 15, 2013

Street Address
City

State Zip CodeP0 BOX 3731 WOODBRIDGE CT 06525
Purpose of Expenditure Descrtption

Event #
Amount

(by code)
OVHD PHONE LINES

210
Expenditure # Type of Expenditure ‘i/applicahle,) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifajiphcohle.)

C Coordinated without reimbursement sought C Independent COrganization:Q4 C B Qc Q D CE
Name of Payee

Date of Payment Method of Payment:CHRIS CAMPBELL
October 15, 2013

Street Address
City

State Zip Code17 BROWN STREET NEW HAVEN CT 06510
Purpose of Expenditure Description

Event #
Amount

(by code)
RCW ICE, FOOD TRAYS, KEYS,

6655Expendtture S Type of Expenditure (([applicable) itemization in Addendum P Required Q Coordinated with reimbursement sought()Ia,j’hcuble)

0 Coordinated without reimbursement sought 0 independent C Organization: Ok Q B ( CD QE
Name of Payee

Date of Payment Method of Payment:JASON BARTLETT
October 15, 2013 Check #860

UDebtt CardStreet Address
City

State Zip Code
14 HIGHVIEW TERRACE BETHEL CT
Purpose of Expenditure Description

Event S
Amount

(by code)
RCW UNION MEETING AND GAS

2241
Expettditure Type of Expenditure i[applicahfr) Itemization in Addendum P Required C Coordinated with retmbursement sought(,fupplicohk)

Coordinated without reimbursement sought C independent QorganizationQ C B CC C fl QE

SUBTOTAL Section P — This Page ji 1296



Section P. ADDITIONAL PAGE28 of
NAME OF COMMITfEE

TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:PRECISION LINE MEDIA
October 15, 2013

Street Address
City

State Zip Code60 CLOVER STREET WEST HAVEN CT 06511
Purpose of Expenditure Description

EventS
Amount

(by code)
A-OTHER ADVERTISING OTHER

265.88Expenditure S Type of Expenditure (ifapplicable) itemization in Addendum P Required D Coordinated with reimbursement sought(i(aj,phcahle)

0 Coordinated without reimbursement sought 0 Independent Q Organization: Q B Cc Q D QE
Name of Payee

Date of Payment Method of Payment:POSTMASTER - NEW HAVEN
October 15, 2013

Street Address
City

State Zip CodeBREWERY STREET NEW HAVEN CT 06511
Purpose of Expenditure Description

Event #
Amount

(by code)
POST POSTAGE

74Expenditure S Type of Expenditure z[applicah1r Itemization in Addendum P Required Q Coordinated with reimbursement sought5fap,

0 Coordinated without reimbursement sought Q Independent Q Organtzation:A Q B QC r D QE
Name of Payee

Date of Payment Method of Payment:ROSA REALTY
October 16, 2013 Check#862

Street Address
City

State Zip Code134 GRAND AVENUE NEW HAVEN CT 06513
Purpose of Expenditure Description

Event U
Amount

(by code)
OVHD RENT - HEADQUARTERS

1,250Expenditure U Type of Expenditure (ifopplicohle) Itemization in Addendum P Required Q Coordtnated wtth retmbursement sought(tfapplicable)

0 Coordinated without reimbursement sought Q Independent 0 Organizatton: Q (j B Q Q D
Name of Payee

Date of Payment Method of Payment:MAGDALIA CASTRO
October 16, 2013

Street Address
City State Zip Code31OGRANDAVENUE NEWHAVEN CT 06513

Pin-pose of Expenditure Descnptton
Er en) U

Amount
(by code)

WAGE WAGE STAFF
500Expenditures Type of Expenditure (fapplicahlel itemization in Addendum P Required Q Coordtnated wtth retmhursement sought‘

0 Coordinated without reimbursement sought Q independent QorganizationQ Q B QC 0 D 0 E

SUBTOTAL Section P — This Page 1208988



Section P. ADDITIONAL PAGE29 of

___

NAME OF COMMITfEE
TYPF OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:GRASSROOTS STRATEGIES
October 16, 2013

Street Address
City

State Zip Code
30 ARBOR STREET HARTFORD CT 06106
Purpose of Expenditure Description Event

Amount(by code>
CNSLT CONSULTANT

2040
Expenditure # Type of Expenditure (i/applicable,l Itemization in Addendum P Required Q Coordinated with reimbursement sought((fa,’,,hcableI

0 Coordinated without reimbursement sought Q Independent Q Organization:Q4 Q B Cc 0 D QE
Name of Payee

Date of Payment Method of Payment:COMMUNITY FUND - BELLA VISTA
October 16, 2013

Street Address
City

State Zip Code
339 EASTERN STREET NEW HAVEN CT 06513
Purpose of Expenditure Description

Event S
Amount

(by code)
MISC DONATION

150
Expenditure S Type of Expenditure (ifapplicable) Itemization in Addendum P Required 0 Coordinated with reimbursement soughtSfuppbcahk)

0 Coordinated without reimbursement sought Q Independent 0Organization: 0 Q Q B QE
Name of Payee

Date of Payment Method of Payment:
ANNE OLSSON

October 17, 2013
Street Address

City
State Zip Code

STATE STREET NEW HAVEN CT 06511
Purpose of Expenditure Description

Event S
Amount(by code)

RCW REIMBURSEMENT - PRIMARY
50

ExpenditureS Type of Expenditure (>fapplicable.) Itemization in Addendum P Required Q Coordinated with retmbursement sought(ifajpbcuhIc)

0 Coordinated without reimbursement sought 0 Independent 0 Organization: Q Q B Q B
Name of Payee

Date of Payment Method of Payment:
SNOW TURNER October 18, 2013
Street Address

City State Zip Code
144 EXCHANGE STREET NEW HAVEN CT 06513

Purpose of Expenditure Description Event S
Amount(by code)

WAGE WAGE STAFF
240

Expenditure # Type of Expenditure (fapplksihle,l itemization in Addendum P Required Q Coordinated with reimbursement sought(ifappheubkj

Q Coordinated svtthout reimbursement sought 0 Independent QOrgantzattonQ Q B QC Q B QE

SUBTOTAL Section P — This Page J2 480



Section P. ADDITIONAL PAGE3L. of
NAME OF COMMIHEE

TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:KHATIB BILAL ABBUSS
October 18 2013

870
jDebtt CardStreet Address

City
State Zip Code720 WINCHESTERAVENUE NEWHAVEN CT 06511

Purpose of Expenditure Description
Event

Amount
(by code)

WAGE WAGE STAFF
400Expenditure (i Type of Expenditure (fapplicahk’) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifapphcabkj

0 Coordinated without reimbursement sought 0 Independent 0 Organization:Q4 Q B Qc Q 9 OE
Name of Payee

Date of Payment Method of Payment:HONDA SMITH
October 18, 2013

Street Address
City

State Zip Code133 HARPER AVENUE NEW HAVEN CT 06510
Purpose of Expenditure Description

Event ii
Amount

(by code)
WAGE WAGE STAFF

800
Expenditure S Type of Expenditure (ifapplicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought(ifupphcssbk)

Q Coordinated without reimbursement sought Qindependent QOrganization:4 Q B tC Q 0
Name of Payee

Date of Payment Method of Payment:R. SAM CHANEY
October 18, 2013

Street Address
City

State Zip Code213 NORTON STREET, APT 2 NEW HAVEN CT 0651 1
Purpose of Expenditure Description

Event S
Amount

(by code)
WAGE WAGE STAFF

500Expenditure S Type of Expenditure (‘ifapplicable,) Itemization in Addendum P Required 0 Coordinated with reimbursement soughtifapphcubk)

0 Coordinated without reimbursement sought Q Independent 0 Organization: Q Q B Q 0 QE
Name of Payee

Date of Payment Method of Payment:CAROL SUBER
October 18, 2013

Street Address
City

State Zip Code
295 STEVENSON ROAD NEW HAVEN CT 06511
Purpose of Expenditure Description

Event S
Amount

(by code)
WAGE WAGE STAFF

230
Expenditure S Type of Expenditure (if applicable,) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifupplwuhlci

QCoordinated xsithout reimbursement sought C Independent QOrganIzaton1 Q B QC Q I) QE

SUBTOTAL Section P — This Page [ 930



Section P. ADDITIONAL PAGE31__ of

\ainc of l’r cc
Date of Pa stem Method of Pas mentRAE JOHNSON
October 18, 2013

Stied Address
(it

State Lip Cede47 BUTTON STREET NEW HAVEN CT 06519
f’i,rpose of Espenditiire Desr.i tuna

Veflt a
ii1o U nt

)hs code)
• WAGE WAGE STAFF

500tspenditure S r p tO Epcndiwre Of ppiir a/I,, I te iii iza tion in . dde ud u in I’ Req ni red Q Coord noted ss ith re in burseinent soughtI,

C Coordmated st thorn reimbursement sought Q Independent C Orgat i/ation Q Q B C( 0 0 CE
\.mre of Poyee

Date of Pasment Method of PamcntJASON BARTLETT
October 18, 2013

Street b,ddress
Cit

State Zip Code14HIGHVIEWTERRACE NEWHAVEN CT
Purpose of Espenditure Description

Event ‘

niouiit
(tr3 code)

CNSLT CONSULTANT
1,000Espenditur c U Type of Espenditure 0/ a/p/i, ,/‘ic, I tent ta I ion in Addend u in P Required (oord i nated ss I th rd in hursernent soughtiifupp/i,,thk

C Coordinated ssithout reimbursement sought 0 Independent QOrgarnzation Q. B f’ Q 0 CE
\ame of Po cc

Date of Pament Method of Payment.ALEXIS PERKINS
October 18, 2013

Street \ddress
C 0

State Lip Code234 MUNSON STREET NEW HAVEN CT 0651 1
Purpose of :pesditrire Descnption

ho ent
A mou itt

1k code)
WAGE WAGE STAFF

200
Espenditure a r pe oft .penc1itw (if appa, ah/, 1 I te mitation in Addendu in P Req ii ired C) Coordinated ss it h t eimhursement sought(i/app),caSh,

0 Coordinated ssithout reimbursement sought Q Independent C Orgamiation. Q Q II Q Q Ii
Same of Pas cc

Date of Pa meni Method of Payment.MAYA WELFARE
October 18, 2013

Street \ddie,
I it

State Zip Code
39ELMWOODROAD NEWHAVEN CT 06515
I’mpose of F\pendtiu, Descnpnoit

i Ott
no U nt

lbs odei
• WAGE WAGE STAFF

300ts penditur
- Es pe of! spcnduui (I! a / l,,a//, I te mi/a lion in Addend urn P Required C Coord mated s it Ii ret tub urse mem soughti

Q ( oordinatd ithout ietmbursement sought C Independent C ( )rant’ation Q B C C CE

/ ,( i

NAME OF QOMMFflI-F
TYPE OF REPORTToni Harp 2013
October 29th Filing

P. Expenses Paid by Committee

SUBTOTAL Section P — This Page 12,000



Section P. ADDITIONAL PAGE3 of

NAMI OF COMMIT Vhf
I YPE OF RI:PORT

Toni Harp 2013
October 29th Filing

P. Expenses Paid by committee
Name of Payee

Date of Ps nient \tethod of Pj, rent
PATRICK SKULLY October 18, 2013 #878

Dchtt C ard
Street Address

City State Zip Code
1 19 WEST WYOMING AVE., SUITE A MELROSE MA 02176
Purpose of Expenditure Description Event

Amount(by code)
CNSLT CONSULTANT

1 200
ExpenditureS Type of Expenditure ifapplicable) itemization in Addendum P Required Q Coordinated with reimbursement sought(loppi,cabk)

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

Name of Payee
Date of Payment Method of Payment:

HERODOTIS CAMPAIGN October 18, 2013 8Check#879

Street Address
City State Zip Code

17 BROWN STREET NEW HAVEN CT 06511
Purpose of Expenditure Description Event S

Amount(bY code)
CNSLT CONSULTANT

2,137.5
Expenditure S Type of Expenditure (fapplicahle) itemization in Addendum P Required 0 Coordinated with reimbursement soughtr’,fuppl,cuhk

Q Coordinated without reimbursement sought 0 Independent 0Organizatton:& Q B QC Q D QE
Name of Payee

Date of Payment Method of Payment:
CONNECTICUT BLACK EXPO October 18, 2013 8Cheek#88l

Street Address City State Zip Code

Purpose of Expenditure Description Event S
Amount(by code)

A-OTHER ADVERTISING AD
500

Expenditure Type of Expenditure (fapplicahle) itemization in Addendum P Required Q Coordinated wtth retmbursement sought(,fapphcahIe)

0 Coordinated without reimbursement sought Q independent C Organtzation: Q Q B Q D CE
Name of Payee

Date of Payment Method of Payment:
LYRIC HALL October 18, 2013 8Check#882

Street Address City State Zip Code
827 WHALLEY AVENUE NEW HAVEN CT 06515
Purpose of Expenditure Description Event S

Amount(by code)
OVHD RENTAL OF HALL

400
ExpenditureS Type of Expenditure (fapplicable) itemization in Addendum P Required Coordinated wtth reimbursement sought11 ii

Coordinated ithout reimbursement sought Q Independent C OrganizationA Q B OC Q D CE

SUBTOTAL Section P — This Page I 2375



Section P. ADDITIONAL PAGE3? of

___

NAMF OF UOMNIIYI FE:
FYI’l OF RIPOR IToni Harp 2013

October 29th Filing
P. Expenses Paid by committee

Name of Payee
Date of Payment Method of Payment:

R. SAM CHANEY
October 18, 2013 Check#833

Street Address
Cay State Zip Code

213 NORTON STREET, APT 2 NEW HAVEN CT 06511
Purpose of Expenditure Description Event

‘mount(by code)
RCW OFFICE SUPPLIES

28 95
Expenditure S Type of Expenditure (ifapplicable.) Itemization in Addendum P Required Q Coordinated with reimbursement sought()fappIicabk)

C Coordinated without reimbursement sought 0 Independent C Organization:Q B Cc Q D CE
Name of Payee

Date of Payment Method of Payment:
WALMART

October 18, 2013
Street Address

City State Zip Code
FOXEN ROAD EAST HAVEN CT 06512
Purpose of Expenditure Description Event S

Amount(by code)
OVHD PHONE CARDS

150
Expenditure S Type of Expenditure (fapplicahle,l Itemization in Addendum P Required Coordinated with reitnbursement sought(ifappiiisthkJ

C Coordinated without reimbursement sought C Independent C Organization: Q B Qc Q D CE
Name of Payee

Date of Payment Method of Payment:
CHRISTIAN COMMUNITY ACTION October 18, 2013
Street Address

City State Zip Code
168 DAVENPORT AVENUE NEW HAVEN CT 06519

Purpose of Expenditure Description Event S
Amount(by code)

A-OTHER FULLPAGEAD
250

Expenditure S Type of Expenditure (fapplicable) Itemization in Addendum P Required Coordinated with reimbursement sought(ifai,plicahle,k

C Coordinated without reimbursement sought C Independent 0 Organization: Q C B CD CE
Name of Payee

Date of Payment Method of Payment:
ST. JUDE CHILDRENS October 18, 2013 8Check#886

Street Address
City State Zip Code

MEMPHIS TN
Purpose of Expenditure Description EventS

Amount(by code)
A-OTHER FULL PAGE AD

100
Expenditures Type of Expenditure (if applicable,) Itemization in Addendum P Required C Coordinated with reimbursement sought(ifapplkub!e)

C Coordtnated without reimbursement sought C Independent C OrganizationA C B CC C D QE

SUBTOTAL Section P — This Page 152895



Section P. ADDITIONAL PAGE34 of
NAME OF COMMITTEE

TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by CommitteeName of Payee
Date of Payment Method of Payment:ANDREA SCOTT
October 18, 2013

887
Debtt CardStreet Address

City
State Ztp Code130 ROGER WHITE DRIVE NEW HAVEN CT 06511

Purpose of Expenditure Description
Event

Amount
(by code)

RCW SUPPLIES
5845Expettdtture S Type of Expenditure (ifapp/waSte) Itemization in Addendum P Required C Coordinated with reimbursement sought

(ifuppflcuhlc,1

Q Coordinated without reimbursement sought Q Independent 0 Organization:Q4 Q B Qc Q D
Name of Payee

Date of Paytnent Method of Payment:JAMES BECKETT
October 18, 2013 8Check #888

Oebtt CardStreet Address
City

State Zip Code425 DIXWELL AVENUE NEW HAVEN CT 06511
Purpose of Expenditure Descriptiott

Event S
Amount

(by code)
WAGE WAGE STAFF

100Expenditure S Type of Expenditure (ifapplicable,) Itemization in Addendum P Required Q Coordinated with reimbursement sought
(ifappflcab!ej

Coordinated without reimbursement sought Q Independent Q Organ zation:O Q B (C Q 0 E
Name of Payee

Date of Payment Metttod of Payment:SARNARUAB TREMBLE
October 18, 2013

Street Address
City

State Zip Code25OVALLEYSTREET NEWHAVEN CT 06515
Purpose of Expenditure Description

Event S
Amount

(by code)
WAGE WAGE STAFF

60Expenditure S Type of Expenditure (if applicable,) Itemization in Addendum P Required 0 Coordinated with reimbursement sought
(ifupplwvthfe)

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

Date of Payment Method of Payment:DONALD BRYANT
October 18, 2013

8d9°Street Address
City

State Zip Code8O4EDGEWOODAVENUE NEWHAVEN CT 06510
Purpose of Expenditure Descriptiots

Event
Amount

(by code)
WAGE WAGE STAFF

100Expenditure S Type of Expenditure (applicahle) itemization in Addendum P Required Q Coordinated with reimbursement sought(ifapplicahk)

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

SUBTOTAL Section P — This Page 131845



Section P. ADDITIONAL PAGE3
NAMF OF COMMIT FFF

TYPF 01 RH’ORi
Toni Harp 2013

October 29th Filing
P Expenses Paid by Committee

Name of Payee
Date of Payment Method of Payment.

CHRIS PENN
October 18, 2013

Street Address City Slate Zip Code
573 DIXWELL AVENUE NEW HAVEN CT 06511
Purpose of Expenditure Description Event U

Amount(by code)

100
Expenditure U Type of Expenditure (ifapplicable) itemization in Addendum P Required 0 Coordinated with reimbursement sought(ifujphmhle)

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

Name of Payee
Date of Payment Method of Payment:

FACEBOOK
October19, 2013

8Debit Curd
Street Address City State Zip Code

MENLO PARK CA
Purpose of Expenditure Description Event U

Amount(by code)
A-OTHER ADVERTISING - FACEBOOK

25
Expenditure U Type of Expenditure (ifapplicable) Itemization in Addendum P Required D Coordinated with reimbursement sought(,fapplicahk)

0 Coordinated without reimbursement sought D Independent QOrganization:4 € B (,c Q D QE
Name of Payee

Date of Payment Method of Payment:
WALMART October 21, 2013

8ard
Street Address City State Zip Code
FOXEN ROAD EAST HAVEN CT 06512
Purpose of Expenditure Description Event U

Amount(by code)
TRVL GAS CARDS

150
Expenditure U Type of Expenditure ifapplicable) itemization in Addendum P Required Coordinated with retmbursement sought( ‘

0 Coordinated without reimbursement sought 0 Independent 0 Organization: Q C B 0° QE

Name of Payee
Date of Payment Method of Payment:

O’TOOLE RESTAURANT October 20, 2013
Street Address City State Zip Code
200 ORANGE STREET NEW HAVEN CT 06510
Purpose of Expenditure Description Event U

Amount(by code)
FOOD FOOD

861.01
Expenditure U Type of Expenditure üfapplicablm) Itemization in Addendum P Required 0 Coordinated wtth reimbursement sought(ifapplicable)

Coordinated without reimbursement sought 0 Independent QOrgantzatton Q B QC Q I) QE

SUBTOTAL Section P — This Page 13601



Section P. ADDITIONAL PAGE3 of

NAME OF COMMITrEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Payment Method of Paytnent:
STOP & SHOP

October 20, 2013
Street Address

City State Zip Code
WHALLEYAVENUE NEWHAVEN CT 06110
Purpose of Expenditure Description Event #

Amount(by code)
FOOD FOOD

4096
Expenditure # Type of Expenditure (ifapplicahh(i Itemization in Addendum P Required Q Coordinated with reimbursement sought(if apj’Iicuhle)

C Coordinated without reimbursement sought 0 Independent C Organization:Q Q B Oc C D CE
Name of Payee

Date of Payment Method of Payment:
FACEBOOK ADVERTISING October 22, 2013
Street Address

City State Zip Code

MENLOPARK CA
Purpose of Expenditure Description Event

Amount(b code)
A-OTHER ADVERTISING FACEBOOK

25
Expenditure # Type of Expenditure fifapplicablel Itemization in Addendum P Required Q Coordinated with reimbursement sought(iJapplcab1e)

C Coordinated without reimbursement sought C Independent COrganization: B Qc Q D CE
Name of Payee

Date of Payment Method of Payment:
RICHARD BUFORD October 22, 2013 8Chk892

Street Address
City State Zip Code

Purpose of Expenditure Description Event #
Amount(by code)

WAGE WAGE SAFF
100

Expenditure # Type of Expenditure (ifapplicahle,l Itemization in Addendum P Required Coordinated wtth reimbursement sought(Iapphcabk)

C Coordinated without reimbursement sought C Independent 0 Organization:Q C B ( CD CE
Name of Payee

Date of Payment Method of Payment:
BARBARA HOLDEN October 22, 2013
Street Address City State Zip Code
699 FOUNTAIN STREET NEW HAVEN CT 06511
Purpose of Expenditure Description Event S
(by code)

WAGE WAGE STAFF
100

ExpenditureS Type of Expenditure (ifapplicahle Itemization in Addendum P Required Coordtnated wtth reimbursement soughtffappbcahk)

C Coordinated without reimbursement sought C Independent Qorgantzatton B CC C D CE

SUBTOTAL Section P — This Page j265 96



Section P. ADDITIONAL PAGE3Lof DS

NAME OF COMMITFEE
-

- I TYPE OF REPORT
Toni Harp 2013 Ioctober29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:
GEORGE E. CARTER October 22, 2013 8Checkt894

Debit Card
Street Address City State Zip Code
16TILTON STREET NEWHAVEN CT 06511
Purpose of Expenditure Description Eveflt #

Amount(by code>
WAGE WAGE STAFF

100
Expenditure # Type of Expenditure (fapplicahh’) Itemization in Addendum P Required 0 Coordinated with reimbursement sought(ifa,i,hc Sic)

0 Coordinated without reimbursement sought 0 Independent 0 organization:Q Q B CJc Q D OE
Name of Payee

Date of Payment Method of Payment:
SHARON SANDBERG October 22, 2013
Street Address City State Zip Code
34 HILLTOP PLACE NEW HAVEN CT 06515
Purpose of Expenditure Description Event 5

Amount(by code)
WAGE WAGE STAFF

100
Expenditure ft Type of Expenditure (ifapplicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifa1’1’hrcthk’)

0 Coordinated without reimbursement sought 0 Independent Q Organization:4 Q B (jC Q D (3 E
Name of Payee

Date of Payment Method of Payment:
REGENA CROCKETT October 22, 2013
Street Address City State Zip Code
26 HILLTOP ROAD NEW HAVEN CT 06515
Purpose of Expenditure Description Event ft

Amount(by code)
WAGE WAGE STAFF

100
Expenditure ft Type of Expenditure ifapplwahle1 Itemization in Addendum P Required (3 Coordinated with reimbursement soughtiifu1iplieuhle.)

. 0 Coordinated without reimbursement sought 0 Independent (3 Organization: Q (3 B ( 0 B QE

Name of Payee Date of Payment Method of Payment:
MARIA LANGSTON October 22,2013
Street Address City State Zip Code

47 LODGE STREET NEW HAVEN CT 06515
Purpose of Expenditure Description Event ft

Amount(by code)
WAGE WAGE STAFF

80
Expenditure ft Type of Expenditure (([applicable) Itemization in Addendum P Required (3 Coordinated wtth retmbursement sought(ifapplicahk)

(3 Coordinated without reimbursement sought (3 Independent (3 OrgantzatIonA (3 B QC (3 B Q E

SUBTOTAL Section P — This Page 1380



Section P. ADDITIONAL PAGE3of

NAME OF COMMITI’EE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P. Expenses Paid by committee
Name of Payee

Date of Payment Method of Payment:
ARTHUR STUART

October 22, 2013
Street Address

City State Zip Code
18 HOTCHKISS STREET NEW HAVEN CT 06510
Purpose of Expenditure Description Eent #

Amount(by code)
WAGE WAGE STAFF

100
Expenditure Ii Type of E,penditure ()[apphcahle) itemization in Addendum P Required (D Coordinated with reimbursement sought(fapplmhk.)

Q Coordinated without reimbursement sought Q independent 0 organ ization:Q Q it Oc Q D QE
Name of Payee

Date of Payment Method of Payment:
PRISCILLA KNOX

October 22, 2013
Street Address

City State Zip Code
924 ELM STREET NEW HAVEN CT 06511
Purpose of Expenditure Description Event II

Amount(by code)
WAGE WAGE STAFF

100
Expenditure # Type of Expenditure (ifapplicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought‘‘l’ ‘“

Q Coordinated without reimbursement sought 0 Independent D Organization:Q4 Q B DC Q D QE
Name of Payee

Date of Paynsent Method of Payment:
STACY NELSON

October 22, 2013
Street Address

City State Zip Code
83WOOLSEY NEWHAVEN CT 06513
Purpose of Expenditure Description Event U

Amount(by code)
WAGE WAGE STAFF

100
Expenditure U Type of Expenditure ‘ifappltcahle,l itemization in Addendum P Required Q Coordinated with reimbursement soughti c )

C Coordinated without reimbursement sought 0 Independent 0 Organization: Qk Q B QZ QD QE
Name of Payee

Date of Payment Method of Payment:
JAMILIA MAEBRY October 22, 2013
Street Address

City State Zip Code
154 DIAMOND STREET NEW HAVEN CT 06510
Purpose of Expenditure Description Event U

Amount(by code)
WAGE WAGE STAFF

100
Expenditures Type of E’qsenditure (1/applicab/ci Itemization in Addendum P Required Coordinated wtth reimbursement sought(,fapphcahk)

QCoordinated without reimbursement sought 0 Independent QorganizationQ Q B (DC Q D QE

SUBTOTAL Section P — This Page j400



Section P. ADDITIONAL PAGE3 of ::7)

NAME OF COMMITTEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:
CHRIS PENN

October 22, 2013 8Check#902

Street Address
City State Zip Code

573 DIXWELL AVENUE NEW HAVEN CT 06511
Purpose of Expenditure Description Event

Amount(by code)
WAGE WAGE STAFF

100
Expenditure # Type of Expenditure (Y/applzcahfri Itemization in Addendum P Required Q Coordinated with reimbursement sought(i[apphcabte)

0 Coordinated without reimbursement sought 0 Independent 0 Organization: Q B Qe Q D OF
Name of Payee

Date of Payment Method of Paytnent:
JAMES BECKETT

October 22, 2013 8Check #903
Debtt CardStreet Address

City State Zip Code
425 DIXWELL AVENUE NEW HAVEN CT 06110
Purpose of Expenditure Description

Event a
Amount(by code)

WAGE WAGE STAFF
60

Expenditure # Type of Expenditure ,‘ifapphcahle,l Itemization in Addendum P Required Q Coordinated with reimbursement sought()fapphcnble)

Q Coordinated without reimbursement sought Qlndependent QOrganization:A 0 B (C Q D QE
Name of Payee

Date of Payment Method of Paytnent:
TONNY CUfl1NO

October 22, 2013
Street Address

City State Zip Code
41 THOMPSON STREET NEW HAVEN CT 06510
Purpose of Expettditure Description Event #

Amount(by code)
WAGE WAGE STAFF

80
Expenditure # Type of Expenditure (ifapplicable) Itemization in Addendum P Required Q Coordinated with reimbursement soughtU ‘‘

0 Coordinated without reimbursement sought Q Independent Q Organizatton: Q B Q D QE
Nante of Payee

Date of Payment Method of Paytnent:
SUNDIATA KEITAZULU October 22, 2013
Street Address

City State Zip Code
329 NEWHALL STREET NEW HAVEN CT 0651 1
Purpose of Expenditure Description Event a

Amount(by code)

100
Expenditure a Type of Expenditure (([applicable) Itemization in Addendum P Required 0 Coordinated wtth reimbursement sought)(appbe:thle,)

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

SUBTOTAL Section P — This Page fr40



Section P. ADDiTIONAL PAGE4L of

NA?.fl OF ( OMfl1T[ E
TYPF OF RhPORTToni Harp 2013
October 29th Filing

P. Expenses Paid by Committee
4’aine of Pas cc

Date of Pas ment Method of Pa ment
PHILLIP DENBY

October22 2013
çjDebit ( ard

Street Address
Ctt Stile Zip Code

605 WINCHESTERAVENUE NEWHAVEN CT 06512
Pitrpose ofEpcndtturc Descrtptiun Lsettt

,mount(b code)
WAGE WAGE STAFF

100
Epcndttnre Type of Fpenditnrc lf,ipp/I4aIn4. Itemization in Addendum P Required C) Coordtnated v. tb reimbursement sought,,Iap’I,caI ‘t)

C) C’oordmated s ithout reimbursement sought C) tidependent C) Organu,,ittot Q Q B Cj C) I)
Name of Patee

Date of t’antent Method of Pavmettt
LUCIEN POWELL

October 22, 2013 8’’ t98
Debit card

Street ddtess
Ctt State Zip Code

517 WINCHESTER AVENUE NEW HAVEN CT 06511
Pttqtose of Expenditure Description [sent k

inount>b code)

100
Expenditure Type of Jpendittire (ii ,q’,/i,thI,) Itemization in Addendum P Required C) Coordinated ss ith reimbursement sought‘,/ U/)/’/’tCi/I/( I

C) C’oordiisated ssithout reimbursement sought C) Independent C)orgamzationQA C) B C)c C) D C)E
\azne ofPaee

Date ofPavnient Method ofPantent
BOBBIE C. MAEBRY October 22, 2013
Street 4.ddress

Cit State /tp (ode
124SYLVAINAVENUE NEWHAVEN CT 06511

)‘uipose of >_spenditnre Decripiion > clii a
A mou n(b code>

WAGE WAGE STAFF
20

L:peiidtne 4 Type of F’pcndilwe (I/U/i/I/I 414/4’? Itemization in ,ddendutn P Required c oordindted tb reintburscment sought°

C) Coordinated ss ithout reimbursement sought C) Independent C) Organi7ation C) C) B ( C) D C)E
\anie of Pas cc

Date ot Pas ateilt Method of P.t nest
GARY WOODSON October 22, 2013
Stree \ddiess

‘its Si.,t
‘ Yip U ide

ELMSTREET NEWHAVEN CT 06513
t’urpoe ol I spenditui Des ittiti.ITI I Ciii

A mountlbs code)

40
Lpenditutc ‘i type of Ispenditure (II npf,Inu/,ho Itemization in Addendum I’ Required C) Coordinated ssitit reimbursentent sought

C) C ctordtnated ss ithcntt reimbut sement sought C) ndcpendenl C) Or”ant,?ttton () C) B QC () D C) I:

SUBTOTAL Section P — This Page j260



Section P. ADDITIONAL PAGE4L_ of -

NAME OF COMMITFEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:
LAUREL UNDERWOOD-PRICE

October22 2013
Debtt CardStreet Address

City State Zip Code
73 WOODSIDETERRACE NEWHAVEN CT 06515
Purpose of Expenditure Description Event #

Amount(by code)
WAGE WAGE STAFF

90
Expenditure # Type of Expenditure (i/applicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought(,1oi,,,I,cuhI)

0 Coordtnated wtthout reimbursement sought C Independent 0 Organization:Q Q B Oc I) QE
Name of Payee

Date of Payment Method of Payment:
DANIEL RAVIZZA

October 22, 2013 8Check#91 2
Street Address

City
State Zip Code

42 BEERS STREET NEW HAVEN CT 06511
Purpose of Expenditure Description Event #

Amount(by code)
WAGE WAGE STAFF

70
Expenditure # Type of Expenditure (ifapplicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought(,fapphcable.)

Q Coordinated without reimbursement sought 0 Independent Corganization:& Q B CC 0 D QE
Name of Payee

Date of Payment Method of Payment:
MARCEL L. LAWRENCE

October 22, 2013
Street Address

City Stare Zip Code
4 LINCOLN AVEUE BRANFORD CT
Purpose of Expettditure Description Event #

Amount(by code)
WAGE WAGE STAFF

100
Expenditttre # Type of Expenditure (ifapplicable) Itemization in Addendum P Required D Coordinated with reimbursement soughtflfupi,Iicable)

C Coordinated without reimbursement sought Q Independent Q Organization: Q Q B ( QD QE
Name of Payee

Date of Payment Method of Payment:
SHENROD DANIELS October 22, 2013
Street Address

City State Zip Code
285 EDGEWOOD AVENUE NEW HAVEN CT 06511
Purpose of Expenditure Description Event

Amount(by code)
WAGE WAGE STAFF

120
Expenditure Type of Expenditure (r/applicahlej Itemization in Addendum P Required Q Coordinated with reimbursement soughtufupphcahk,

0 Coordinated without reimbursement sought C Independent 0OranizationQ Q B QC Q II

SUBTOTAL Section P — This Page (380



Section P. ADDITIONAL PAGE4of

NAME OF COMMIfEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:JAMELL MADDOX
October 22, 2013

Street Address
City

State Zip Code96 RAYDON ROAD NEW HAVEN CT 06511
Purpose of Expenditure Description

Event S
Amount

(by code)
WAGE WAGE STAFF

120
Expenditure S Type of Expettditure (ilapplicahie) Itemization in Addendum P Required c Coordinated with reimbursement soughtfr,ppheahk.)

J Coordinated without reimbursement sought 0 Independent 0 Organization:Q Q B Qc D QE
Name of Payee

Date of Payment Method of Payment:DONNA MONTANO
October 22, 2013 #916

Debtt CardStreet Address
City

State Zip Code
52 HOWE STREET NEW HAVEN CT 06511
Purpose of Expenditure Description

Event S
Amount

(by code)
WAGE WAGE STAFF

90
Expendtture S Type of Expenditure (ifapplicable) Itemization in Addendum P Required Q Coordinated with reimbursement soughtSIapphcah!e)

0 Coordinated without reimbursement sought Q Independent C Organization: Q B QC C D Q
Name of Payee

Date of Payment Method of Payment:
QUASHE S. DENNSE

October 22, 2013
Street Address

City
State Zip Code

158 POPULAR STREET NEW HAVEN CT 06513
Purpose of Expenditure Description

Event U
Amount

(by code)
WAGE WAGE STAFF

30
Expenditure U Type of Expenditure (ifapplicable) Itemization in Addendum P Required 0 Coordinated with reimbursement soughtifupjlicaMe)

0 Coordinated without reimbursement sought 0 Independent 0 Organization: Q B Q D
Name of Payee

Date of Payment Method of Paymettt:
ISAIH CHISHOLM October 22,2013 8
Street Address

City
State Zip Code

238 BUTLER STREET NEW HAVEN CT 06517
Purpose of Expenditure Description

EventS
Amount(by code)

20
Expenditure U Type of Expenditure (‘ifappl,cahfr) Itemization in Addendum P Required Q Coordinated with reitnbursement sought(ifap/iheableJ

Q Coordinated without reimbursement sought C Independent QOrgantzattonA Q B QC 0 D QE

SUBTOTAL Section P — This Page 1260



Section P. ADDITIONAL PAGE4Lof

NAME OF (‘OMMO TI F
TVPI 01 REPORTToni Harp 2013
October 29th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:
JAIQUAN T. HARRIS

October 22, 2013
Street Address

City State Zip Code
122 MAPLE STREET NEW HAVEN CT 06511
Purpose of Expenditure Description Event

- mount(by code)
WAGE WAGE STAFF

100
Expenditure S Type of Expenditure (ifappheabki Itemization in Addendum P Required 0 Coordinated with reimbursement soughtt,fapphcahk

0 Coordinated without reimbursement sought 0 Independent 0 Organization:Q Q B Oc Q D QE
Name of Payee

Date of Payment Method of Payment:
YESENIA ARCE

October 22, 2013 Check#920
Street Address

City State Zip Code
6A STATION COURT NEW HAVEN CT 06511
Purpose of Expenditure Description Event S

Amount(by code)
WAGE WAGE STAFF

85
Expenditure S Type of Expenditure (i/applicable) Itemization in Addendum P Required Q Coordinated with reimbursement soughtifappIic-ahkJ

0 Coordinated without reimbursement sought 0 tndependent 0Organization:QA Q B QC Q D OE
Name of Payee

Date of Paytnent Method of Paytnent:
BAUB BIDON

October 22, 2013
Street Address City State Zip Code
196JAMES STREET NEW HAVEN CT 06513

Purpose of Expenditure Description Event S
Amount(by code)

WAGE WAGE STAFF
100

Expenditure S Type of Expenditure ‘ifapplicahle) itemization in Addendum P Required 0 Coordinated wtth retmhursement soughtis

0 Coordinated without reimbursement sought0 Independent C Organizatton: Q B OD QE

Name of Payee
Date of Payment Method of Payment:

JANIRIS QUINONES October 22, 2013
Street Address City State Zip Code
12 A. CINQUE GREEN NEW HAVEN CT 06519

Purpose of Expenditsre Description Event S
Amount(by code>

WAGE WAGE STAFF
80

ExpenditureS Type of Expenditure (ifapplicahie) Itemization in Addendum P Required Coordtnated wtth retmbursement soughtOfapplicahk

Q Coordinated without reimbursement sought Qindependent QOrgantzationA Q B QC Q D QE

SUBTOTAL Section P — This Page 1365



Section P. ADDITIONAL PAGE of

NAME OF COMMII1’EE
T PF OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:MARIE QUINONES
October 22, 2013

Street Address
City

State Zip Code
175 STALTONSTALL AVENUE NEW HAVEN CT 16513
Purpose of Expenditure Description

Event #
Amount

(by code)
WAGE WAGE STAFF

250
Eypenditure t Type of Expenditure (i[appl,cahfr) Itemization in Addendum P Required 0 Coordinated with retmbursement soughtfapphcuhk)

Q Coordinated without reitnbursement sought Q Independent 0 Organization:(D (D B C C D CE
Name of Payee

Date of Payment Method of Payment:MAGDALENA TORRES
October 22, 2013

Street Address
City

State Zip Code
46 BENTON STREET HAMDEN CT 06517
Purpose of Expenditure Description

Event #
Amount

(by code)
WAGE WAGE STAFF

155
Expenditure # Type of Expenditure (ifapp/icab/e) Itemization in Addendum P Required Q Coordinated with retmbursement sought(ifapplicable)

C Coordinated without reimbursement sought 0 independent Qorganizatton:Q (D I (DC (D ‘ CE
Name of Payee

Date of Payment Method of Paytnent:
TAWANA GALBERTH

October 22, 2013
Street Address

City State Zip Code
SYLVAN AVENUE NEW HAVEN CT 06519
Purpose of Expenditttre Description

Es ent II
Amount(by code)

WAGE WAGE STAFF
165

Eypenditure # Type of Expenditure (i/applicable) Itemization in Addendum P Required Q Coordinated wtth retmbursement soughtftla;j en

(D Coordinated without reimbursement sought C Independent 0 Organization: Qk C B ( CD CE
Name of Payee

Date of Payment Method of Payment:
DAISY SALAS October 22, 2013
Street Address

City State Ztp Code
315 EASTERN STREET D-1417 NEW HAVEN CT 06513
Purpose of Expenditure Descnption Event #

Amount(by code)
WAGE WAGE STAFF

100
Expenditure # Type of Expenditure (JapplwahIe) Itemizahon in Addendum P Required Q Coordinated wtth reimbursement sought

0 Coordinated without reimbursement sought Qlndependent Qorganizatton Q B (DC (D D

SUBTOTAL Section P — This Page 1670



Section P ADDITIONAL PAGE4of

___

NAME OF COMMITfEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Nanse of Payee

Date of Payment Method of Payment:HERODOTOS CAMPAIGNS
October 22, 2013

Street Address
City

State Zip Code
17 BROWN STREET NEW HAVEN CT 06511
Purpose of Expenditure Description Event

Amount
(by code)

CNSLT CONSULTANT
21375Expendtture S Type of Expenditure ([appIicabIe) itemization in Addendum P Required Q Coordinated with reimbursement sought5fappIicabk)

C Coordinated without reimbursement sought 0 Independent C Organization:Q Q ii Cc 0 D QE
Name of Payee

Date of Payment Method of Payment:HERODOTOS CAMPAIGNS
October 22, 2013 8Check #928

Debtt CardStreet Address
City

State Zip Code
17 BROWN STREET NEW HAVEN CT 06511
Purpose of Expenditure Description

Event S
Amount

(by code)
RCW LITERATURE FOR CANVAS

964.1
Expenditure S Type of Expenditure (‘i/applicable,) itemization in Addendum P Required Q Coordinated with reimbursement soughtSfapplimhle)

C Coordinated without reimbursement sought 0 Independent 0 Organization:QA Q B Qc C D QE
Name of Payee

Date of Payment Method of Payment:
BROWNSTEIN & WEAVER

October 22, 2013 Cheek#929

Street Address
City

State Zip Code
24NBRYNMAURAVENUE#206 BRYNMAUR PA 19010
Purpose of Expenditure Description

Event S
Amount

(by code)
A TV ADVERTISING lv

2 000
Expenditure S Type of Expenditure (fapp1icabfr) Itemization in Addendum P Required 0 Coordinated with reimbursement sought(ifa,pIicabIe,)

C Coordinated without reimbursement sought 0 Independent C Organization: Q C B Q B CE
Name of Payee

Date of Payment Method of Payment:
MISSION CONTROL October 22, 2013
Street Address

City State Zip Code
114 A MANSFIELD HOLLOW ROAD MANSFIELD CENTER CT 06250
Purpose of Expenditure Description EventS

Amount
(by code)

PRINT PRINTING
5,333•45

Expenditure S Type of Expenditure (([applicable,) Itemization in Addendum P Required Q Coordinated with reimbursement sought(l apphcuhk)

C Coordinated without reimbursetnent sought C Independent QOrganization C B QC C I) CE

SUBTOTAL Section P — This Page 11043505



Section P. ADDITIONAL PAGE4L of

NAME 01: COMMfl TEl:
TYPE OF RE PORTToni Harp 2013
October 29th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:
PATRICK SCULLY

October 22, 2013 8Check #931
Debtt CardStreet Address

City State Zip Code
1 19 WEST WYOMING AVE. SUITE A MELROSE MA 02176
Purpose of Expenditure Description Event #

Amount(Isv code)
‘ MISC LODGING FOR CONSULTANT

300
Expendtture U Type of Expenditure )fapplicahle,l itemization in Addendum P Required Q Coordinated with reimbursement sought‘(faJifhcuhIe)

0 Coordinated without reimbursement soughtQ Independent Qorganization:Q Q13 Oc 0 D QE
Manse of Payee

Date of Payment Method of Paymettt:PATRICK SCULLY
October 22, 2013 #932

Debtt CardStreet Address
City

State Zip Code
119 WEST WYOMING AVE, SUITE A MELROSE MA 02176
Purpose of Expenditure Description Event

Amount(by code)
MISC LODGING FOR CONSULTANT

300
Expenditure U Type of Expenditure (([apphcahle) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifappl,euhk.i

0 Coordinated without reimbursement sought 0 Independent 0Organization:QA Q B QC Q D
Name of Payee

Date of Payment Method of Payment:
JASON BARTLETT

October 22, 2013
Street Address

City State Zip Code
PEN DLETON STREET NEW HAVEN CT 06511
Purpose of Expettditure Description Event U

Amount(by code)
CNSLT CONSULTANT

2 000
Expendtture U Type of Expenditure (ifapplicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought(,fappl,cubk)

0 Coordinated without reimbursement sought0 Independent 0 Organization: Q QB (_E Q D QE
Name of Payee

Date of Payment Method of Payment:
POPEYES

October 22, 2013
Street Address

City State Zip Code
PO80X4308 HAMDEN CT 06514
Purpose of Expenditure Descriptiott Event U

Amount(by code)
FOOD LUNCHES - FUNDRAISERS

500
Expenditure Type of Expenditure (((applicable,) Itemization in Addendum P Required Q Coordinated with reimbursement sought(ifapplicable,)

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

SUBTOTAL Section P — This Page J3 100



Section P. ADDITIONAL PAGE4Lof

___

NAMI 01 COMMI1T[:E
7TYPl OF REI’ORIToni Harp 2013

Ioctober2gth Filing
P. Expenses Paid by Committee

Name of Payee
Date of Payment Method of Payment:

KINGSLEY OSEI
October 22, 2013 Check #935

Debtt CardStreet Address
City State Zip Code

360 FAIRFIELD AVE., SUITE 200 BRIDEPORT CT 06604
Purpose of Expenditure Description Event fi

Amount(by code)
FNDR DJFORFUNDRAISER 100513-A

150
Expenditure # Type of Expenditure ‘(fapp1icah!e Itemization in Addendum P Required Coordinated with reimbursement sought(iIup1Iicuhk)

0 Coordtnated vtthout reimbursement sought0 Independent Qorganization:Q& Q B B QE
Name of Payee

Date of Payment Method of Payment:
MICHAEL HARRIS

October 22, 2013 8Check #936
Debtt CardStreet Address

City State Zip Code
67 EDGEWOOD AVENUE NEW HAVEN CT 06511
Purpose of Expenditure Description Event h

Amount(by code)
RCW CELL PHONES PHONE BANK

652.48
Expenditure # Type of Expenditure (([applicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought(,JapplicabIcJ

Q Coordinated without reimbursement sought 0 Independent Qorganization:A Q B QC Q U QE
Name of Payee

Date of Payment Method of Payment:
IDEAL PRINTING COMPANY

October 22, 2013
Street Address

City State Zip Code
P0 BOX 8488 NEW HAVEN CT 06531

Purpose of Expenditure Description Event #
Amount(by code)

PRINT PRINTING - HAND OUT
65937

Expenditure # Type of Expenditure ifapphcahfr) Itemization in Addendum P Required Q Coordinated with reimbursement soughtifiipphmhk.i

- Q Coordinated without reimbursement sought Q Independent Organization: Q Q B Q Q D QE
Name of Payee

Date of Payment Method of Payment:
VERIZON

October 22, 2013 Check#938

Street Address
City State Zip Code

P0 BOX 15062 ALBANY NY 12212
Purpose of Expenditure Description

Event h
Amount(by code)

OVHD TELEPHONES
396.14

Expenditure ii Type of Expenditure (i[appl,cahIei Itemization in Addendum P Required Q Coordinated with retmbursement sought(,fappbeahle)

Q Coordinated without reimbursement sought Independent QOrganizationQ Q B QC Q II Q E

SUBTOTAL Section P — This Page Ji 85799



Section P. ADDITIONAL PAGE4of

NAME OF COMMITTEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:
CAROL KENYHERCZ

October 22, 2013
Street Address

City
State Zip Code

80 TURTLE BAY DRIVE BRAN FORD CT 06405
Purpose of Expenditure Description Event

Amount(by code>
CNSLT CONSULTANT

4 095
Expendtture II Type of Expenditure ((fapplicable) Itemization in Addendum P Required C Coordinated with reimbursement sought(ifapplicable)

Q Coordinated without reimbursement sought 0 Independent 0 Organization: Q B Oc 0 D QE
Name of Payee

Date of Payment Method of Payment:
STOP & SHOP

October 23, 2013 8Check#866

Street Address
City

State Zip Code
DIXWELLAVENUE NEWHAVEN CT 06510
Purpose of Expenditure Description Event b

Amount(by code)
FOOD FOOD

39.96
ExpenditureS Type of Expenditure 7fapplicahlei Itemization in Addendum P Required 0 Coordinated with reimbursement soughtifaj,plicablc)

0 Coordinated without reimbursement sought 0 Independent QOrganization: Q B C D QE
Name of Payee

Date of Payment Method of Payment:
PRISCILLA KNOX

October 23, 2013
Street Address

City State Zip Code

Purpose of Expenditure Descnption Event S
Amount(by code)

WAGE WAGE STAFF
100

Expenditure S Type of Expenditure (ifapplicable) Itemization in Addendum P Required Q Coordinated with reimbursement soughtifappheahkj

0 Coordinated without reimbursement sought C Independent 0 Organization Q Q B QD QE
Name of Payee

Date of Payment Method of Payment:
SARMARIAN TREMBLE October 23, 2013
Street Address

City State Zip Code

Purpose of Expenditure Description Event S
Amount(by code)

WAGE WAGE STAFF
40

Expenditure S Type of Expenditure (([applicable) itemization in Addendum P Required Q Coordinated with reimbursement sought‘ifapplicable)

Coordinated without reimbursement sought 0 Independent C OrganizationA Q B QC Q

SUBTOTAL Section P — This Page (427496



Section P. ADDiTIONAL PAGE4L of

___

NAME OF COMMITFEE I TYPE OF REPORT
Toni Harp 2013 Ioctober 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:
VANESSA HOLMES October 23, 2013 8Ch #951

Debtt Card
Street Address City State Zip Code

CT 06511
Purpose of Expenditure Description Event #

Amount(by code)
WAGE WAGE STAFF

140
Expenditure # Type of Expenditure (1applicabIeI itemization in Addendum P Required 0 Coordinated with reimbursement sought(fapphcahIc)

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

Name of Payee
Date of Payment Method of Payment:

FADRIKA HOLMES October 23, 2013
Street Address City State Zip Code
537 SHERMAN AVENUE APT5 NEW HAVEN CT 06515
Purpose of Expenditure Descriptioti Event #

Amount(by code)
WAGE 06515

140
Expenditure Type of Expenditure (ifapplicahfr) itemization in Addendum P Required Q Coordinated with reimbursement sought(ifupphcnhir)

Q Coordinated without reimbursement sought 0 Independent QOrganization:4 B (JC (3 B (3 E
Name of Payee

Date of Payment Method of Payment:
VALERIE MCKINNIE October 23, 2013
Street Address City State Zip Code
48 FOOTE STREET

Purpose of Expenditure Description Event
Amount(by code)

WAGE WAGE STAFF
100

Expenditure b Type of Expenditure (fapplicabfr) Itemization in Addendum P Required (3 Coordinated with reimbursement sought(ifnjipl,cahk)

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

Name of Payee
Date of Payment Method of Payment:

KESHA DENNIE October 23, 2013 896
Street Address City State Zip Code

Purpose of Expenditure Description Event #
Amount(by code)

WAGE WAGE STAFF
40

Expenditure # Type of Expenditure (ifapphcable,l Itemization in Addendum P Required (3 Coordinated wtth retmbursement soughtifapplicable)

(3 Coordinated without reimbursement sought (3 independent QOrganizationQA Q B QC (3 II QE

SUBTOTAL Section P — This Page 1420



Section P. ADDITIONAL PAGE5_of

NAME OF COMMITTEE 1 TYPF OF REPORTToni Harp 2013
Joctober 29th Filing

P. Expenses Paid by Committee
Name of Payee

Date of Pi meat \tethod of Pjy mclii
CANDANCE MACKEY

October 23, 2013
Street Address

City
State Zip Code

Purpose of Fxpendiiure Descuption Kent
Amount(hs code)

WAGE WAGE STAFF
100

Expenditure Type of Expenditure (tfup/’!Ica/ik) I1emiztion in Addendum P Required C) Coordinated sstth reimbursement sought/,fap,rihihIc

() Coordinated .ithout reimbursement sought C) Independent C) Organization () C) B () C) B OF
\aitie of Pos cc

Date of Pay ment \tethod of I’ay mciii.
MANUAL FORD JR

October 23, 2013
Sheet ddress

City
- State Zip C ode

59TAYLOR AVENUE NEW HAVEN CT 06515
Purpoe oft ‘cpendtiure Description I sent

. rnou ft(by code)
WAGE WAGE STAFF

60
Expendiiure Type iif Expenditure o[ap ltcah/,1 Iteniiztion in Addendum I’ Required C) Coordinated with reimbursement sought‘tfi’p/’ abI i

c Conrdmated o thout reimhurseinctit sought C) Independent QorganizationQ C) B Qc C) B C) L
Name of Payee

Date of Pavnteut Method ofPayineni
SARMARIAN TREMBLE October 23, 2013

-—

Street Address
City State Zip Code

250 VALLETSTREET NEWHAVEN CT 06515
Purpose of Expenditure Description EsetitS

Amount(by code)
WAGE WAGE STAFF

40
Espenditmc 1 ype of Expenditure ‘ifap1t1iub/i, Itemization in iddendum P Required C) Coordinated with reimbursement sought

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

\ ante of Payee
Date of Pay neat \lettiod of Pa omit

GEORGE E.CARTER October23, 2013
Street \ddi tsi

City State /ip ( ode
16 TILTON STREET NEW HAVEN CT 0651 1
t’utpose fFs1,endtiure Description I .s ciii

II(b’ code)
WAGE WAGE STAFF

40
txpenditure a Type ot Expenditure n/ap1t/icil’h’j Itemi,ation in Addendum P Required C) Coordinated ssith reimbursement soughthq’p/

O nordouted s I ihout ret mhu. yemel I son ht I ndependei it ( )rgin I/at i ‘0 Q C) II D I)

SUBTOTAL Section P — This Page 240



Section P. ADDITIONAL PAGE5L_ of

NAME OF COMMIT FEE:
1 YI’I_ OF REPORTToni Harp 2013

October 29th Filing
P. Expenses Paid by Committee

Name of Payee
Date of Payment Method of Payment:

DONALD BRYANT
October 23, 2013

Street Address
City State Zip Code

804 EDGEWOOD AVENUE NEW HAVEN CT 06510
Purpose of Expenditure Description Event

Amount(by code)
WAGE WAGE STAFF

40
Expendttsre # Type of Expenditure t’ifapp!icabfr Itemization in Addendum P Required <D Coordinated with reimbursement sought(fapphmhk)

0 Coordinated without reimbursement sought 0 Independent 0 Organization:& Q B <Dc Q D CE
Name of Payee

Date of Payment Method of Payment:
UNITED ILLUMINATING

October 23, 2013
Street Address

City State Zip Code
P0 BOX 9230 CHELSEA MA 02150
Purpose of Expenditure Descriptiott Event #

Amount(by code)
OVHD ELECTRICITY- HEADQUARTERS

829.82
Expenditure # Type of Expenditure (ifasplicab1e) Itemization in Addendum P Required Q Coordinated with reimbursement sought(rfapphothk)

C Coordinated without reimbursement sought C Independent 0Organization:4 Q B cC Q D CE
Name of Payee

Date of Payment Method of Payment:
SNOW TURNER

October 23, 2013 8Check ii958

Street Address
City State Zip Code

144 EXCHANGE STREET NEW HAVEN CT 06513
Purpose of Expenditure Description Event #

Amount(by code)
WAGE WAGE STAFF

310
Expenditure # Type of Expenditure (ifapplwah/e) Itemization in Addendum P Required 0 Coordinated with reimbursement soughtIiluppllrah!e)

C Coordinated without reimbursement sought 0 Independent C Organization: O C B Cc C D CE
Name of Payee

Date of Payment Method of Payment:
HONDA SMITH October 23, 2013

Street Address
City State Zip Code

133 HARPER AVENUE NEW HAVEN CT 06511
Purpose of Expenditure Description Event

Amount(by code)
WAGE WAGE STAFF

800
Expenditures Type of Expenditure (ifapplicable) Itemization in Addendum P Required C Coordinated with reimbursement soughtiluppbcuhlej

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

SUBTOTAL Section P — This Page Ii 97982



Section P. ADDITIONAL PAGE5 of

NAME OF COMMITTEE
TYPE OF REPORTToni Harp 2013
October 29th Filing

P Expenses Paid by Committee
Name of Payee

Date of Payment Method of Payment:R. SAM GHANEY
October 23, 2013

Street Address
City

State Zip Code213 NORTON STREET, APT 2 NEW HAVEN CT 06511
Purpose of Expenditure Description

Event U
Amount

(by code)
WAGE WAGE STAFF

500Expenditure U Type of Expenditure üfapphcahk) Itemization in Addendum P Required Q Coordinated with reimbursement sought(fappIk’&Ie,1

0 Coordinated without reimbursement sought 0 Independent Q Organization:Ok Q B Oc 0 D QE
Name of Payee

Date of Payment Method of Payment:CAROL SUBER
October 23, 2013 8Check p961

Debit CardStreet Address
City

State Zip Code
295 STEVENSON RD. NEW HAVEN CT 06515
Purpose of Expenditure Description

Event U
Amount

(by code)
WAGE WAGE STAFF

320
Expenditure Type of Expenditure (ifapp/wah/el Itemization in Addendum P Required Q Coordinated with reimbursement sought,fappiwahle.)

- Q Coordinated without reimbursement sought C Independent Q Organization:Q C’j B Q D (DE
Name of Payee

Date of Payment Method of Payment:
JASON BARTLETT

October 25, 2013
Street Address

City State Zip Code
14HIGHVIEW TERRACE NEW HAVEN CT 06801

Purpose of Expenditure Description
Event U

Amount(by code)
WAGE WAGE STAFF

1 000
Expenditure U Type of Expenditure (i/applicable) itemization in Addendum P Required 0 Coordinated with reimbursement sought(ifuppheabk)

C Coordinated without reimbursement sought 0 Independent Q Organization: C B Q D CE
Name of Payee

Date of Payment Method of Payment:
ALEXIS PERKINS October 23, 2013
Street Address

City
State Zip Code

234 MUNSON STREET NEW HAVEN CT 06511
Purpose of Expenditure Description Event U

Amount(by code)
WAGE WAGE STAFF

200
Expenditure Type of Expenditure (/appIicahlc) Itemization in Addendum P Required (D Coordinated with reimbursement soughtifuppbmbIe)

0 Coordinated without reimbursement sought Qindependent QOrganizationQA 0 B QC Q n

SUBTOTAL Section P — This Page j2 020



I’iirpose of’ tpcndituie Description Is cot(bs code)
- WAGE WAGE STAFF

Expenditure Type of L’cpenditure (sftq’pht rihI) Itemi,iion in Addendum P Required Q Coordinated with reimbursement sought(if

(‘oordinited w itliout reunhursement soueht C Independent C Oranizdtiiin.Q Q it 0 D Qi.

‘Pendliut C
- I pe of Ixpenditat e (if sq p/si aNti Itemization in Addend urn P Req ii ired Q Cooi dmated with reimbursement souuhtf,fapphi-ahic)

Coordinated vithout reimbursement sought 0 Independent QOrganitanon- Q B QC Q D QE

Street Address

17 BROWN STREET

Purpose of Expenditure Desci iptial Es cot)bt code)
CNSLT CONSULTANT

Expenditure Type of Expenditure (,fapphthIc, Itemization in Addendum P Required Q Coordinated wit), reimbursement sought(,fsj’pluabhi

Q Coordinated without reimbursement sought Q Independent Q Oraniiation Q QB () Q D Qv
t%aiiie of’ P,ix cc

Date of t’,is mOnt
PATRICK SKULLY October 25, 2013

5,000

Section P. ADDITiONAL PAGE5_ r

Street Address

NAME Dl’ OMMI PUP
T\ PP OF RH’ORTToni Harp 2013
October 29th Filing

P. Expenses Paid by Committee
ol Pit s_c

Date of 11% mciii \tci)iod o)’Pa mciii
MAYA WELFARE

October25, 2013

39 ELMWOOD ROAD
City

NEW HAVEN
State Zip Code

CT 06515

Atno Un I

300

“ianie of Pasec Date of Payment Method of Payment.
PATRICK SKULLY

October 25, 2013
Street Addicts

Ctt Staie /ip f”ode
119 WEST WYOMING AVE. SUITE A MELROSE MA 02176
Purpose of Espenditure Description Es cut(liv code)

CNSLT CONSULTING

Name ofPasee
—________________________________________________

HERODOTUS CAMPAIGNS

Amount

600

Date of Pas mont

October 25, 2013

City

NEW HAVEN

Method of Payment -

BCheck #967
Debit Card

State Zip Code

CT

Sleet Address
- —

- Cit3

119 WEST WYOMING AVE., SUITE A MELROSE

Purpose of E’s_p iiditurc [)csci iption

(St code)
- RCW RENTAL PODIUM

Espesiditure I -se of I xtiCTidIIiiiC
ii! s;1i1 ,n/,

Method øfPayment
ØCheck #968
Qoebit Card

State Zip C ode

MA 02176

Amount

SUBTOTAL Section P — This Page 16i293.59

imbir en nt soiicht

iO Q B Q( Q I) Qi:

393.59



Name of Payee
Dale of Pa meet \letltod of Pa meet

IMMANUEL MISSIONARY BAPTIST CHURCH October 25, 2013
Debit ( mdStreet Address

Cm State /ip Code
1324 CHAPEL STREET NEW HAVEN CT 06511
Purpose cfF\penditLlre Decrtpttos Event

Amount(by code)
• OVHD RENTALOFCENTER

300
Expenditure Jvpc of Expenditure Ofajp/icab/., Itemization in Addetiduni P Required C) Coctrdtnated xsith retmhursement sought1,1 yp/u,uq,’i

C) (oord I nited vs It tout reimbursement snuht 0 1 ndcpendont C) ( )rgatt i/anon Q Q B ()( C) I) 01:
Name of Paee

Date of Pa meet Method of Pa meet
COSCO WHOLESALE

October 25, 2013
Street Address

Ctts State Ztp Code
1718 BOSTON POST RD. MILFORD CT 06460
Purpose of Expenditure Descnptton l- eat 1

.

)bx code)
MISC MISC - DIAPERS FOR DIAPER DRIVE

137.95
hxpenditnre is Type of Expenditure (iIct,’pii thh Itemization in Addendum P Required Q Coordtnsted s lit reimbursement soueht(ifu/if,oibI,

0 Coordinated vsithstut reimbursement sought c Independent QorganizationQ Q B C Q D QE
Name of Pivee

Date of’ Pa, meet Method of Pas meat
HERODOTUS CAMPAIGN October 25, 2013
Street.5.ddress

Cttx State Ztp ( ode
17 BROWN STREET NEW HAVEN CT 06511
)urpo, of F xpeitdttsre Descn p1105

Ii nt -.

rn ii(b’s c,de(
RCW OFFICEEXP-PAPER

61.58
Expenditure )pi. of Expettditure (ifup1’hiah/1iItemization in Addendum P Required 0 ( oordinatcd ‘ss nit reitnbursetttent soLiEhtsfnjphculI

C Coordttiated sithout reimbursement sought C) Independent C) Organtiatioti 0’ 0 B Qn QE
\ asic of P, cc

Ddtc of Pas neitt Method of P.is Tltettt
BRIAN JENKINS October 25, 2013

8itCatd
Street \ddicss

( h
51cc Lip Uode

1684QUINNIPIACAVENUE NEWHAVEN CT 06513
T’mpose of I xjtcndttut e Des ripttoit I s eat

niou iiithy code)
CNSLT CONSULTANT

1 432
)\Iteiidttuic S Rpc oi l’.itettdituie i q’p/i. a/h, Itensization in Addendum I’ Required 0 Coordtttated vsith retinhursetnetit soughtifupp/wsh/

Q Qoordtnated vs thou) retmbttrsement sought 0 Independent C) Orant,atton0’ 0 B QC 0 1) C) F

S 1

Section P. ADDITIONAL PAGE5_of

Toni Harp 2013
lOctober 29th Filing

P. Expenses Paid by oinmittee

SUBTOTAL Section P — This Page 931 53



NA’slI OF ‘OMMIT1 hE
FYI’I OF RI PORTToni Harp 2013

October 29th Filing
P. Expenses Paid by ominittee

Name of Pus cc
Date of Pas ment Method of Pa ment

VERONICA DOUGLAS-GIVAN October 25, 2013
LjDebit C ard

Street Address
Cits State Zip Code

1016 QUINNIPIAC AVENUE NEW HAVEN 06513
Purpose olEspendituTe Desnption

1_sent
\moiint(Isv code)

CNSLT CONSULTANT
3 375

Expenditure S Tvlte of Espenditure Ii’ appiri’a/’lc Itemization in Addendum P Required Q Coordtnated ss ith reimbursement soughtSfapy’in_iiHr I

C) ( oordinated ss thout reimbursement sought 0 Independent C) Organiiatioii Q C) r Qc C) n
Name of Pasee

Date of Pa) nent Method of Pa.ment
JOHN OLSEN RETIREMENT

October 25,2013 8Check 97
Debit C ard

Street Address
Ct State lip Code

1965 DIXWELL AVENUE HAMDEN CT 06514
Purpose of Expenditure Descriptioii rset,t ‘

. flEs code)
A-OTHER 1/4 PAGE AD

250
Expenditure rspe rif Expendiisre rr(app/wiNsi Itemization in Addendum P Required C) Coordinated w tb reimbursement soughtrrfupthccthi,

C) Coordinated without reimbursement sought C) Independent C) Organization Q C) B QC Q D QE
Name of Pas’ee

Date of Pa nest Method of Pas neat

ioi 8ardStreet ditiess
Cus State /ip code

Pug oe nit xpeiiditur Decn iptios
Ciii

Amountib) code)

[ pendture 1 tspe of Expendiunie (if irpfifa ,hf / Itemization in Addendum I’ Required Coordinated ss tb reimbursement soughtI,! riJ)jIft&i/i I

Coordinated without reitnbursensent sought C) Independent C) Organization Q (3 B (Z (3 I) QE
s anne of I’a cc

Date ot [‘as mesi Method of Pa) lieu

8Check #
Debit Card

Street Sddiess
( its State /ip ( ride

t’srprnse ot I speniditure Desiiption I cm
A mountby code)

speniditune I’ I spe of Estienditiuc in iipp/kithk, Itemization in Addendum P Required (3 Coordmated ss tb reimbursement sought‘if iip5’.iihh

J Coordinated without reimbursement sought Qi ndependcnt C) Organization\ C) B Q’ (3 1) (3

Section P. ADDITIONAL PAGE5 of

___

SUBTOTAL Section P — This Page 13,625


