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Revised January 2013

Page 1 of 17

COVER PAGE

1. NAME OF COMMITTEE

Harp 2019

2. TREASURER NAME

First MI Last Suffix
Jonathan p Wilson Mr

3. TREASURER ADDRESS

Street Address City State Zip Code
P.O Box 3470 New Haven T 06515
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (C. plete only if Candidate C ittee) 6. DISTRICT NUMBER
{(ma/dd/yyyy) (if applicable)
11/10/19 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Toni N Harp
8. TYPE OF REPORT (Check One Box)
January 10 filing [D7th day preceding primary 7th day preceding referendum D Initial Contribution or Disbursement
(PACs ONLY)
i 1li 30 days followi i / 45 days following referendum
O April 10 filing ays following primary ays following r © Amendment to
o) July 10 filing {(D7th day preceding election O Deficit Type of Report:
O October 10 filing {D12th day preceding election O Termination
(Stute Central Committees Only)
24 Hour Independent Expenditure . .
)rim;r}; p t;oz'lccti;:en e 45 days following election
not held in November
9. PERIOD COVERED
Beginning Date Ending Dau‘:?

z i?é’ % é{% thru _fi@ gié iﬁ——

10. CERTIFICATION

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

Jonathan Peter Wilson

07/08/2019
TRgéASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

;

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

COLUMN A COLUMN B
This Period Aggregate
I1. Balance on hand January 1 of current year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 21,903.15
13. Contributions Received from Individuals (Sections A and B) 98,841.10 124,883.10
14, Receipts from Other Committees (Sections Cl and C2) 0 350.00
15. Other Monetary Receipts (Sections D through K) 0 0
16a. Total Proceeds from Small Purchases (Section L1 Subpart I + Subpart 3) 0 0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 4,250.00 4250.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c¢) 103,091.10 125,233.10
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B) 124,994.25 125'233"1 0
19. Expenses Paid by Committee (Section P) 80,955.77 85,706.59
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |44,038.48 39,526.51
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 726.03
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section $) 0
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) ¥
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NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Hour P 2014

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

O

v

B. Itemized Contributions from Individuals

Last Name

First

Mi

Residential Street Address

City

State

Zip Code

Principal Occupation

Name of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

es No

Yes
No

Is this contribution associated with an
event reported in Section L17?
Ifyes, list Event #

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

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

€) Yes
{ No
OExecutive O Legislative

Method of Contribution:

Cash Personal Check @Credit/Debit Card O)Payroll Deduction Money Order

Date Received

Aggregate Contributions

Amount of Contribution

Last Name First Ml
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

() Yes
() No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Yes

No

Yes
No

Is this contribution associated with an
event reported in Section L.1?7
If yes, list Event #

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

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

) Yes
() No
[ Exccutive () Legislative

Method of Contribution:

ash O}’ersonai Check Oﬁrediti’[)ebxtCard @PaymHDeduction oney Order

Date Received

Aggregate Contributions

Amount of Contribution

Last Name

First

Residential Street Address

City

State

Zip Code

Principal Occupation

Name of Employer

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

() Yes
{ No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007

Yes No

Yes
No

[s this contribution associated with an
event reported in Section L17
Ifyes, list Event #

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

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

{Yes
{ONo
O Executive Legislative

Method of Contribution:

Date Received

Ocash O Personal Check (OCredi/Debit Card O Payroll Deduction OMoney Order

Aggregate Contributions

Amount of Contribution

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

\0

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

Oy @ (
(Enter total on Line 13, Column A of Summary Page Totals) (AN \ Ty 1. O




Thank

: Spouse of Coniract you
Lastname First Name . Sireet R City State Zip Phone Email Employer Occupation Event Date  wethod of pymt Amount Lobbyist? Lobbyist? with city? letter?

Waikovich Joseph PO Box 83 Southern Blyd. Danbury cr 8813 203-4703271  walkovichz Walkovich Assoc. _Govt. Relations Announces 4/13/19 check 740 $10000 Y N N
Taylor ~John 804 State St, New Haven cT 6511 475-202-2814 John.taylor Booker T Washington Academy Adminstrator Sch. Announcer  4/13/19 cash $50.00 N N N
Samaha Jimrmetta L 208 Southern Bivd _Danbury cr 8810 i | Retired Retired Announcer 4/13/19 check1893 §10000 N N N
Rodney Wiltiam (222 Division St New Haven R 6511 475-201-4886 mrrracknry Rightway Landscaping LLC Landscaper Announcer  4/13/19 cash $100.00 N N N
Mubarakah ibrahim 8. 670 Winthrop Ave. New Haven [} 6511 203-464-5397 nfo@bala MMMpies and Deserls Baker Announcer  4/13/19 check 360 $100.00 N N N
Jackson Linda 41 Victoria CT Hamden cr 8514 lindajacks: unemployed Announcer  4/13/19 cash $5.00 N N N
Jaimar DeDios 135 Stoddard Drive Apt233 Meriden CT 6451:203-427-3812  jx.dedios¢ Pralines Marketing Officer Announcer  4/13/19 cash $20.00 N N N
Perlo Arthur 17 Hobart St, New Haven cT 6511 203782-2267  art@artpes Retired Retired Announcer  4/13/19 check 2415 $40.00 N N N
Alvarado Frank 51 Lexington Gardens North Haven CcY 8473 203-214-3398 falva3349¢ US SBA _Senior Area Manager Announcet  4/13/19 check 201 $100.00 N N N
Dixon Wiltiam L. 23 Wellington Rd. New Haven cr 6515 203-654-5078  wdixon@c City of New Haven Parks and Rec Announcei 471319 check 5061 $100.00 N N N
Mention George 366 Winthrop New Haven cT 6511 2035085893 Buddyscmg@gmail.com Announcer  4/13/19 cash $20.00 N N N
Oliver Barbara 670 Quinnipiac Ave. New Haven cT B513 203-467-8255  Oliver.bart Refired Retired R Announcer  4/13/19 check 111 $50.00 N N N
Sosa-Lombardo Carlos 87 Beacon St Hamden cT 6514 914-356-3069 csasalomt City of New Haven Project Manager Announcer  4/13/19 cash $20.00 N N N
Vaughn Gretchen 80 Edgewood Way New Haven cr 6515 203-389-3340 Vaughn Assoc. S/E Psychologist Announce!  4/13/19 check 1208 $100,00 N N N
McDonald Curiena .30 Beers St. New Haven cT 6511 2036243923 Retired REtired Announcer  4/13/19 check 3788 $50.00 N N N
Greene 178 Russell St. New Haven T 6513 203-605-0730 hotjoed0@ Retired Announce:  4/13/19 check 730 $25.00 N N N
James .10 Elmwood RD New Haven cT 6515 203-389-7467 Peoples United Bank Announcer  4/13/19 check 249 $50.00 N N N
Cordova Celestino 47 Woolsley St. New Haven k) 6513 i . Retired Announce;  4/13/19 check 3421 $200.00 N N N
DiNardo Nancy 81 Susanne Circle New Haven cT 6611 203-981-5001 ndinardo0” Retired Announcer  4/13/19 check 8084 $100.00 N N N
Parker ,_m:@.; 190 Wooster St. #3 New Haven CcT 8511 203-777-2888 Jparker129 Student Grad Club  4/30/19 Check15050978 $250.00 N N N
Parker Janette 190 Wooster St. #8 New Haven cT 6511 203-777-2888 parker126 Retired Grad Club  4/30/19 check 15050979 $250.00 N N N
Holmes Willie A 87 Antrum St New Haven cT 8516 203-934-7256 Retired Grad Club ~ 4/30/19 check 108 $200.00 n n n
Luzzi Michaet 1172 Townsend Ave. New Haven cT 6512 203-675-9049  michael@! Law office of Michael Luzzi Altorney Grad Ciub  4/30/19 check 103 5100000 N N N
Giordano Vincent 8. Jr 207 Pine Orchard Rd Branford cr 8405 203-481-2182  vsg@giorc Giordano Construction General Contractor Grad Club  4/30/19 check 1210 310000 N N Y
Giordano Linda /207 Pine Orchard Rd Branford CcT 5405 203-481-2182 ndagiordz Retired Retired Grad Club  4/30/19 check 1209 $100.00 N N N

ks Carol 339 Red Dak Ln Bridgeport CT 6606 ity of New Haven Superintendent Grad Club m\w\pmhmmr $500.00 N N N
Gaston Herren 110 Clermont Ave. Bridgeport o 6610 86024276743 * ton@ameiien Grad Club  5/17/19 Cash ,wpocbo N N N
Williams Leroy 130 Springside Ave. New Haven cT 6515 2038044876 Retired Retired Grad Club  5/10/19 Check $100.06 N N N
Mooney Thomas 15 Lemay St. West Hartford cr 6107 8605212600 277 Shipman + Goodwin Grad Club  4/30/19 Check $1,000.00 N N Y
Fearon Collette 200 Stonybrook Rd Stratford cT 6614 2034148933 n i Grad Club 5/16/19 Check $50.00 N N N
Sam Hanrah 63 Wisteria Dr. Naugatuck T 8770 2034658419 * Teacher Grad Club  5/16/19 Check $50.00 N N N
Reddish Thaddeus 48 Sheffield Ave. New Haven CcT 6511 2036279612 City of New Haven Board of Education Grad Club_ 5/29/19 Check 310000 N N N
Parrish Zakia 149 Seneca Rd. New Haven <r 6515 NHBOE Educator Grad Club  5/29/19 Check $100.00 N N N
Moore Peggy 90 Stevenson Rd New Haven CcT 6515 2033897701 Grad Club  5/29/19 Check wuoo.oo N N N
Spence Dianne 690 West Woods Rd. Hamden or 6518 Baolz Grad Club 5/29/19 Check $100.00 N N N
Foreman Veroni 86 Thompson 5t. New Haven cr 6511 2038656394 Retired Grad Club  5/21/19 Cash $100.00 N N N
Nathman Grace 3 Overlook Dr, North Branford CT 6471 2036234714 : ¢ NH BOE BOE Grad Club  5/24/19 Cash $100.00 N N N
Roblee Laura 29 Ridgewood Rd. Wallingford < 6492 2033798349 NH BOE Principal Grad Club  5/29/19 Check $75.00 N N N
Gibbs Wanda 113 Westerleigh Rd. New Haven T 6515 2034353542 City of New Haven Retired Principal Grad Club  5/24/19 Check $100.00 N N N
Brunson Angela 28 Fairlea Rd. West Haven T 6516 2035359309 Grad Club m\ww\wmhrmmr $100.00 N N N
TRUE Shawn 1406 Essex Rd. Westbrook T 6498 8602277838 s Grad Club  5/23/19 Cash $50.00 N N N
Coleman Sequella 38 Brockett Farm Rd. North Haven CT 6473 Educator Grad Club  5/29/19 Cash $100.00 N N N
Beck Kathy 77 Dunbar Ln Hamden cT 6518 2036716006 NHPS Principal Grad Ciub 5/21/19 Check 510000 N N N
twaszkiewicz Dariusz 15 Sunset Cir Woodbridge cr 6525 CT Housing Restoration LLC Construction May23-Ver  5/23/19 $1,000.00 N N N
Carney Kenneth 45 Green Hili Rd. Orange T 6477 203-530-0006 Baybrok Remodelers S/E May23-Ver  5/23/19 $500.00 N N N
Wilson Sam 30 Folino Dr. Bridgeport cT 6606 203-368-6086 v Self CPA May23-Ver  5/23/19 520000 N N N
Dubois-Walton Karen 58 E. Pear} St. New Haven [ 6513 LECC President May23-Ves  5/23/19 $100.00 N N Y
Miller Ebony 131 Downing St. New Haven <r 6513 203-606-4174 : MECCA Property Management  May23-Ver  5/23/19 $80.00 N N N
Newton Corey 234 Crescent St. New Haven T 6511 203-654-5663 CAN Vacuum & Jet Contractor May23-Ver  5/23/19 $250.00 N N Y
McKinney Frederick 8 Windmill Ln Trumbul <T 6611 203-257-9563 5 Quinn: Professor May23-Ve: 5/2319 $250.00 N N N
McBride Willie 52 Wilson Ave. Trumbuil CcT 6611 203-997.7797 WC McBride Electrical Contr Electrician May23-Ve:  5/23/19 $150.00 N N N
Okafor Joy 15 Jayne Ln Hamden CcT 6514 203-675-2181 : State of CT Accountant May23-Ve:  5/23/19 320000 N N N
Tejuoso Sade 9 Marsh St. Mitford T 6460 .52 TSY Realty Real Estate Agent May23-Ve: 52319 $100.00 N N N
Hall Nichola 105 Pond St. Bridgeport T 6606 Hall Consulting Services Human Resource Consul: May23-Ver  6/23/19 $150.00 N N N
Little-Greer Jennifer 498 Gilbert Ave. Hamden T 6514 203-687-3404 222 Minority Construction Council May23-Ver  5/23/19 $100.00 N N N
Graham Edgar 44 Richardson St. Bridgeport CcT 6610 203-726-6562 Marrakech Inc May23-Ve.  5/23/19 $100.06 N N N
Camilio Robert 65 Butternut Ln Stratford cr 6614 203-727-4238 OWI Contractors, LLC Member May23-Ve.  6/23/19 $250.00 N N N
Harp Wendell M B0 Dwight St, New Haven T 6511 413-219-1807 Abacus Property Mgmt Real Estate May23-Ve:  5/23/19 $100.00 N N N
Hansen David 32 Liberty St. Madison cr 6443 203-927-5933 CBRE, Inc. Broker May23-Ve  5/23/19 $200.00 N N N
Prete Neil 800 Grassy Hill Rd. Orange T 6477 203-996-2182 A Prete Construction Compa Executive May23-Ve:  523/19 $1,000.00 N N Y
Davis Matthew 185 Melba St. #2121 Milford CcT 6460 203-331-7931 Complete Payroll Solutions  Consultant May23-Ve:  5/23/19 $25.00 N N N
Coney Alfred 41 Sentinel Hill Rd. Derby o 6418 203-645-8207 2 €SS On Demand Electrical LL Electrical Contractor May23-Ve:  5/23/19 $500.00 N N N
Washington Timothy 39 Myrtle Ave. Ansonia cr 6401 203-410-5189 aie Tim's Enterprises LLC Manager/Member May23-Ve 512319 $150.00 N N Y
Wynter Stephon 636 W Jackson Ave, Bridgeport cr 6604 203-520-0711 1onn A-Preferred May23-Ve 5/23119. $200.00 N N N
Wmog Brian 2 Madison Ave. Shelton T 6484 203-913-2909 802 Independent Insurance Prod Insurance May23-Ver 523119 $150.00 N N N
‘Seott Charles 830 N Ave. Bridgeport T 6606 203-334-7434 Tri-State Realty Sales May23-Ver  5/23/13 $150.00 N N N
Ghaza: Sibelle 827 Oronoke Rd. Apt. & ‘Waterbury T 6708 818-744-2777 Retech S/E May23-Ve: 5723119 $300.00 N N N
Gaither Vincent 1426 Park St, Hartford T 6109 860-982-7433 in7o@nay News Construction S/E May23-Ve:  5/23/19 $250.00 N N N
Candal Carlos 900 Chapel) St New Haven cr 6510 203-562-3000 attycandz Self Attorney May23-Ver 523119 ,mwwc.oo N N N
Mauro 74 Beaver Dam Rd, Killingworth T 6419 203-824-2297 : Concrete Creations LLC Owner MatthewSt  5/24/19 $250.00 N N Y
Bankowski 244 Apts Edwards St. New Haven <7 6511 732-322-6553 Yale University Grants Coordinator MatthewSt  5/24/19 /$30.00 N N N
Ferruc Matthew 2 Mill Farms Rd, Killingworth <r 6419 203-927-2827 o Concrete Creations LLC Owner WatthewSt 524119 $250.00 N N Y
Mauro Vincent 172 Laurel Hili Rd. Branford T 6405 475-331-8394 i Concrete Creations LLC Owner MatthewSt  5/24/19 $250.00 N N Y
Barbarotta Alfonso 28 Unity Dr. Trumbulf cr 6611 203-275-8370 AFBCM Owner MatthewSt  5/24/19 $500.00 N N Y
Mauro Ralph 172 Laure! Hill Rd. Branford CT 6405 203-996-1544 Concrete Creations LLC Owner MatthewSt  5/24/19 $250.00 N N M




oy s g o e aves et Vb LUDOLDTLTD ) wAnNeWwst b4y SLUULU N N N
Michael 171 Spring St New Haven T 6519 203-464-1854 o Platinum Assoc. Real Estate Agent MatthewSt  5/24/19 $10.00 N N N
\Carbone 95 Vista Ter. New Haven cr 6515 860-573-4209 JUNH Professor MatthewSt  6/24/19 $250.00 N N N
Horsford 2233 Ridge Rd North Haven <1 5473 203-671-1961 Farman Realty Group MatthewSt — 5/24/19 $500.00 - N N N

Lior Excan 129 Church St. Unit #1 New Haven cr 6510 203-691-1993 MatthewSt  5/24/19 $250.00

CT Custor 8 Massimo Dr. North Haven cr 6473 203-985-0227 MatthewSt  5/24/19 $250.00

CT Pest E] 273 indian River Rd. Orange <r 6477 203-931-7378 MatthewSt  5/24/19 $250.00

Utility Cos 820 Sherman Ave. Hamden T 6514 203-287-1306 MatthewSt  5/24/19 $250.00
Thomas 153 Tanglewood Dr. S Hamden CcT 6518 203-410-6059 &t { Performance Environment Services MatthewSt  5/24/19 $250.00 N N N

_East Shor: 132 Main Street Anx New Haven <r 6512 203-465-0964 . MatthewSt  5/24/18 $250.00
Sadler Steven 450 Castle Glenn _Cheshire CT 6410 Now‘ﬁ?wm\«w Performance Environment Services MatthewSt  5/24/19 5250.00 N N N

Concrete 281 Chapel St. New Haven <r 6513 475.254-8941 MatthewSt  5/24/19 $250.00

CET, Inc. 270 D Rowe Ave. Milford %) 6461 203-882-8057 MatthewSt  5/24/19 $250.00

Proflow, P.O. Box 748 North Haven or 6473 203-605-2873 MatthewSt  5/24/18 $250.00

Innovativ. 612 Wheelers Farms Rd. Fi 1 Milford [o1} 6461 203-951-4100 MatthewSt  5/24/19 $250.00

Cahill Ele: 18 Joshuas Trl East Haven T 6512 203-468-0034 MatthewSt  5/24/19 $250.00

_AFB Cons 935 White Plains Rd. Ste #210 cr 6611 203-275-8370 MatthewSt 524119 $250.00

_REA Reso 935 White Plains Rd. Ste #210 . %) 6611 203-590-3338 ) MatthewSt  5/24/19 $250.00
Savir Stephanie 20 Armstrong St, #2 Jamaica Plain MA 2130 979-324-1145  stephsavi McKinsey Researcher MatthewStE  5/24/19 $25.00 N N N
Biele Allison 20 Hobart St. . New Haven cT 6511 203-216-2310 allison.bic Core Beauty Realtor Real Estate Agent MatthewSt 524119 $10.00 N N N
Strickling Sandy 110 Maplewood Ave. West Hartford cr 6119 860-638-9748 stricklings Boardwalk Properties Real Estate Agent MatthewSt  5/24/19 $250.00 N N N
Short Matthew 481 George St. New Haven cT 6511 203-675-3871 mhsindcg Self Real Estate Agent MatthewS!  5/24/19 $1,000.00 N N N
Willumsen Cecilia 400 Whitney Ave. #13 New Haven «r 6511 305-336-1156 cecer _ar Dwight Real Estate Real Estate Agent MatthewSt  5/24/19 $1,000.00 N N N
Cowie Ardelie 57 Rock Rd Woodbridge cr 6525 203-887-8180 _ardelleco Retired ) MatthewSt  5/24/19 $1,000.00 N N N
Churchman Glyn 57 Rock Hill Rd ‘Woodbridge cr 6525 203-887-8180 ardelleco Retired MatthewSt  5/24/19 $1,000.00 N N N
Clarke Sidney 6 Welch Rd Hamgden cr 6514 2032140284 Retired May 19th  5/19/19 Check $50.00 N N N
Panico David /95 Stony Corners Cir Avon cT 6001 8609956105 _Robinson & Cole LLP Attorney May 19th  5/19/19 Check $250.00 N N Rl
Henderson Cheryl 420 Stevenson Rd New Haven (o1} 6515 2036877805 i Selff Psychologist May 19th 5/19/19 Check $100.00 N N N
Blake Keisha 823 Edgewood Ave New Haven T 6515 2038436841 ! r WPEQ ED - May 19th 519719 Check S100.00 N N N
McGrath Brian 105 Woodside Ter New Haven cr 6515 2036276874 : J. Chapel West City Planner May 19th  5/19/19 Check $100.00 N bt N
Romei Vincent 57 Dogwood Cir. Woodbridge cr 6525 R o7, Chapel West Bookkeeper May 19th  5/19/19 Check $100.00 N N N
Draughn Shenae 383 Denslow Hill Rd, Hamden or 6514 2036272153 %7 New Haven Housing Authori Real Estate Developer  May 19th 5/19/19 Check $100.00 N N Y
Harp Djana 2725 Oak Village Trail Decatur GA 30032 SWCHC Health Professional May19th  5/19/19 Check $300.00 N N N
Mcleggan-Gidden Camilia 59 3rd St. Hamden cT 6514 People's Bank Analyst May 19th 5/19/19 Check $100.00 N N N
Bairdburnett Hillian 3lilyln Wallingford T 6492 Interface Education Services College Counselor May 19th  5/19/19 Check 512500 N N N
Morris Maria 125 Leatherman Rd Guilford cT 6437 2034534492 ; arg N/A Homemaker fay 19th 5119719 Check $100.00 N N N
Lofters Donavon 1080 Racebrook Rd. Woodbridge cr 6525 Ncwmmmﬁ.bw, 2% Alter Domus Accountant May 18th  5/19/19 Check $100.00 N N N
Clarke ‘Wendy 40 Jaenicke Ln Haemden 6517 2037474251 rizlz Kelley Drye Lawyer May 16th 5719119 Check $100.00 N N N
Phillips Jesse 517 Shelton Ave Hamden 6517 4753008672 Self Consultant May 19th 5119119 Check $50.00 N N N
Harp Wendell 80 Dwight st. New Haven 6511 4132191802 Abacus Property Manager May 19th 5/19/19 Cash S100.00 N N N
Gibbons Lorraine 291 Fairfield St. New Haven 6515 2032439434 | Cardinal Shehen Center Executive Director May 19th  5/19/19 Cash 510000 N N N
Wadley Mary 639 Fountain St New Haven 6515 2036417255 Nurse May 19th 5/19/19 Cash $100.00 N N N
Tullonge Robert 70 Hodder Dr Hamden 6514 2036504865 iT Director May 19th  5/19/19 Cash $100.00 N N N
Lewis Berta 420 Still H Hamden 6518 Yale Uriversity Manager May 19th  56/19/19 Cash $100.00 N N N
Reyes Adelyana 171 Bradley Ave Hamden 6514 State of CT Accountant May 19th 5/19/19 Cash. $25.00 N N N
Francis Leroy 25 Bond St New Haven 6515 May 19th 5/18/19 Cash mNo,oo N N N

insulatior]{ 12 Crescent St Holyoke 01040 Giordano 5/21/19 Check $250.00

Engineerii11 Main St Cheshire 06410 Giordano 5/21/19 Check $250.00

Sinclair R 101 Black Birch Rd Wethersfield 06109 Giordano 5/2119 Check $250.00

A & G Col 260 Commerce St. £ast Haven 06512 Giordano  5/21/18 Check $250.00

ADF Elect{ 2983 East St. New Haven 06511 Giordano 5/21/19 Check $250.00

Massey's|PO Box 804 Branford 06405 Giordano §/21/19 Check $250.00

Modern £ 75 Concord St. Fi 1 Hamden 06514 Giordano  5/21/19 Check $250.00

Enterprisd 801 State St. New Haven 06511 ;Qoam:o 5/21/19 Check $250.00

Gierdano{PO Box 802 Branford 06405 Giordano  §/21/19 Check $250,00

john A. MPO Box 823 Madison 06443 Gierdano 5721119 Check $250.00

Capasso R 39 Sugar Hill Rd. North Haven 06473 Giordano 521719 Check $250.00

Branford {PO Box 802 Branford 06405 Gjordano  5/21/19 Check $250.00

Frarncis C4 250 State St. UnitH 1 North Haven 06473 Giordano 8/21119 Check $250.00

Mario Zaf49 Eim St Ste 400 New Haven 06510 Giordano  5/21/19 Check $250.00

Michael H151 Meadow St Branford 06405 Giordano  5/21/19 Check $250,00

Park Ridg|PO Box 802 Branford 06405 Giordano  5/21/19 Check $250.00

Green Ein192 Dixwell Ave, Ste 103 New Haven 06511 Giordano §/21/19 Check $250.00

Summit N 178 Front Ave West Haven 06516 Giordano §/21119 Check $250.00

Mechanid 192 Dixwell Ave New Haven 06511 “Glordano §/21/19 Check $250.00

Advantag|15 Lunar Dr. Woodbridge 06525 Giordane 5/21/19 Check $250,00

Absolute |6 Grabner Drive Waterford 06385 Giordano  §/21/18 Check $250.00

Engineerd 18 Southwood Drive Bloomfield 06002 5/21/19 Check $250,00

Patrick Hd 2 Saint John Place Westport 06880 ) ) 521119 Check $150.00
Matthews Jobn 36 East Wharf Rd. Madison 06443| 2032456057 irme John A. Matthews Architectt Architect Giordano  5/21/19 $100.00 N N N

Giordano Michael 59 Yowago Ave, Branford 06405 . Giordano 5/21/19 $300.00
Belek Jonathan 101 Black Birch Rd Wethersfield 06109| 8602685105 ; k@3 Sinclair Insurance Group Sales Giordano  5/2119 $100.00 [N N N
Giordano Linda 207 Pine Orchard Rd. Branford 06405| 2034812182 & icrc Retired Giordano _ 5/21/19 $300.00 N N N
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) George 37 Island View Ave Branford CT 06405 ) . Giordano 5121119 $100.00
Fonda Sr. Louis 64 Lanes Pond Rd. Northford T 06472] 2036270882 ¢ Enterprise Plumbing & Heati Project Manager Giordano  5/21/19 $100.00  IN N Y
Mobeck Robert 25 Elizabeth St. Branford cT 06405| 2035358570 - Retired Giordano 521718 $100.00 [N N N
Everson JoAnn 21 Morgan Pl Unionville CcT 06085 Retired Giordano 52119 $100.00 N N N
Giordano Vincent 26 Pleasant Point Rd. Branford T 06405 2036276182 1 Glordano Construction Giordano - 5/21/19 $250.00 IN N N
Abdussabur Ismail 670 Winthrop Ave New Haven cr 06511 . . Giordano §121/19 $100.00
Roos Kenneth 633 W Todd 5t. Hamden cT 065318) 2038037259 EUP Project Manager Giordano  5/21/19 $100.00
Jackson Witliam PO Box 5107 Bridgeport cr 06610f 2034104502 : Branford Building Supplies Giordano  5/21/19 $250.00
Castro Migdalia 219 Poplar St, Fl 2 New Haven cr 06513 . ) Giordano  5/21119 $50.00
Raudales Santos 219 Poplar St. FI 2 New Haven CT ~ 065131 2039088478 it TLC Services LLC Contractor Giordano 5721119 $50.00 N N Y
Brandriff Richard 1155 Main Street Branford CT 06405, 2035610451 City of New Haven Dir. Of Elderly Services  Giordano  5/21/18 $100.00 N N N
Giordano Sarah 283 Clark Ave Branford Cr 06405| 2038508450 2 Nissan & Jeep Dealer Giordano 512119 $200.00 [N N N
Hilgert Christopher 32 Mafre Dr. Guilford CcT 06437 Glordano 52119 $500.00
Mercedes Felix 132 Old Foxon Rd East Haven CcT 06513 2035355340 < Branford Building Supplies Management iordano 52119 $40.00 N N N
Gavin Barbara 281 Pine Orchard Rd Branford cT 06405 Giordano  521/19 $100.00
Pendagast Raymond 1155 Main Street Branford CT 06405 Giordano 5124719 $100.00
Palmierj Jaclyn 1155 Main Street Branford cr 06405 Giordano 521119 $100.00
Sommers Kevin 1155 Main Street Branford CT 06405{ 8608833670 ¢ L& Summit Masonry & Building President/Owner Giordano 5121419 $100.00 N N N
Malerba Chris 1155 Main Street Branford cr 06405 Giordano 5i21119 $100.00
Rinaldi Lou 1155 Main Street Branford cr 06405 Giordano 521719 $100.00
Gagliardi ir, Tom ior 5121119 $250.00
Markowski Marina Giordano  5/21/19 $250.00
Brook Shawna Giordano  5/21/19 $150.00
Dembinski Thomas Giordano  5/21/19 $250.00
Ruben Marshall 10 North Branford RD, Wallingford oT 06492 860-275-6888  mruben@r Ruben/Horan Atftorney 5/30/19  Checki4142 31,000 N N N
Gomez Manny 117 Kendall St, New Haven cT 08512 880-883-1954  mgomez@ Manny Gomez Go-{o services 5/20/19  Check:914 $250 Business { Sole Proprietership or Professior
Noce James 6 North Main St. Wallingford cr 08482 203-675-3019  jimhightan: JJIN Wealith Management Financial Advisor 5/16/19  Check:250 $250 N N N
Reld Joseph 230 Park Ave. 3rd Fl. West NY NY o189 212-813-2010 Altorney 5/13/19  Check:5118 3500 N N N
Performance Environmental $ 111 Kendall St. New Haven cTr 08512 203-624-3200 PES 520/19  Check:13904 5250 Business Entity: N
O'Connor Curtls 18 Chapel Dr. Branford CT 06405 203-805-3579  Meloc@m Retired Retired 5/18/1¢  Check:958 $100 . N N
Mayhew Edwin 30 Pawson Trail Branford cT 06405 203-768-0064  mountgay¢ Retired Retired 5117118 Check:775 3100 N N N
Mayhew Karin 2950 Foothill Bivd, Caijistoga CA 94515 805-490-7654  karmayhey Retired Retired 5/117/19  Check 904 3100 N N N
Chapmarn Elsie 42 Academy St Unit 6 New Haven cT 06511 203-773-9521  ebchapma Retired Retired 5/10/19  Check:909 $750 N N N
Weich Stanley 55 Stimson Road New Haven cT 06511 203-777-4290  Stanley_w Retired Retired 5/03/18 370 N N N
Brack 116 Handy Rd. Hamden cr 06518 619-398-8352 . 4/29/1¢  Check:108 %1000
Marshall 10 North Branford RD. Watlingford cT 08492 860-275-6888  mruben@r Ruben/Horan Attorney 4122119 Check:4142 51000
400 Concord Street New Haven CcT 06512 203-494-4599  sharyngrar State of CT Probate Clerk 6/20/19  Check:8030 $25 N
Rowntree 35 Todd St. #308 Hamden cT 08518 203-535-5679  elanawillia Marcum LLP 620119 Check $50 N N N
Ricks 134 Coleman Rd. West Haven cr 08516 203-915-4858 RRT 6/19/19  Cash 525 N N N
Carmon 326 West Rock Ave New Haven CY 08515 203-808-2148  Sheilacam City of New Haven Dep. CSA 8/19/19%  Cash $100 N N N
Carmon 326 West Rock Ave New Haven cT 08515 203-808-2146  Sheilacam City of New Haven Dep, CSA 6/19/1¢  Cash $25 N N N
Carmon 328 West Rock Ave New Haven cT 06515 203-815-0665  steph37carmon@gmail.com B/19/18 Cash $75 N N N
Carbong 96 Vista Terr. New Haven cT 06515 860-573-4209  wearbonet University of New Haven Professor 8/20/19  Check:797 $50 N N N
Perking 321 Eastern Street New Haven cT 06513 203-850-5789  alex.s.perk City of New Haven 6120118 Cash $50 N N N
Taylor 15 Rockview Ter. New Haven CcT 08511 203-624-7586 Retired 8/20/18  Check:8320 550 N N N
Taylor 15 Rockview Ter, New Haven cT 08511 203-314-1185 i 6/20/19 50 N N N
Newton-Foster 70 Stuyvesant Ave. New Haven cT 06512 203-824-8831  newtor_fo Newton-Foster Homecare i 6/20/19  Check:1147 $50 N N N
Bartiett 22 Howard Ave R2 New Haven CcT 06518 475-201-4295  jasonbartic City of New Haven Director of Youth 86/20/19  Cash $100 N N N
Snyder 39 Eaton Woods Road Hamden cT 06518 203-248-9953 840@g Retired Retired 6/20118  Cash $100 N N N
Bracey 15 Garfield Street Hamden T 08514 _braceygrar NiA 6/20/18  Check:3035 $50 N N Y
Graves 257 Stevenson Rd. New Haven cr 08515 203-507.0582  cegravesir City of New Haven Probate Judge 8/20/19  Cash $50 N N N
Machulien 115 Filbery Street Hamden CcT 08517 203-410-7162 City of New Haven Attorney 6/20/19  Check:168 $50 N N N
Barber 65 Vista Terrace New Haven cT 06515  203-589-8811 State of CT 8CSU Educator 8/17118  Check: 385 $25 N N N
Barber 65 Vista Terrace New Haven cT 06515 203-397-3391 Retired Retired 8/17/18  Check:394 $25 N N N
Taylor 121 Autumn Lane Glastonbury cT 06033 860-906-7550  MRTPRI@ Cornell Scott-Hill Health Center Executive 6/07119  Check:1237 $1000 N N Y
Berchem 125 W, River St. cr 06400 203-8780-8794 Rberchem Berchem Moses P.C. Aitorney 612119 Check:2800 $1000 N N Y
Dugas 385 Herbert Street cT 06461 203-882-4110  fdugas@b Berchem Moses P.C Atforney BIING Check:7352 31000 N N Y
Studer 80 Chiistine Terrace 1 cr 08461 203-783-1200  sstuder@t Berchem Moses P.C Altorney 6/12/19  Check:3818 81000 N N Y
Buturla 200 N. Pasture Ln, Stratford cr 06614 203-378-8588  Rbuturia@ Berchem Moses P.C. Lawyer 8/14/18  Check:3754 $1000 N N Y
Hodgson 225 Witlow Rd, Guilford cT 08437 203-783-1200  chodgson( Berchem Moses P C, Lawyer B/15/18  Check:838 /31000 N N Y
Holness 217 Wilberty Street Hamden cT 06514 203-509-1516  khoiness(@ H.K. Beauty Hair Stylist 6/19/18  Cash $20 N N N
Muley 383 Norton 8t New Haven cT 06511 203-988-9014  dakibu190 City of New Haven Administrator 6/19/18  Cash 525 N N N
Dancy 130 Winchester Ave New Haven cT 08571 203-530-3311  vdancy@c State of CT Administrator 6/19/19  Check:4595 820 N N .
Sosa 87 Beacon Street Hamden cT 08514 914-356-3088  csosalomk City of New Haven Project Manger/Director 6/19/18  Check:165 340 N N N
Harp 515 Shelton Ave Hamden CT 06517 _Self-Employed-Consulant ) 6/18/18  Check:1350 $28 N N Y
Kilpatrick 45 Wilsen ST New Haven cT 06519 203-843-0277  wkilpat@a Retired Retired 6/19/19  Cash $20 N N N
Dixon 1073 Whali Ave Hamden cT 08517 8/19/19  Cash 520 N N N
Campbell 37 Artizan 8t, New Haven cr 08511 203-710-1158  ncam@att Retired Retired 51919 Checki4357 825 N N N
Carmon Sheila 326 West Rock Ave New Haven CT 06515 203-828-2146  sheilacarm City of New Haven Dep. CSA 6/19/18  Cash sas N N N
Ribefra Guithermina 74 Front Street New Haven cT 08513 203-624-6155  evie014@ Elm City Communities Director 6/19/19  Check:4825 $25 N N N
Clarke Wendy 112 Birchwood Dr. Hamden R 08518 203.747-42571  wclarkelaw Keiley Drye Altorney B/17118  Check:248 850 N N N
Ranking Samod 119 Maple Street New Haven cr 0BS11 203-841-2962  nuk@sbeg City of New Haven /1919 Cash 550 N N N
Im.ﬁ Duana 71 E. Way New Haven cT 06515 203-605-3074 _dfaithh@y. SWCHC Healthcare 6/19/19  Check!1467 $50 N N N
Philtips Jesse 517 Shelton Ave ‘Hamden <1 06517 475-300-8672  jessieleadi Self Employed Self Employed B/19/19  Cash 350 N N N
Newton-Foster Patricia 70 Stuyvesant Ave New Haven cT 06612 203-824-8831  newton_fo Newton-Fister HCare Director B/19/19 Checki1122 3700 N N N
Walker Jennifer 235 Blake Street New Haven cT 06515 203-901-7253  jennywalke Self Employed Accountant 6/19/18  Cash 520 N N N
|Stewant 529 Yale Ave New Haven cT 08515 203-606-3963  oestewart( New York Life Financial Advisor 6/19/19  Check 4463 $20 N N Y
‘Carmon 326 West Rock Ave New Haven cT 08515 203-808-2146  sheilacarry City of New Haven Deputy CSA 6/19/19  Cash 840 N N N
Aaxton 654 Dixwell Ave New Haven cT 06511 203-915-0841 . State of CT 819119 Cash $20 N N N
30 Whitten Road New Haven cT 06515 914-414-0495  darybhjon City of New Haven Finance 6/19/19  Check:319 $50 N N N
108 Carme! Street New Haven cT 08511 475-355-6325 108@ Self Employed 8/19/19  Cash $20 N N
517 Shelton Ave Harnden CcT 08517 475-300-8672  jessieleadi Self Employed 6/18/18  Cash $50 N N N
Graves 257 Stevenson Rd. New Haven cT 08518 203-249-6679 __ creneeg i City of New Haven 519119  Debit/Credit $50 N N N
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: Nadine 81 Exchange Street New Haven (o] 08513 203-589-8347  NTracey21lstand Spice Restaurant Manager 5/119/19  DebitiCredit $100 N N N
D, . Hamden cT 06517 203-891-8735 City of New Haven Educator 511619 Debit/Credit $20 N N N
Cloud, Jr. Sanford 7986 Prospect Ave #C3 West Hartford cr 6105 8605596386 : Self Attorney/Real Estate Developer Check #1563 $1,00000 N N N
Matthews L. Charles 4 Sunnydale Rd. West Hartford T 6117 8604905914 Retired Check #2656  $250.00 N N N
Camilliere Anthony B0 Old Common Wethersfield cr 6109 8602090100 CCK Lobbyist Check #7210 $100.00 Y N N
Cloud Chris 25 Mountain Spring Rd. Farmington cT 6032 8603715100 & CCK Lobbyist Check #2794 ;wwmobo Y N N
/999 Asylum Ave. Penthouse Hartford T 6105 8607285672 o ) Check #96857  $250,00 . )
Salvatore /1135 Ponus Ridge Rd. New Canaan cT 6840 2039726912 - 7; RMS Companies Developer Check #20002 $1,000.00 N N N
Salvatore 1135 Ponus Ridge Rd. New Canaan cT 6840 2089726912 Homemaker Check #1290 $1,000.00 N N N
Carter James 203 Tunxis Rd. West Hartford cr 6107 i e Self Real Estate Check #5934 $250.00 N N N
Boroson Kenneth 58 Edwards St. ‘New Haven cr 6511 2035627779 Self Architect Check #8283 $250.00 N N Y
Jordan Laura 43 Girard Ave. Hartford cT 6105 wmowwmmm.\.m, Stamford Health Gov't/Community Affairs . Check #182 510000 N N N
Beck John 464 5. River Rd. Tolland T 6084 8607218500 Siegel O'Connor Check #2664 $500.00 N N N
Duryea Tina 6 Deane Ct Norwalk CcT 6853 2032198972 E Check #1429 $100.00 N N N
Crisco 1205 Racebrook Rd. Woodbridge T 6525 2034947129 Check #3365  $500.00 N N N
D'Agostino 319 ;o:ammﬂo: Rd. Watertown T 6795 2035250874 Check #5764 mmo.oo N N N
Kane 33 Rices Ln Westport CcT 6880 9179747655 Check #5208 $150.00 N N N
Nappier Denise 110 Westerly Terrace Hartford CcT 6105 Check #216 $150.00 N N N
Russo Patricia 19 Heron Rd. Norwalk K4 6855 Check #9271 $200.00 N N N
McGrath Catherine 11 Kendra Ct. Ridgefield CcT 6877 2034171819 Check #4390 $100.00 N N N
Reid Theresa 101 Hazelmere Rd. New Britain cT 6053 6174708985 Check #1407 $25.00 N N N
Morriar Sigmund 157 Leeder Hilf Drive Hamden cT 06517 2032584222 Kimber 4/25/19 Check:1725 $250.00
Rodriguez. Miguel 94 Pool Road North Haven cT 06473 203-506-6451  skybuzzmi BSN Sales Kimber 4/30/18 Check:171 $10000 N N N
Tracey 1. 703 Wilwood Dr. Cheshire cr 06410 2038244326 ipt44dol@; New Haven Public Schools  Assistant Superintendent  Kimber 4/30/19 Cash $100.00 N N N
Mattern Kathleen 227 Nichols Ave. Shelton (o33 06484 2035216766 Cily of New Haven School Administrator Kimber 4/30/19 Check:1288 3100.00 N N N
Roach Joseph 300 Middletown Ave. ‘North Haven £r 08473 2039153144 CT. Dept. of Correstion Correction Kimber /30119 Check:981 $100.00 N N N
Dupree Andre 47 Donald Street West Haven cT 08516 DOE New Haven _Kimber 4126119 Check:273 5100.00 N N N
Rodriguez 391 Woodiand Ln. Orange cT 08477 2037951713 NHPS Adm. Kimber 430119 Check:8131 510000 N N N
Graves 257 Stevenson Rd. New Haven cT 06515 2035070582 cegravesir State of Connecticut Kimber 4/29/19 Cash 510000 N N N
Giordano 207 Pine Orchard Rd. Branforg cT 06405 2034812182 vsg@giorc Giordano Const, Co. inc Generai Contractor/Constm Kimber 4130/19 Check:1210 $10000 N N N
Giordano 207 Branford cT 06405 2034812182 lindagiordano427 @gmail.com Retired Kimber 4/30119 Check:1209 $100.00 N N N
Abdussabur 287 Norton St Apt. A2 New Haven cT 06511 2039037259 abdussabi EUt Lead Poject manager Kimber 4/30/19 Check:012 $15000 N N N
Haynes 23 Brookside Dr. ,<<ooa§a@,m CcT 06525 2033899836 Hayneswir Tri Con Construction Mangers Construction Managemen!  Kimber 4/30/19 Check 1588 350000 N N N
Abdussabur 287 Norton St Apt A2 New Haven K*2 06511 2089037259 abdussabt EUJ Lead Poject manager Kimber 4130119 Check 008 $100.00 N N N
Whyte 170 Osborn Ave New Haven oT 06511 2033850656 pwhyte05¢ NHPS Kimber 4/30/19 Check:1101 $100.00 N N N
Redd0-Hannans Keisha 155 Hearn Ln Hamden cT 08514 New Haven Board of Education Assistant Superintendent  Kimber 4/30/19 Check: 1097 10000 N N N
Stewart Sherri 529 Yale Aveq New Haven cT 06575 2036454869 srkil@sbeg Self Consultant Kimber  4/31/19  Check:5978 $100.00 N N Y
Derwin Mary B0 Heritage Drive Cheshire CT 06410 2039805085 mary.derw NHPS Admin, Kimber 4/29/19 Chek:3219 $100.00 N N N
Kelly-Baker Michelle 71 Hideaway Lane Hamden o7 06518 2035870895 michellekt New Haven Early Childhood C¢ Director Kimber 4/30/18 Cash $100.00 N N N
Mayo Patsy 436 Stevenson Road New Haven cT 06515 2033875069 Retired Kimber 4730119 Check:8453 $1.000.00 N N N
Mayo Reginaid 435 Stevenson Road New Haven cT 06515 2033875059 dr.reggiem Retired Kimber 730/18 Check:8452 $1.000.00 N N N
Mack Lisa 920 Quinnipiac Ave Unit 2 New Haven cT 06513 2032150001 fisa.mackd NHPS HR Admin Kimber 4/30/19 Cash $10000 N N N
Dickerson Christina 105 Lowin Ave New Haven cT 06515 6154234384 c.dickerso: Quinnipiac university History Professor Kimber 4129119 Check:1181 $250.00 N N N
Cousin Steven 105 Lowin Ave ‘New Haven cT 06515 7349452572 sacousin@ Bethel Church Pastor _Kimber 412919 Checl:377 $25000 N N N
Carmon Sheila 328 W, Rock Ave New Haven cT 08515 2038082146 sheifacarn City of New Haven Deputy CSA Kimber 413019 Cash N N N
Dixon Wittiam 23 Wellington Rd New Haven cT 08515 4752273789 wdixon@c City of New Haven Deptuty Dir. Parks ber 4/30/19 Check:5063 $100.00 N N N
Altshular 1 Campbell Ave #63 West Haven cT 08516 2039326464 aitshular.fi Seif Altorney Kimber 4130/19 Check:383 $25.00 N N N
McBride 700 Beach Dr. St Petersburg N/A 33701 7035302618 curl44010: Retired Kimber 4/20/19 Check:5745 $50.00 N N N
Carmon 326 W. Rock Ave New Haven cT 06515 2038082146 sheilacarr City of New Haven Kimber 412819 Cash $35.00 N N N
Luzzi 1172 Townsend Ave New Haven CcT 08512 2036759049 michael@! Law offices of Michael J. Luzzi Altorney Kimber 4/30/19 Check:103 $1,00000 N N N
Holmes .87 Antrum St. West Haven CT 06518 2039347256 Retired Kimber 4/30/18 Check:106 $20000 N N N
Morris Donald thomas 94 Diamond Street New Haven cr 08515 2036249228 christian.¢ Clergy Kimber 4/30/18 Cash $10000 N N N
McCrae Wayne 140 Lloyd St. New Haven cT 06513 2936541056 waynemce Retired Kimber 4/30/19 Cash $100.00 N N N
Parker Janette 190 Wooster Street #8 New Haven cT 08511 2037772888 Retired Kimber 4/30/18 Check:1031 $250.00 N N N
Parker Janet 190 Wooster Street #8 New Haven %) 08511 2037772888 State of CT Student Kimber 4/30/18 Check 1031 $25000 N N N
Kaliszewski Sandy 17 Oakwood lane Hamden cT 06518 2039828082 sandy.kalic NHPS Principal of Mauro Sheridan_Kimber 4/30/19 Check:1179 $100.00 N N N
Kaliszewski Sandy 17 Oakwood lane Hamden cT 06518 2039828082 NHPS Principal of Mauro Sheridan Kimber 4130/19 Check:1178 $10000 N N N
Lytie Reginaid .125 Glen Ridge Hamden cT 06518 2038092932 New Haven BOE _Ret. Specialist 4/30/18 Check:1577 810000 N N N
Bonora Michelle _North haven cT 06473 2036763886 mimibonor City of New Haven BOE BOE City of NH . 4/30/19 Check:386 $500.00 N N N
Menacho L Clinton cT 06413 8605102876 luis menac NHPS Principal Kimber 4/30/19 Check:7903 $100.00 N N N
Therrien Richard /328 Audubon Court New Haven cT 06510 2032488778 richtherrng NHPS Science Supervisor Kimber 4/29/19 Check 1007 $100.00 N N N
McAdhur Tamiko 135 Osborn Ave New Haven < 06511 mikomeart Seif-Employed MD Kimber 4730119 Check:2359 $100.00 N N N
Smith Gregory 99 Edgewood Ave #61 New Haven cT 08511 2037472553 ATG Analytical Technical Grou Engineer Kimber 4/30/19 Check:170 $100.00 N N N
Reyes Otoniet 118 River S, New Haven cT 06511 2036870544 treyes130( City of New Haven Potice Kimber 4/29/18 Check:7056 $100.00 N N N
Poitier Brack 116 Handy Rd. Hamden cT 06518 2032816377 Brackpoitic Tri Con Construction Mangers Preject Management Kimber 4/30/19 Check:108 $1.000.00 N N N
Lumpkin Gemma 72 Sheffield Ave New Haven cT 06511 2036403438 gemmalun NHPS Administrator Kimber 4/30/19 Check:3457 $20000 N N N
Thompson Sherri 1363 Quinnipiac Ave Apt p New Haven cT 06513 4753310578 sbtbtwinte City of New Haven N/A Kimber 4/29/18 Cash 810000 N N N
Kilpatrick 45 Wilson St. New Haven cT 06519 . Retired Kimber 4130119 Check:1468 $100.00 N N N
Jenkins 146 Springside Ave Unit A-2 NH New Haven cT 08515 2028048559 caylorassc Caylor Associates Kimber 04/07/19 Cash $10000 N N N
Imma _7 Mulberry Court Cheshire CcT 06410 2035306692 imma.cane Retired g 4/22019 Cash $10000 N N N
Martyn 117 Ansonia Rd. Woodbridge cT 06525 2033970099 lawoffice@ Sef-Employed Altorney at Law 4/23/18 Check 451 850000 N N N
Eleanor 96 Wainut Tree Hili Rd. Shelton cT 08484 2036714419 eleanorcue Retired Education Consultant Kimber 4122119 Cash $100.00 N N N
Dexter 716 Dixwell Ave _New Haven CcT 0511 2034109454 Bindex15¢ Self-Employed i Kimber 5/2/19 Cash $20.00 N N N
James 7 Hayward Rd. Hamden CcT Minister Kimber 4/29/19 Cash $50.00 N N N
Moreland Morris $ Fountain Terrace New Haven CcT 08515 2033871777 mm21@gr Project More Inc. Vice President Kimber 4/24/19 Check;2280 $50.00 N N N
Keyes HJohn 83 Manual Rd. New Haven CcT 2037101690 Self . Kimber Cash §10000 N N N
Jones Wayne PO Box 6311 Hamden cT 06517 2033147305 joneswayn New Haven Housing Authority Maintenance Kimber 4127119 Check:126 $10000 N N N
Carchia Americo .8 Meadow View Road New Haven CT. 08512 2034151393 arcarchia€ Carchia Law Offices Attorney Kimber 5/2119 Cash 850,00 N N N
Newton James .. 75 Browneli St. New Haven cT 06511 2082145837 James,7 n New Haven Board of Eduycation Drop-Out Counselor Kimber 4/25/19 Cash $10000 N N N
Fox Michael 536 Norton Pkwy New Haven cT 06511 4754226225 clem7356¢ BoE Drop-Out Prevention Kimber 4/26/1¢ Cash $100.00 N N N
Carthens Earl 132 Fenwick St West Haven cT 06516 2036233970 i § mber 412615 Cash $100.00 N N N
Slade Reginaid 566 Winthrop Ave _New Haven cT 08511 2038681 Bm;imambmﬁ. New Haven Board of Education Drop Out Prevention Specia Kimber 4/24/19 Cash $10000 N N N
McKiver Robert 112 Sherland Ave New Haven CT 06513 2039962621 rbrimckive BoE Dean of Students Kimber 424119 Cash 810000 N N N
Oregory Howard 320 Newhal St. New Haven CT 06511 2035787719 Gyroscope Construction LLE  Contractor Kimber 4/15/19 Cash $100.00 N N N




Frank Douglass 570 Elm Street N New Haven cT 85114 2035358979 fdouglassv retired retired 6/30/2019 Online $47.70 No no No No
John Flaskamper 2 Poplar Street New Haven CT 6513 9412765810 john@palr Palriot Marine CT, LLC Manager - Marine Services 6/30/2019 Oy $9.30 No no No No
lane Gruson B2 Frisbie Road Washington cr 8793 8608686085 janewhitne Self Writer/Consultant _6/30/2019 Oniine $23970 No no No No
Ting Lug 113 Wynwood Drive Enfield CcT 8082 6486786771 tingluo@tr Yes Owner |6/28/2018 Onii $9.30 No no No No
Nancy Hill 30 Pecks Lane Hamden e 6518 2034442200 nancy23hi New Haven Public Schools School Social Worker _8/29/2019 Oniine $23.70 Neo no No No
David -Kuperberg 129 Cold Spring Point Road Southampton NY 11968 2125182693 david@no’ Novum Properties, I, Real Estate 8/26/2019 Onine $959.70 No no No No
Sri Muthy 275 Winchester Avenue Apt 410 New haven CT 8611 4156836896 srimuthu@ HealthVenture Holdings Ve 6/26/2019 Online $95.70 No no No No
ra Checkla § Richmond Avenue Jericho NY 11753 5166801526 irachecklar John w. Hughes Lawyer - 6/26/2019 Online $478.70 No no No No
lva Long 113 Rockereek Rd New Haven <7 8515 2033896426 logoz1234 Seiut199 Organizer 6/28/2019 Online $9.30 R
Samod Rankins 119 Maple Street New Haven cT 6511 2036412962 nuk@sbeg New Haven Fire Department Firefighte/EMT B/26/2019 Online $23.70 No no No No
Martha Brogan 164 Alden Avenue New Haven cT 6515 2033894355 marthabro, City of New Haven Librarian 6/26/2019 O $23.70 No 1o No No
Jed Backus .230 Muray Lane Guilford cT 6437 2032301077 jedbackus: Backus Real Estate .. _Commercial Realtor 6/26/2019 O $4.50 No no No No
Michael Cacace 1111 Summer Street Stamford cT 6905 2033272000 seacace@ Cacace, Tusch & Santagata attorney 8/25/2019 O $95.70 No no No No
Emest Pagan 135 Lowin Avenue New Haven (o33 8515 2035451534 epagan@r New England council of Carper Business Representatives 67252019 O $9.30 X
Mark Sherman 160 Davenport Lane South Stamford CcT 6903 2033584700 kdoros@rr Self Attorney 612412019 © $383.70 No no No No
Jenell Lawson &0 Whittier Road New Haven cT 8515 2036050917 jlawson@c Community action agency of ne Deputy Director B/22/2019 O $47.70 No no No No
Carlos Pujol 225 East 36th Street New York NY 10016 3473228478 carospujo P3 Global Managementinc  CEO 6/21/2019 O $239.70 No no No Yes
Andre Mack 198 Crown Street New Haven cT 6510 2038984784 info@adar self-employed _entrepreneur 6/21/2019 Online $47.70 Ne no No No
Elana Wiliams 35 Todd Street Hamden cT 6518 2035355679 elanawiliia Marcum LLP _Tax Administrator |8/20/2018 Online $47.70 No no No No
Andrea Scott 130 Roger White Drive New Haven cT B511 2036457122 ascot770¢ City of New Haven Deputy Chief of Staff 6/20/2019 Online $95,70 No no No No
Donna Lecky 105 Creekstone Lane _Smyma GA 30082 4045503434 dmullen9t Self Attorney 6/20/2019 Online $38.10 No no No No
Elizabeth _Hiltony 358 Newhall Street New Haven CT 8511 2034037206 elizabeth@ Self Consultant 6/19/2019 Online $23.70 No no No No
Dominique Alston 41 Costanzo Court Hamden cr 6518 2039150306 dalston19( L.abcorp _Lab Supervisor 6/19/2019 Online $18.90 No no No No
LaTatia Cobbert-Reed 54 Center Road Woodbridge CcT 5525 2033899333 tatia2sc@: retired retired 8/19/2019 Onjine $18.90 No no No No
Andrea Scott 130 Roger White Drive New Haven cT L8511 2036457122 ascott770f City of New Haven _Deputy Chief of Staff _8/19/2019 Oniine $95.70 No no No No
Yvonne .Manning-Jones 875 Townsend Avenue New Haven CcT 08812-318 2032485995 yvonne@y YVORix virtual maven 6/19/2018 Online $18,90 No no No No
iva Long 113 Rockereek Rd New Haven CT 8515 2033896426 logoz1234 Seiu1199 Organizer _6/19/2019 Oniine $9,30
Amos L Smith 30 Windmilf Road New Haven cT 6511 2038596633 amossmitr Community Action Agency of N Social Work Administratos 8/18/2019 Online $238.70 No no Neo Yes
Sherri Stewart 529 Yale Avenue New Haven cT 6515 2038454869 srkillins@g BUILD Director 8/18/2019 Online $18.90 No no No Yes
Ernest Pagan 135 Lowin Avenue New Haven cT 8515 2035451534 epagan@r New England council of Carper Business Representatives 6/18/2019 Online $8.30
linda fownsend maier 91 Sherland Avenue New Haven cr 5513 2034681907 greater.dw greater dwight deveiopment coj executive director 6/17/2019 Online $95.70
Edward Meyer 407 Mulberry Point Road Guiiford cT 6437 2034582656 edmeyerd retired _retired 6/15/2019 Online $239.70 No no No No
Phyliis ings-Texeira 53, Old Farms Road Cheshire CcT 8410 2032154929 phillyB@ct retired retired ©/15/2018 Online $23.70
Susan Lincoin 755 Whitney Avenue New Haven cT 6511 2087858835 smi11@m: retired retired _6/14/2019 Oniine $95.70 No no No No
Richard .1 Union Place Hariford cT 8103 8605272578 rick.dipietr Propark America Executive 8/14/2019 Online $479.70 No no No Yes
Anne 84 Linden Street New Haven CcT 8511 2035083875 anne.mars Betsy Grauer Realty Real Estate Broker 6/14/2019 Onfine $85.70 No no No No
iva X 113 Rockereek Rd New Haven cT 8515 2033896426 logoz1234 Seiu1199 Organizer 6/13/2019 Online $9.30
Angela _Whitford w St Norwalk CT 8850 2032403199 awhitford@ Cultural Alliance of Fairfield Co Executive Director 8/13/2018 On $95.70 No no Ne No
Alfred Lombardi 151 MEADOW STREET BRANFORD CcT 6405 2034818800 alombardi( Michael Horton Associates, inc Structural Engineer .6/12/2019 Online $8570 No no No No
Andrew Giering 43 Harbour Close New Haven cT 6519 2034941386 andrew.gic Federal Defending Office Attarney 8/11/2019 Online $479.70 No no No No
Emest Pagan 135 Lowin Avenue New Haven cT 6515 2035451534 epagan@r New England councif of Carper Business Representatives 6/11/2019 Online $9.30
Glen Greenberg 75 Tupelo Lane _Guitford CcT 6437 2036272757 glendgreer Owl Shop Entrepreneur |6/11/2019 Online $239.70 No no No No
Nancy ardo 61 Suzanne Circle Trumbull cT 8611 0 na@na co retired refired 5/8/2019 Online $239.70 No no No No
Alex Harris 37 Christopher Road Ridgefield cT 6877 2033132579 aharris61¢ Vyve Broadband VP Network planning 8/8/2019 Online $47.70 No no No No
Jeremy Stein 45 Sugar Loaf Mountain Rd. _Ridgefield cT 8077 2032404253 jeremy@u: CAGY ED 6/8/2019 O $85.70 Yes no No No
Shobhana Bhargava 77 Havemeyer Lane Stamford cT 8802 6463426358 shobnabh: Retired Retired 6/68/2019 O $238.70 No no No Ne
susan cocco 513 Branchville Road Ridgefield cT 6877 2032470511 susancoce Colangelo advertising 8/7/2019 Oy $47.70 No no No No
Joe Scalise 180 Dogwood Lane South Windsor cT 6074 8604165851 scalisejos( COM Smith Engineering 6/7/2018 O $47.70 No no No Yes
Paul Schmidt 257 Schoolside Lane Guiiford CcT 6437 2036235317 pschmidto, COM Smith Engineer 8/7/2019 O $9570 No no No Yes
John Hayward P.O. Box 8088 Hamden CT 6517 Nowmdwwmwm‘smgméo_, Self Contract Compihiance Representative 6/7/2019 Ontine
Frank Dougiass 570 Eim Street New Haven cr 6511 2035358979 fdouglassy retired retired 6/6/2012 Onling no No No
Frank Douglass 570 EIm Street New Haven T 6511 2035358979 fdouglassy retired retired 8/6/2019 Online no No No
Jed Backus 230 Murray Lane Guilford cT 8437 2039808926 jedbackus Backus Real Estate Real Estale Broker 6/6/2019 Online no No No
Diane Lauricella 304 Main Ave, Unit 357 Nerwatk cT 6851 2038581537 ; Self Employed in environmenta Consultant, Community Organizer 6/6/2019 Oniing no No No
va Long . 113 Rockcreek Rd New Haven cT 8515 2033896426 logoz1234 Seiu1199 Organizer 6/5/2019 Online i . .
Stephen Fontana 23 Angel Place North Haven cr 8473 2032342240 stevef170° City of New Haven, CT Deputy Director, Economic Developmer  6/4/2019 Online no No No
Ernest Pagan 135 Lowin Avenue New Haven CcT 6515 2035451534 epagan@r New England council of Carper Business Representatives 6/4/2019 Online
Nan Birdwhistef 9 Tyler Avenue Branford cT 8408 2036413800 nan.birdwr Murtha Cullina Atftorney 6/3/2019 Online no No No
Liz Osterhus PO Box 238 Ridgefieid cT 6877 2034388220 fosterhus€ Ipsos Human Resources 8/1/2019 Online no No No
Cynthia McCraven 50 Stonehenge Pi Cheshire cT (08410-373 2036768147 mocravent PWH Medical 6/1/2019 Online no No No
MATTHEW NEMERSON 35 HUNTINGTON STREET NEW HAVEN cT 6511 2034446482 matthewne Budderily Energy Efficiency Services 6/1/2019 Oniine no No No
Andrew Montet 205 Beach Road Fairfield T 6824 2038950174 andrew.m¢ Post Road Residential real estate developer 5/31/2019 Online no No No
Dorthula Green 30 Beers Street _New Haven cT 6511 2037724453 dgreen02( retired refired 5/31/2019 Oniine no No No
Curtissa Cofield 155 Heritage Drive Glastonbury cT 5033 8606468060 curicofield retired retired 5131/2019 Online no No No
Sheila Carmen 326 West Rock Avenue NEW HAVEN cT 6515 12038082146 scarmon4! of New Haven Deputy administrator 6/31/2018 Oniine no Ne No
Clarence Hundley 2715 Rhoanoke Drive Duluth GA 30096 2034943759 crh2@out! refired refired i 513172019 Online ne No No
Jay Levin 23 Worthington Road New London cT 6320 BB04602247 jaylevin.cl Jay B. Levin Government Relations Consuiting, LLC. §/31/2018 Online no No No
Meghan Gallagher /508 Amity Road Bethany cT 6524 2036249830 mgallaghe Susman, Duffy & Segaioff PC Attorney 5/31/2019 Online no No No
Anon Yrious 61 Alston Avenue New Haven T 8515 2033875923 deeyounge Self Pediatric Dentist . 5/30/2019 Ontline ne No No
Jeffrey Karp 17 Gloucester Street Boston NMA 2118 6177999970 korin@laz) LAZ Parking President 5/30/2019 Online no No No
ANTHONY BIALECK! 35 George Street Guitford cT 6437 2038129653 anthonybiz Pearce Commertial Real Estal ConsultantReal TOR 5/30/2018 Online no Ne No
Glori Norwitt 143 High Ridge Avenue Ridgefield or 8877 2034823792 glori.nonwit not employed volunteer 5/30/2019 Online no No No
Marianne Carolla 202 Main St Apt 28 West Haven cr 8516 2035004178 mtcarolialf New Haven Free Public Library Librarian il 5/30/2019 Oni no No No
Richard Mitler 270 Knotiwood Drive New Haven cT 6515 2033970542 rmiller200« retired retired _5/30/2018 Oni no No Yes
Chuck Coursey 21 Walbridge Road West Hartford o7 6119 8603050055 chuck@co Coursey & Co. PR Consultant 5/30/2018 Oni no No Yes
Hadar Lubin 194 Quaker Farms Road Oxford cT 6478 2032152027 hadarlubin Post Traumatic Stress Center Psychiatrist 5/30/2019 Oni no No Yes
Todd Foster . 94 Braeside Drive Hamden cT . 6514 2032154830 tond.foster retired retired 5/30/2018 Onfi no No Ne
Yvonne Manning-Jones 675 Townsend Avenue New Haven cr 06512-318 2032485995 yvonne@y retired 5130/2019 O no No No
Ronita Fisher 18 Hamifton Ave Groton CcT 6340 8604640240 ronitafishe Aetna 513012019 O e No No
Daryi _Jones .30 Whittier Road New Haven cT 8515 9144140495 daryl.h jon City of new haven 513012018 O N no No No
Angelo DeFazio 500 Farmington Ave Hartford cr 6105 8605700543 arrowpharn ANG Inc Pres/CEO Pharmacist 5/29/2019 Online N ne No No
Douglas 274 Mariomi Rd New Canaan cT 6840 7145048111 dgray@ec self Real estate - 5/29/2019 Online N no No Ne
Anthony 11 Ashley Road Windsor cT 6095 8604029032 ahealis75(¢ Self Real Estate Developer (5/29/2019 Oniine N no No No
Andrew .5 Font Hill Park Bloomfield oT 6002 8603069189 andrew.fillk Avison Young Principal §/29/2019 Online N no No No
Suzanne 825 New London Turnpike Stoninglon CcT 6378 0 suzannetrc foxwoods resort cmo _5/29/2019 Online $191.70 No no Ne No
Howard 17 Summit Avenue _Manalapan Township NJ_ 7726 9172171234 hbenson@ Control Sysiems, inc. Executive VP £/29/2019 Online $239.70 No _no No No
Eric 69 Speir Drive South Orange NJ 7079 9173044715 ericsiskind Laz Parking Manager _5/29/2019 Online $238.70 No no No Mo
Ryan 328 Riversville Road Creenwich cr 6831 2035247224 ronurphy@ Foxwoods Foxwoods 5/29/2019 Online $181.70 No no No No




e e VL DR ot G109 BE0B304208 ronangelsl Connection Comter for Advanc CEO 5/29/2019 Online $95.70 No no No Yes
Rodney Butier 5 Farm Pond Road North Stonington Cr 6359 8603656133 rodneybutl MPTN Chairman (61292019 Online $95.70 No o No No
Peter Levin 18 Downing Road Brookiine WA 2445 8175104742 plevin@ipi LAZ Parking Realty Investors, | Real Estate Investment §/29/2019 Online $958.70 No no No No
Stathis Manousos 138 Windmitt Hill Wethersfield cT 6108 8602504735 smanouso LAZ Parking Manager 5/28/2019 Online $239.70 No no No No
Mary Brennan Coursey ‘21 Walbridge Road West Martford CT 6118 8602328500 mary@eor, Coursey & Co. PR Consuitant 5/29/2019 Online $479.70 No no No Yes
Mark Consoli 3 75th Street Newburyport MA 1950 9786180667 mpe123@ Lexington Pariners Accountant _5/29/2019 Oniine $239.70 No no No No
Nichotas Paindiris 119 Butler Drive ‘Glastonbury cT 5033 8606590700 npaiindiris: Brown Paindiris & Scott -attorney 5/29/2019 Online $239.70 No no No No
Larry -Stubbs -1 Plum Hil Road ‘Manchester MA 1944 6177779788 istubbs@a LAZ Parking Realty Investors . Real Estate .5/29/12019 Online $959.70 No no No No
Marcia Lazowski 170 Scarborough Street Hartford cr 6105 8606144888 lazdesigne One Of A Kind Design CEO .6/29/2019 Online $959.70 No no No No
Alan ‘Lazowski 170 Scarborough Street Hartford cr 8105 mwowcmmwﬁ.m_mw@_wwn LAZ Parking Chairman & CEQ 51292019 O $959.70 No no No No
Chris DePino 58 Cosey Beach Avenye East Haven cT 6512 2034665188 chris@dnt DePino, Nunez & Biggs, LLC  Lobbyist |5/29/2019 Online $959.70 Yes no No Yes
va Long 113 Rockereek Rd New Haven cT 8515 2033896426 logoz1234 Seiu’1oe Organizer 5/29/2019 Oniine $9.30
Martin Kenny 8 Bethaven Cromwell cT 5416 8605201005 mkenny@! Self Real Estate Developer 5/28/2019 Oniine $959.70 No no No Mo
Ermnest Pagan 135 Lowin Avenue New Haven cT 6515 2035451534 epagan@r New England council of Carper Business Representatives 5/28/2019 Online $9.30
Mary Coursey .21 Walbridge Road West Hartford cT 6119 8603050476 marygheol Coursey & Co. _Public Relations Cons . 5/28/2019 Oniine $479.70 No no Ne Yes
Victoria . Chavey 128 Steele Road West Hartford cr 6119 8605193640 torychavey Jackson Lewis Lawyer . .. 5/27/2019 Online $47.70 No no No No
CHRISTOPHER VICHIOLA 11 SUMMIT STREET, APARTMENT # 1 "DANBURY cT 8810 8604895752 christophe NATIONAL DEMOCRATIC COLTRAINING CAPTAIN FOR THE DEMOC 5/25/2019 Online $18.90 No no No No
Stepharie Savir 20 Armstrong Street Jamaica Plain MA 2130 9793241145 stephsavir Mckinsey Researcher 5/24/2012 Online $23.70 No no No No
Allison _Biele 20 Hobart Street New Haven cr 6511 2032162310 -biel Core Beauty Realtor Real Estate Agent 5/24/2019 Online $9.30 No no No No
Carot Hotsford 2233 Ridge Road _North Haven cr 8473 2036711961 carol@fan Self Famam Realty Group 5/24/2019 Online $479.70 No no No No
Sandy Strickling 110 Maplewood Avenue West Hartford T 6118 8606389748 strickli gs: Boardwalk Properties Commercial Real Estate Agent 572412016 Online $239.70 No no No No
Giyn Churchman 57 Rock Hill Road Woadbridge cT 8525 2036751102 scargod@ retired retired $959.70 No ne No No
Ardelie Cowie 57 Rock Hill Road Woodbridge cT 8525 2038878180 ardeflecow retired retired $959.70 No no No No
Carlos Candal 900 Chapel Street New Haven CT 8510 2035623000 attycandal Self Lawyer $239.70 No ne No No
susan _cocco 513 Branchville Road _Ridgefield cT 8877 2032470611 susancoce Colangelo Advertising $191.70 No no No No
lva Long 113 Rockereek Rd New Haven cT 8515 2033896426 logoz1234 Seiu1199 Organizer $9.30
Tom Gagtiardi Jr. 1 istand View Avenue Branford cT 6405 2034813639 tomjrdtho Thomas Industries Inc Augtioneer $238.70 No no No No
Cecilia Witlumsen 400 Whitney Avenue New Haven cT 6511 3053361156 cecers_an Dwight Real Estate Real Estate $959.70 No no No No
[Matthew 481 George Street New Haven T 8511 2036753871 mhsinde@ Seif Real estate $858.70 No no No No
Barbara PO Box 1042 Litchfield cr 8759 8609830430 bellis23_1' Friends of Jahana Hayes Campaign staff $478.70 No no No No
Amanda Cordano _160 FLORIDA HiLL ROAD RIDGEFIELD cT 6877 2033138930 amandaco Wooster School Admin B95.70 No no No No
Mary Barneby 56 Chittenden Field Lane Madison cT 6443 9175978610 mjbarneby Girl Scouts of CT CEO $239.70 No no Ne No
Elyse Brown 48 Treat Avenue Stamford cT 6906 2035048161 elysebrows JFS of Greenwich Social services program director $9.30 No no No No
Althea Norcott 250 Knollwood Drive New Haven CcT 6515 2036789879 anorcott2s retired _retired $479.70 No no No No
Dakibu Muley 383 Norion Street New Haven £r 6511 2039889014 dakibu190 CoNH C8A 5/21/2019 Online $95.70 No no No No
Ernest Pagan 135 Lowin Avenue New Haven cr 8515 2035451534 epagan@r New England council of Omsmﬁ Business Representatives ;m\mtwcé,oa_:m $9.30
Alex Harris 37 Christopher Road _Ridgefield cr 8877 2033132579 aharriss 1€ Vyve Broadband Vice President Network Planning 5/20/2019 Online $95.70 No o No No
Ste: Harris 55 Morning Dove Road Naugatuck cT 6770 2038191198 steffiharris Self Self 5/20/2019 On 3450 No no No No
Jacgueling Buster 207 Ivy Street HZmS Haven T 6511 2038877159 jbusterd@ Jackie Buster Marketing/Branding 5/19/2019 On $143.70 No no No Yes
Fiona Witliams .93 Orange st New Haven cT 6510 3473135307 feefee_23 Yale University Accountant 5/19/2019 On $95.70 No no No No
Kirk Gordon 38 Grandview Avenue Hamden cT 8514 2033143750 kagordon3 Pratt & Whitney Engineer 5/19/2019 On $95.70 No ne No No
Cathy _Graves 257 Stevenson Road New Haven cT 6515 2032496679 creneeqi¢ City of New Haven _Economic Development $47.70 No no No Ne
Lola Nathan . 104 Promenade Drive Hamden cT 6514 2036419399 Inathan0s! refired retired $95.70 No no No No
Nadine Pracey 81 Exchange Street New Haven cT 8513 2035896347 mpracey?2’ Island Spice Restaurant Manager $95.70 No no No No
Andrea _Scott 130 Roger White Drive New Haven cT 6511 2036457122 ascott770¢ City of New Haven Deputy Chief of Staff 39570 No no No Ne
Sheila Carmon 326 W Rock Ave New Haven CcT 8515 2038082146 sheilacarm City of New Haven Deputy administrator $395.70 No no _No No
townsend maier 81 Sherland Avenue New Haven T 6513 2034681907 greater.dw greater dwight deveiopment cos executive director $95.70 No no No No
Lombardi 151 Meadow Street Branford cT 6405 2034818600 alombardi¢ Michael Horton Assaciates, Inc Partner-in-Charge $239.70 No no No No
.Cummings-Texeira 53, Old Farms Road Cheshire CcT 6410 2032154928 philly8@c¢ retired refired $23.70 No no Mo No
Long 113 Rockereek Rd New Haven cT 8515 2033896426 logoz1234 Seiut19s Organizer 39.30
markowski § hamden park drive hamden cT 8517 2032489858 marina@c Caplow Mechanica L Inc. Mechanical Contractors $239.70 No no No Yes
Pagan 135 Lowin Avenue New Haven cT 6518 2035451534 epagan@r New England council of Carper Business Representatives $9.30
Biggs 562 Litchfield Ave Dayville cT 8241 2038480142 melissabig DePino, Nunez, & Biggs lobbyist $856.70 Yes no No Yes
Pazmino Brook 200 Tapley Street Springfield MA 1104 4135361624 fpazminog Titan Roofing, Inc. Owner $143.70 No no No No
Dembinski .94 Jackson Rd Hamden cT 8517 2036233811 fiddpdemle Dembinski Law Office Attorney $2398.70 No no No No
Carmon 326 West Rock Avenue NEW HAVEN cT 6516 2038082145 scarmondl Cily of New Haven Deputy Community Services Administre $28.70 No no No No
Nunez 70 Marvel Road New Haven CT 8515 2038931893 paul@dnb DePino NuAxez Biggs Lobbyist 5/8/2019 Online $859.70 Yes no No Yes
Long 113 Rockereek Rd New Haven cT 8515 2033896426 l0ogoz1234 Seiut199 Crganizer 5/8/2019 Online 89.30 No no No No
Haymond 100 Norwood Road West Hartford cT 8117 8607285672 johnhayme Haymond Law Firm Attorney 5/7/2019 Oniine $959.70 No no No No
DelGobbo 17 Briarwood Lane Durham CcT 6422 8608776133 pgobbo@c retired retired $95,70 Ne no No No
Patchkofsky 182 Lawncrest Road New Haven <T 8515 2088480425 famamcoa NHPS Athletic Director $95.70 No no No No
Hayward P.O. Box 6088 Hamden CT 8517 2038157222 haywardjol Self Contract Compliance Representative $9.30 No no No No
Green 30 Beers Street New Haven cT 6511 2034356955 dgreen02( retired retired $95.70 No no Neo No
Cermola 74 Cold Spring Street New Haven cT 6511 2039801097 jac2mre@: Cardinal engineering $958.70 No no No No
Brett 180 Harbour Close New Haven CcT 6519 2034218322 patriciabre retireg $23.70 No no No Ne
Pagan 135 Lowin Avenue New Haven cT 851 2035451534 epagan@r New England council of Carper Business Representatives $9.30 No noe No No
Raynotds 100 York Street New Haven cT 8511 19144823455 charaynol Ct Behavioral Health Behavior Analyst $47.70 No no No No
Hardwick 2405 Grand Boulevard Kansas City MO 64108 8162219445 hhard Attorney $959.70 No no No Ne
Johnson 194 Quaker Farms Road Oxford CT €478 2032150658 davidreadi Post Traumatic Stress Center  Psychologist $959.70 No no Neo Yes
Nicholas Perrone 769 Edgewood Ave New Haven CcT 6515 2035076689 nicholas.pr NHPS Principal $47.70 No no No No
Howard Hi 1287 Chapel Street New Haven cT7 6511 2036277041 howard@f Heward K. Hill Funeral Services Funeral Dirgctor $859.70 No no No No
Saud Anwar 93 Rockiedge Drive South Windsor cT 8074 8606445316 saud.anwz NEPA, {LC Physician $239.70 No no No No
Clayton Henderson 41 Ann Street New Haven cT 8519 2034354455 hollywod@ White Owl Constuction Owner $959.70 No no No Yes
Paul McCraven 50 Stenehenge P _Cheshire cT 8410 2032177867 pamccrave Conncarp . Business Executive 5/172019 Online $476.70 No no No No
Kenny Howell PO Box 842 North Haven CT 8473 2034108034 khowell26! Retired Retired . 4/30/2019 Online $383.70 No no No No
Andrea Scott 130 Roger White Dr. New Haven cT 6515 2036457122 ascott770% City of New Haven Deputy Chief of Staff 413012019 Oniine $95.70 No no No No
Shafiq Abdussaur 870 Winthrop Avenue New Haven cT 8511 2838153413 shafiqabdy Eco-Urban Piongers ‘Project Manager 4/30/2019 Onjine 3479.70 No no Ne Yes
Michael Dolan 100 Adla Drive ) Hamden cT 8514 2034306768 mdolan@c Law Offices of Michael Dotan, { Lawyer 4/30/2019 Online $959.70 No no No Yes
Typhanie _Jackson 938 Wintergreen Avenue Hamden cr 6514 2038041510 typhanieja: New Haven Public Schaols Educator s\wc\mod@ Online 395,70 No no No No
Jessica Haxhi _45 Burr Hall Road Middlebury cr 6762 2032282339 jhaxhi@co New Haven Public Schools "Supervisor '4/30/2019 Online $9570 No no No No
Harp 199 14th Street Afianta GA 30309 4047975163 jamilharp€ OMC Physician 4/29/2019 Online $479.70 No no No No
Harp 71 Edgewood Way New Haven cT 6515 2036053074 dfa hh@y. SWCHC Phy H&Nw\mo._w,oaim $191.70 No “no No No
Harp |71 Edgewood Way New Haven CT 8515 2038053074 diaithh@y. SWCHC Physician 4/28/2019 Online $191.70 No no No No
Bye 251 Ridgewood Road West Hartford cT 6107 8602319836 bethbyeho State of CT Administrator 4/25/2019 Online $95.70 No. no Na No
Sharpe 76 East Gate Lane Hamden cT 8514 5028404966 ssharpedg ESPN Cameraman 4/19/2019 Online §$181.70 No no Ne No
Norman-Schiff 227 Church Street New Haven cT 8510 8607160507 davidiacok Wiggin and Dana LLP Attorney 4/17/2019 Ontine $9570 No no No No
Brogan 164 Alden Avenue New Haven CT 6515 2033894355 marthabros City of New Haven Librarian 411712019 Oniine $47.70 No no No No
Abdussabur 670 Winthrop Avenue New Haven <7 6611 2038153413 shafiqabdy Eco-Urban Pioneers _Field Director 4/13/2019 Onij $479.70 No no Na Yes
Cardona 355 Ferry St New Haven CT 86513 2038092335 anacardon Carpenters Local 326 Qutreach Specialist 4/13/2018 Online 89570 Yes no No No




. i s ramgen Cl 6514 2039889014 dakibu190 City of New Haven C8A 4/11/2018 Online $95.70 No no No No

Michae: Harris 196 Crown Street New Haven CcT 6510 2034841274 mharrisnth EDC of New Haven Grant Coordinator 4/1/2019 Online $143.70 No no No No

Pearo Rivera 690 Washington Avenue New Haven CT 65819 2038050255 pete100x3 Rivera & Rivera Assoc Accountant . 412019 Online $239.70 No no No No

No’&f R Graves 257 Stevenson Road New Haven o7 6515 2032498679 crencegle City of New Haven _Econamic Development (3312019 Online . 58570 No no No No
$98,841.10
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SERC L6 20
Revisod Junuary 3015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

C1. Contributions from Other Commiittees

Name of Commitiee

Name of Treasurer

Address Is this contribution associated with an Oves Ono Amouat of Contribution
event reported in Section L12
Ifyes. list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Naime of Treasurer
Address Is this contribution associated with an Yes {ODNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an O Yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Ageregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #

Payment Type
(if applicabics yment type

Reimbursemem for shared expense OSurplus Distribution

Description

Amount of Receipt

Name of Committee

Narme of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #

{if applicabic) Payment Type

Reimbursement for shared expense O Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janyary 2015

PageSof 17

I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide ¢ ‘amplete Name as Registered with Filing Repository)

TYPE OF REPORT

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
Bank O Candidate O Individual Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if upplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Bank @ Candidate O Individual Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if upplicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTIONE




SEEC FORM 20

Resised finyary 3618

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete

Name as Registered with Filing Repository)

TYPE OF REPORT

F. Amount Transferred from Affiliated Business Treasury (Business Entity

Committees ONLY)

Date of Receipt Is this transaction associated with an {ves If yes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an [DYes  Ifyes, list Event # Amount
event reported in Section L1? [ No

Date of Receipt Is this transaction associated with an (JYes  Ifyes, list Event # Amount
event reported in Section 117 No

Date of Receipt Is this transaction associated with an Amount

event reported in Section L1?

Yes Ifpes, list Event #
&

TOTAL SECTION F

G. Amount Transferred from Affi

liated Labor Union or Other Organization Treasury (Organization Commitices ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of payment; Amount
DCash O Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash O Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocasn Personal Check O CredivDebit Card

TOTAL SECTION H

L. Anonymous Contributions

amount.

Per Public Act 11-48, Anonymous Contributions may no |
If a committee receives an anonymous contribution
immediately remit th

for deposit in the General Fund.

onger be deposited in any
, the campaign treasurer shall
€ contribution to the State Elections Enforcement Commission




L. MONETARY RECEIPTS (Sections A—K) Page 7of 17
fe Name as Registered with Filing Repository) TYPE OF REPORT

J. Interest from Deposits in Authorized Accoun
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Namge Date of Transaction Amount Received
Street Address City State Zip Code

Description

e of T action .

Name Date of Transactior Amount Received
Street Address City State Zip Code

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS

(Sections D through K)

Total Loans Received this Period (Section D)
Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section Gy +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) ' +
Total Miscellaneous Monetary Reeeipts not Considered Contributions (Section K) +
Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 13, Column 4 of Summary Puge Totals)




II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repusttory) TYPE OF REPORT

Li. Event Information

Event # Description s thic s i 2

Date of Event Letter Was this a fundraising event?
Yes O No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {DYes (U yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007 0 — | $
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Conunittees)
Were there purchases of advertising space in a program book or on a (O Yes (fyes, 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.)

DNO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Dyes (If yes, enter Total Receipts here.) 3
gathering held within the state with this fundraiser? )
No
3 # Sscripti i isi
]S'L?Sf Event Loty | DSCtiption Was this a fundraising event?
Yes ONO
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? D) Yes Ufves, go to Section L3 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity Yes (If yes, go 10 Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Receipis here )
with purchases from an individual of up to $100? ——r | $
No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass Yes (f yes, enter Total Receipts here.) g
gathering held within the state with this fundraiser?

ONO

SUBTOTAL Section Li—Subpart 1 (44 Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li—Subpart 3 (Town Committees ONL Y
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

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




P
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)§' © \i% Page 9 of 17
Revised January 2015 II. EVENT ACTIVITY (Sections Ll—-LS) ageso

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. vemoved

NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT

L3. Purchases of Advertising in a Program Book or on a Sign

Namte of Purchaser Purchase Made By:
(o) Business Entity O Other

utility Communication . A
OIndiv1duaI/SoIe Proprietorship

Strest Address City State Zip Code
920 Sherman Ave Hamden ct 06514
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
05/24/2019 250.00 250.00

Name of Purchaser Purchiase Made By:

OBusiness Entity O Other

Concrete Creation . '
@ Individual/Sole Proprietorship

Street Address City State Zip Code
281 Chapel Street New Haven ct 08513
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/24/2019 250.00 250.00

Name of Purchaser Purchase Made By:

(®) Business Batity  Q Other

John Haymond
O Individual/Sole Proprietorship

Strest Address City State Zip Code
999 asylum ave Hartford ct i 06105
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
05/29/1¢9 250.00

Narme of Purchaser Purchase Made By:

(o) Business Entity O Other
O Individual/Sole Proprietorship

Street Address City State Zip Code

I ct 06473
Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(® Business Entity () Other
QO individual/Sole Proprietorship

Street Address City State Zip Code

CT 06423
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
05/23/201¢

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page 750

SUBTOTAL Section 1.3 Total Purchases of Advertising on a Sign — This Page| 500

TOTAL of additional Section L3 Pages | 3000

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 4250
(Enter total on Line 16¢, Cotumn 4 of Summary Page Totals)




Revised Jeauary 201§

II. EVENT ACTIVITY (Sections L1—LS)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2, removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
(® Business Entity () Other

East Stone o ] )
O Individual/Sole Proprietorship
Street Address City State Zip Code
132 Main street New Haven CT 06512

05/23/2019

Amount of Program Ad Purchase

250.00

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/06/19 250.00
Name of Purchaser Purchase Made By:
Business Entity Other
Alphonso Barbetto © o O, )
O Individual/Sole Proprietorship
Street Address City State Zip Code
28 Unity Drive TRumbul ct 06611
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Parchase Amount of Sign Purchase
05/23/2019 250.00
Name of Purchaser Purchase Made By:
. . Business Entit Other
Loir Excavating ©Bu v Q
O Individual/Sole Proprietorship
Street Address City State Zip Code
129 church Street New Haven ct 06511
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
05/24/19 250.00
Name of Purchaser Purchase Made By:
. Business Entit Oth
CT Custom Aquatics © Business ntity - () Otter
O Individual/Sole Proprietorship
Street Address City State Zip Code
8 Massimo Drive North Haven ct 08473
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
05/23/2019 250.00
Name of Purchaser Purchase Made By:
CT Dest Elimanate (2 Business Entity () Other
QO Individual/Sole Proprictorship
Street Address City State Zip Code
New Haven New Haven CT 06423
Date Received Event # Aggregate Purchases for All Events

Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

1250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page] 0

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column 4 of Summary Page Totals)




Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

2 o2

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

L3, Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

CATIC

Purchase Made By:
(® Business Entity () Other
O Individual/Sole Proprietorship

Street Address

101 Corporate Place

City
rocky Hil

State Zip Code

CT 06067

05/22/19

Amount of Program Ad Purchase

250.00

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/06/19 ? 250.00
Name of Purchaser Purchase Made By:
Business Enti Other
CET InC © Business Entty O.
O Individual/Sole Proprietorship
Street Address City State Zip Code
270 Drove Ave Milford ct 06461
Date Received Event # Aggregate Purchases for All Events

Amount of Sign Purchase

Name of Purchaser

Innovative Design Engineering Associate Inc

Purchase Made By:
O Business Entity O Other
@ Individual/Sole Proprictorship

Street Address

612 Wheeler Farm Rd

City
milford

State Zip Code

ct 06461

Date Received

06/22/19

Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

250.00

Amount of Sign Purchase

Name of Purchaser

05/23/2019

Amount of Program Ad Purchase

250.00

Purchase Made By:
. . . Busi Entity th
Cahill Electric Service LLC Q Business Bntity Q) Other
@ Individual/Sole Proprietorship
Street Address City State Zip Code
281 Chapel New Haven ct 06513
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
08/23/2019 250.00 250.00
Name of Purchaser Purchase Made By:
Pro Flow @ Business Entity O Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
303 State street New Haven CT 06423
Date Received Event # Aggregate Purchases for All Events

Amount of Sign Purchase

250.00

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | AB6C

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN

(Enter total on Line 16¢, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposuory)

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
Business Entity
Individual

Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O ndividual

O Sole Proprietorship

Description of Donation

Date Received

Event# Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
Business Entity

O individual

Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Individual

@ Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column 4 of Summary Page Totals)




II. EVENT ACTIVITY (Sections L1—L5)

Page 11 0f 17

l NAME OF COMM ITTEE (Provide Complete Name gs Registered witly Filing Repository)

TYPE OF REPORT

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes €) No

f pes, complete ltemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—rhis host candiduie

Name of Host

Is this event supporting more than one candidate or
committee? (OYes O) No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—l/ hosis

Aggregate Value of all Events—rfhris host candidate

Name of Host

Is this event supporting more than one candidate or
committee? Yes ) No

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—al/ fiosts

Aggregate Value of all Events—rfis host candidate

Name of Host

Is this event supporting more than one candidate or
committee? {DYes ONo

{f yes, complete ltemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—al/ hasts

Aggregate Value of all Events—rhis host candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KI

ND DONATIONS NOT CONSIDERED CO
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Colummn 4 of Su

NTRIBUTIONS
mmary Page Totals)

L




SEEC FORA 20

Revised Januury 2015

IIl. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide ¢ ‘omplete Name us Registered with Filing Repostory

TYPE OF REPORT

M. In-Kind Contributions

Name

Street Address

City

State Zip Code

Type of contributor: OCommittee
Olndividual / Sole Proprietorship ther

Date Received

Aggregate Contributions Description of In-Kind Contribution

If contribution is in excess of $400

to a candidate for a chief executive officer of a municipality,

Is contributor a lobbyist, s ouse, {7} Yes ) A ) ; ) . . C

gt b r does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? ) No » ; K Ao

valued at more than $5,0007 @Yes No of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? )Yes
event reported in Section L1? () No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with-: () Executive Legislative
[ ——

Name

Street Address

City

State Zip Code

Type of contributor: OmmitIEG
@Individual / Sole Proprietorship ther

Date Received

Aggregate Contributions Description of In-Kind Contributjon

Yes
No

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

valued at

If contribution is in excess of $400 to a candidate for a ¢t
does contributor or business he/she is associated with have a contract with said municipality

more than $5,0007 Yes @ No

iief executive officer of g municipality,

Is this contribution associated with an
event reported in Section 117
Ifyes, list Event #

No

Yes
O

P

Is contributor a principal of a state contr.

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

actor or prospective state contractor?

CExeCmive @Leglslative

(Yes
( ONo

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor: .Committee
lndividual / Sole Proprietorship ther

Date Received

Aggregate Contributions Description of In-Kind Contribution

If contribution is in excess of $400 to a candidate for a of

hiel executive officer of a municipality,

Fair Market Value

Is contributor a lobbyist, spouse, O Yes | ! : ¢ Jiiicer 1 |
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5 0007 Yes No
Is this contribution associated with an () Yes|Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported listed in Section 11?7 () No ' yes, indicate which branch or branches (ONo
Ifyes, list Event # of government the contract is with- Executive OLegislative
[ —
S
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND C ONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Nanw of Individual First Mi Date Deposit Made
Residential Streef Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION

N (Enter totat on Line 24, Column A of Summary Page Totals)




15 o+ 15

Per Public Act 11-48, effective January 1, 2012 committees are no fonger required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees.  Section O removed.

&

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repostiory) TYPE OF REPORT
P. Expenses Paid by Committee
Nams of Payee Date of Payment Method of Payment:
Thirty -Nine Street 06/25/2019 Check#
Debit Card (O EFT
Street Address City State Zip Code
98-0167th ave Rego Park NY 11374
Purpose of Expenditure Description Event # Amount
s f
b ¥ consultant 11500.00
g}gzﬁi‘iﬁﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
2 ¢ g
55 None of the below
Coordinated with reimbursement sought (joint expenditure) (O Independent
(O Coordinated without reimbursement sought (in-kind contribution) € Oreanizationf DA OcOp
Name of Payee Date of Payment Method of Payment:
NGP VAN 04/15/2019 Check#_____
Debit Card _ QEFT .
Street Address City State Zip Code
New HAven New Haven ct 06511
Purpose of Expenditure Description Event # Amount
(by code} X
A Misc 100.00
F}‘Pe’;d“/“["‘j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
4, applicable,
56 O None of the below
Coordinated with reimbursement sought (jeint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOa OB Oc D
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
?;‘Pe';di‘/‘:/"i # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
tHapplicable,
3 O None of the below
Coordinated with reimbursement sought oint expenditure) ) Independent
@ Coordinated without reimbursement sought (in-kind contribution) O Organization{”) A O B @ C O D
Name of Payee Date of Payment Method of Payment:
Q) Check #
Debit Card (O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}Pm}d“{“ﬁ # Type of Expenditure (Hemization in Addendum p Required unless “None of the below* is checked)
{1f applicably)
G None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution; ) OrganizationA Y B O Obp
SUBTOTAL Section P — This Page 111,600.00
TOTAL of additional Section P Pages 16935577
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 8095577
(Enter total on Line 19, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees, Section O removed.

Revised January 2018

IV. EXPENDITURES (Sections P—T)

| 6¢

X /{ Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Tori.

Pouw 2019

P. Expenses Paid by Committee

July [0 Flin gy

Expenditure #
(if applicable)

#2

Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)

@ None of the below
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O()rganizaiionOA OB Oc Obp

Name of Payee Date of Payment Method of Payment:
Nesbitt & Parrinello, Inc. on Harvest 4/17/19 (® Check#_104
O pebitcard  OFFT
Street Address City State Zip Code
1161 Mission St. San Francisco CA 94103
Purpose of Expenditure Description Event # Amount
(by code) N - ,
A OV Harp Self Vulnerability Memo/Elicker Oppo Report $7500
YRR E
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless *“None of the below* is checked)
(if applicable)
#1 @ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Oroanizationo A O B OC O D
Name of Payee n Date of Payment Method of Payment:
Edward Corey 5/06/19 (®) Check #_105
Q pevitcard  OEFT
Street Address City State Zip Code
52 Sharon Ave Torrington CT 06790
Purpose of Expenditure Description Event # Amount
WS Campaign Management $3500

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

#3

Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)

(O Independent
O Coordinated without reintbursement sought (in-kind contribution)

O Orvanizatimo;\ O B O C O D

Align 5/06/19 (@ Cheok#_1068__
Qopevitcard  QErT
Street Address City State Zip Code
Inquiring Inquiring Ing. Inquiring
Purpose of Expendﬁm‘e Description Event # Amount
yegle) ¢ Videto Production
Yo $350

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)

(O Independent
(O Coordinated without reimbursement sought (in-kind contribution)

O(’)rganization( a ()

Reaper Muzik Entertainment 5/06/19 ® Cheek #_107
QO pebitcard (O EFT
Street Address City State Zip Code
Inquiring Inquiring Ing. Inquiring
Purpose of Expenditure Description Event # Amount
Byeodg A} Graphic Design and Video Services $800

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

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




Per Public Act 11-48, effective January 1, 2012 committees

Revised Fanuary 2015

IV. EXPENDITURES (Sections P—T)

are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

2 O€5

Page 13 01 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository)

TYPE OF REPORT

Lo

2o

P. Expenses Paid by Committee

PEATHIOENIT
/ J

Name of Payee

Date of Payment

Method of Payment;

O Independent

OOrganizalionOA OB OC OD

O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Edward Corey 5/16/19 (O Check#_108
Oopebitcard OFEFT
Street Address City State Zip Code
52 Sharon Ave Torrington CT 06790
Purpose of Ependitw Description Event# Amount
(hy cg%e):g% el C R
SN ¥ ampaign Management $2000
Expenditure # Type of Expenditure (/ternization in Addendum P Required unless “None of the below* is checked)
(if applicable)
#5 @ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) OrganizationOA O B O C O D
Name of Payee Date- of Payment Method of Payment:
Cole Haymond 5/15/19 @ Check# 109
Qoebitcard QFEer
Street Address City State Zip Code
248 Georgetown Dr. Glastonbury CT 06033
Purpose of Expenditure Description Event # Amount
(by code o \
74 Reimbursements $203.74
S 8 '
E;‘pe‘}dit:;"j # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
if applicahle }
#6 @ None of the below

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

#7

Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
@ None of the below

Coordinated with reimbursement sought (joint expenditure)

(O Independent
O Coordinated without reimbursement sought (in-kind contribution)

O OrvanizatimOA O B O O O D

Cole Haymond 5/15/19 @ Check #_110__
Qoevitcard  QFEFT
Street Address City State Zip Code
248 Georgetown Dr. Glastonbury CT 06033
Purpose of Expendit&;ﬁ Description Event # Amount
Website Development $750

Name of Payee

Cole Haymond

Date of Payment

5/15/19

Method of Payment:
(@ Check #_111
O pevitcard (O EFT

‘&MV%

Expenditure #
(if applicable)

#8

Type of Expenditure (ftemiization in Addendum P Required unless “None of the below* is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure)

(O Independent
O Coordinated without reimbursement sought (in-kind contribution)

O Organization(” A

B OcObp

Street Address City State Zip Code
248 Georgetown Dr. Glastonbury CcT 06033
Purpose of Expenditmiﬁ Deseription Event # Amount
(by cgde) N Soci . ..
h ocial Media Organizin
A L\ ganizing $1000

SUBTOTAL Section P — This Page | $3953.74

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A gf Surumary Page Totals)




Per Public Act i1-48, effective january I, 2012 committees are no longer required to jtemize receipt of organization expenditures from Legisiative Leadership, Legislative Caucus or Party Committees, Section O removed.

Revised January 2015

IV. EXPENDITURES (Sections P—T)

3 o5

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

(if applicable)

#9

Expenditure # 1

Type of Expenditure (Mfemization in Addendum P Required unless “None of the below* is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)
() Coordinated without reimbursement sought (in-kind contribution)

Independent

OroanizationQA O B OC O D

Cole Haymond 5/15/19 () Check#_112
OopebitCard  OFFT
Street Address City State Zip Code
248 Georgetown Dr. Glastonbury CT 06033
Purpose of Expenditure Description Event # Amount
Fundraising Consulting $2500

Name of Payee

Date of Payment

Method of Payment:

@ Check #_1 13

Expenditure # E
(if applicable)

#10

Type of Expenditure (lfemization in Addendum P Required unless “None of the below* is checked)

@ None of the below
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O Organization{ DA OB QC Ob

Andrea Scott 515/19 .
O pevitcad . Orrr

Street Address City State Zip Code

200 Howard Avenue New Haven CT 06519
Purpose of Expenditure Description Event # Amount

by e .
b0 R Tickets for the Mayor $300

P v

Name of Payee

Date of Payment

Method of Payment:

Coordinated with reimbursement sought (joint expenditure)

(O Independent
O Coordinated without reimbursement sought (in-kind contribution)

O Organizatimﬁ;\ O B O ¢ O 3]

Mary Coursey 5/29/19 (@ Check#_114
Qopevitcard  QEFT

Street Address City State Zip Code

1 Haynes Street Hartford CT 086103
Purpose of Expenditure Description Event# Amount

by cod oo , ,
by code) Cocktail Display and Passed Hors D’Oeuvres, Premium $1611

[

Efge‘}dif;‘;‘i # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

if applicable,

#14 @ None of the below

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

#12

Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)

(O independent
O Coordinated without reimbursement sought (in-kind contribution} O Organization( A B O(‘ o

Kandmventureslic 5/31/19 ® Check# 115
QO pebitcard O EFT

Street Address City State Zip Code

58 Everett West Haven CT 06516
Purpose of Expenditure Description Event# Amount
(by code) § %,

o % Y Men on The Same Page (Harp) We Got Her Back $436.65
%

SUBTOTAL Section P — This Page | $4847.65

TOTAL of additional Section P Pages

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




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to jtemize receipt of organization expenditures from Legiskative Leadership, Legislative Caucus or Party Committees. Section O removed.

IR IV. EXPENDITURES (Sections P—T) 4 of 1§ Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Edward Corey 6/1/19 @ Check#_117
Oebitcard  QEFT
Street Address City State Zip Code
52 Sharon Ave Torrington CT 06790
Purpose of Expenditure Description Event # Amount
(by code) o . .
PRESN Campaign Management, Fundraiser $2021.17
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if appiicable)
#13 @ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Oroaniza[ionOA O B OC O D
Name of Payee Date of Payment Method of Payment:
JWB&Grace 6/3/19 © Cheek#_118__
Q pevitcard QEFr
Street Address City State Zip Code
50 Fitch St. New Haven CT 06515
Purpose of Expenditure Description Event # Amount
(by code . . .
Photography Walk Card-reimburse, Mileage reimbursement $1224.05
Expenditure # Type of Expenditwre (ltemization in Addendum P Required unless “None of the below* is checked)
(if applicahle)
#14 @ None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization( DA OB QC O D
Name of Payee Date of Payment Method of Payment:
Dexter Balyeat 6/3/19 () Check#_119
, Qoebitcard  Qerr
Street Address City State Zip Code
4 Staunton Court Farmington CT 06032
?Oumcosdee?f Expenditure Description . Event # Amount
! ” . .
Y87 < o | April 8 Photo and Processing $250
AN
Expenditure # ’ Type of Expenditure (ffemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
@ None of the below
#15 N L o .
Coordinated with reimbursement sought (oint expenditure) O independent
O Coordinated without reimbursement sougiit (in-kind contribution) O Organizatio A (O B O cO b
Naime of Payee Date of Payment Method of Payment:
VIO'S Sports Plus, LLC 4/12/19 @ Check # 121
O pevitcard O EFT
Street Address City State Zip Code
487 Campbell Ave West Haven CT 06518
é’gl}rp&;ﬁ;;}f Expenditure Description Event # Amount
S NS hi
Bo-N White Tees, Screen $1160
ENWU&“”‘¢ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
#16 @ None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization( A B OC O b
i — Thi oy .
SUBTOTAL Section P — This Page jp Vlss . an
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of orgunization expenditures from Legislative Leadership, Legistative Caucus or Farty Committees. Section O removed.

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Coordinated with reimbursement sought (joint expenditure)

Independent
(D Coordinated without reimbursement sought (in-kind contribution)

Organizatio 04 OB Oc O p

o

Harty 6/3/19 () Check#_122__
O pebitcard  QFFT

Street Address City State Zip Code

PO Box 324 New Haven CT 06513
Purpose of Expenditure Description Event # Amount
(by code)

N AN Harp Walk Cards $783.80
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

#17 @ None of the below

Name of Payee

c—

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

#18

Type of Expenditure (Itemization in Addendim P Required unless “None of the below* is checked)

@ Nong of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrganizaiionO;\ OB OC O D

Sheila Carmen 4/12/19 (@ Check #_127
Q pebit card_ QEFT
Street Address City State Zip Code
326 West Rock Ave New Haven CT 06515
Purpose of Expenditure Description Event # Amount
(by code) Vs
8 Balloons $95.72

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if opplicabie)

#19

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)

O Independent
(O Coordinated without reimbursement sought (in-kind contribution)

O Oroanizati(n(\A O B O C O D

Ed Corey 6/13/19 (@ Cheok #_128
Q evitcard  OQFFT
Street Address City State Zip Code
52 Sharon Ave Torrington CT 06790
Purpose of Expenditure Description Event # Amount
“’{,fdf),ﬁ Kickerbockers Golf Club, 2 Cordiess mics, Theme Song

Name of Payee

Date of Payment

Method of Payment:

Y

Expenditure #

(i cpplicabie) Type of Expenditure (/temization in Addendum P Required uniess “None of the below* is checked)
if applicable,
@ None of the below
#20

Coordinated with reimbursement sought (joint expenditure)

O Independent
(O Coordinated without reimbursement sought (in-kind contribution)

O Organization( )A

B Oc b

CT Democratic Party-Federal 6/16/19 @ Check# 129
QO pevitcard O EFT
Street Address City State Zip Code
Inquire Inquire Inqu Inquire
Purpose of Expenditure Description Event# Amount
(by code), Z, f
{ Inquire $2000

SUBTOTAL Section P — This Page | 93079.52

TOTAL of additional Section P Pages

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




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legislative Cauct{; or Party Committees. Section O removed.

s IV. EXPENDITURES (Sections P—T) (> © £ |5 pagetsorts

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Jaxon Alston 2/27/19 ® Check# 136
O pepitcard  OQEFT
Street Address City State Zip Code
6 Lillibridge Court Hamden CT 06517
Purpose of Expenditure Description Event # Amount
bycode ot Reimbursement
foS f $250
(E;pe‘}d“;‘;'i # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
#04 @ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) Oraanizatiodl A O B Oc¢ (:_) D
Name of Payee Date of Payment Method of Payment:
Bear's Smokehouse BBQ @ "The Stack” 4/13/19 @ Check # 8168 _
Q pevit cara OFEFT
Street Address City State Zip Code
470 James Street New Haven CT 06513
Purpose of Expenditure Description Event # Amount
(by cod ) t ;
%gi)” Mayor Harp's Re-election Announcement Party $1364.47
E;Pel;dfté‘;‘i # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
#00 @ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organization(OA OB Oc Obp
Name of Payee Date of Payment Method of Payment:
(®) Check # B
, Qoevitcard  QErr
Street Address - | City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) .
E}Dm}dﬂ:?i # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1] appiicadle,
@ None of the below
Coordinated with reimbursement sought (joint expenditure) O independent
Q Coordinated without reimbursement sought (in-kind contribution) O Organizatio A () B O cO) b
Name of Payee Date of Payment Method of Payment:
() Check#
QO pebit Card (O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Mtemization in Addendum P Required uniess “None of the below™ is checked)
(if applicable)
@ None of the below
Coordinated with reimbursement sought {joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{ A B OC QD
SUBTOTAL Section P — This Page | ©1614.47
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Colunn 4 of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees, Section O removed.

§2

3 4
nuary 2015

Revise

IV. EXPENDITURES (Sections P—T)

T oof 15

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Check #8165
Post Master 4/4/19 @ ‘16% PR
O Debit Card OEF T

Street Address City State Zip Code
Fountain Street New Haven cT 06511
Purpose of Expenditure Description Event # Amount
(by code)

E PO Box Payment 176.00

Expenditure #
{if applicable)

#23

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

@ None of the below
O Coordinated with reimbursement sought (joint expenditure)

[ndependent
O Coordinated without reimbursement sought (in-kind contribution}

8 OrgamzationOA O B OC O D

Name of Payee

Date of Payment

Method of Payment:

“heck #8166
Carlton Staggers 04/04/19 @ Chec 0100
Qpevitcard QEFT
Street Address City State Zip Code
Q New Haven CT 06515
Purpose of Expenditure Description Event # Amount
(by code)
! 600.00

Expenditwre #
{if applicable;

#24

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O()rgamxationOA OB OC OD

Name of Payee

Date of Payment

Method of Payment:

. #8167
Amber Boykin 4/10/19 @ Creck #8167__
Qoebitcard  QEFT
Street Address City State Zip Code
New Haven CT 06511
Purpose of E ')eﬁditure . | Description Event # Amount
TURON L | Consultnt 500

Expenditu{e #
Gf applicable)

T D

-

Type of Expenditure (ftemization in Addendum P Reguired uniess “None of the below* is checked)

@ None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution)

O Orgamzatio@f\ O B O C O D

Name of Payee

Date of Payment

Method of Payment:

(@) Check #10020

Dennis Williams 4/1311¢9 S O
Debit Card EFT
Street Address %&% City B State Zip Code
7 , . . ., 3 ! =l s b
b g %Xf*i}\%» ("\’ﬁ A WeldT Prow e
Purpose f)fExpenditure | Description Event # Amount
(by code) . M .
SN usic 250.00

Expenditure #
(if applicable)

Type of Expenditwre (Htemization in Addendum P Required unless “None of the below* is checked)
O Note of the below
Coordinated with reimbursement sought (joint expenditure)

() Independent
O Coordinated without reimbursement sought (in-kind contribution)

B Oc Obp

O Organization(( JA

SUBTOTAL Section P — This Page | 1526.00

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column 4 of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to jtemize receipt of organization expenditures Jrom Legisiative Leadership, Legislative Caucus or Party Committees. Section O removed,
. AT
S IV. EXPENDITURES (Sections P—T) %' 64 |5  raersory
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
P. Expenses Paid by Committee
Natne of Payee Date of Payment Method of Payment:
Check # 10022
Bear Smokehouse 4/15/19 © e
Opbebitcard _ OEFT
Street Address City State Zip Code
cT 06511
Purpose of Expenditure Description Event # Amount
(by code)
[~ ©de,  |Food 280.00
%&I}gﬁj # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
@ None of the below
#28

Coordinated with reimbursement sought (joint expenditare) Independent

8

O Coordinated without reimbursement sought (in-kind contribution)

Organization 04 OB Oc O p

Name of Payee

Date of Payment

Method of Payment:
@ Check #101

Coordinated with reimbursement sought (joint expenditure)

O independent
Coordinated without reimbursement sought (in-kind contribution)

O Organization()A B Oc Obp

Cole Haymond 5/15/20199 =
Y Qoevitcard Qrrr
Street Address City State Zip Code
248 GEorgetown drive Glastonbury CT 06515
Purpose of Expenditure Description Event # Ameunt
(by code) s .
e\ Consuilting 2500
E;‘Pel;fﬂl};;'j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
# @ None of the below
29 O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization OA OB OC Obp
Name of Payee Date of Payment Method of Payment:
. “ 102
katelyn Schick 4/30/2019 ® Check AN
Qoevitcara Qerr
Street Address City State Zip Code
New Haven cT 06511
Purpose of Expenditure . | Description Event # Amount
{by code) . D
C ata 500
E;‘f:‘}dit;*]f? # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
if applicable)
@ None of the below
30 Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Organizatio DA () B O cO b
Name of Payee Date of Payment Method of Payment:
“heck # 103
Moubapaz LLC 5/7/201¢9 (O Check #103
Q Debit card O BFT
Street Address City State Zip Code
Blaek street New HAven ct 06511
Purpose of Expenditure Description Event # Amount ——]
(by ¢
Rent 4249.93
Expenditure # : iration ; - “ 2 3
1 copicabie Type of ExpendﬁuTe (temization in Addendum P Required unless “None of the below* is checked)
None of the below
31

SUBTOTAL Section P — This Page |7529.93

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line ] 9, Column A of Summary Page Totals)




Per Public Act 21-48, effective January 1, 2012 committees are no ionger required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed,
-

Revised Janoary 2015

IV. EXPENDITURES (Sections P—T)

@«»{: / f> Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

P. Expenses Paid by Committee

Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

8

Q

Name of Payee

Independent

OrganizationOA O B OC O D

Name of Payee Date of Payment Method of Payment:
. #1021
J. Peters Wilson 4/15/19 ®Che?k ——
Opebitcard  Oprr

Street Address City State Zip Code
New Haven New Haven cT 06511
Purpose of Expenditure Description Event # Amount
(by code}% o £ s

NN [Pooee |- dmc« 195.00

L I )

N 2=
g}fe‘;d‘tsfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

@ None of the below

#27

Date of Payment Method of Payment:

@) Check #116

Thirty - Nine St Strategies 06/03/19 T
Qopebitcard Qerr
Street Address City State Zip Code
New Haven NewHaven CT 06515
Purpose of Expenditure Description Event # Amount
Consulting 15000
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below
#32 O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organization(OA OB Oc Obp
Name of Payee Date of Payment Method of Payment;
. 123
Major Ruth 06/03/19 (® Check #1243
Obebitcard Qrrr
Street Address City State Zip Code
27 Lucy street Woodbridge CT 06525
Purpose of Expenditure Description Event # Amount
Data 1050

Pt %
Efpe';dif;l;j # Type of Expenditure (Mtemization in Addendum p Required unless “None of the below* is checked)
(if applicable,
@ None of the below
33 Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiof YA ) g O cO b

Name of Payee

New Light Minstries

Date of Payment

06/3/19

Method of Payment:

@ Check #124
QO pebitcard O EFT

Street Address City State Zip Code
NEw Haven New HAven ct 06511
Purpose of Expenditure . | Description Event # Amount
(by code) 73 ) Rent

5% en 250.00

Expenditure #

Q

Coordinated without reimbursement sought (in-kind contribution)

( applcabie Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
if applicabi

@ None of the below
34 Coordinated with reimbursement sought (joint expenditure) O Independent

O Organization(")A

B OcOp

SUBTOTAL Section P — This Page | 16495 .00

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line | 9, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed,

Revised Junvary 2015

IV. EXPENDITURES (Sections P—T) {6

) é j 5 Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPORT
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
12
Cole Haymond 6/10/19 (O Check#125
Opbebitcard  OErr
Street Address City State Zip Code
248 Georgetown Glastonbury cT 06515
Puipose of Expenditure | Description Event # Amount
{by code), L €y .
b @ % |consulting 3500.00
ff"f;}gﬁ‘fe‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below
#35 Coordinated with reimbursement sought (joint expenditure) Independent
QO Coordinated without reimbursement sought (in-kind contribution) Organizationo AOs O cO»p
Name of Payee Date of Payment Method of Payment:
. Check #126
Derrick Powell 06/13/19 Q =
Qopevitcard Qprr
Street Address City State Zip Code
New Haven NewHaven CT 06515
Purpose of Expenditure Description Event # Amount
(by code) o .
noy iy |Consulting 250
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
#3 @ None of the below
6 Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOa OB Oc Op
Name of Payee Date of Payment Method of Payment;
y ;130
Esther Armond 05/19/19 @ creo #130__
O Debit Card OEFT
Street Address City State Zip Code
New Haven new haven CT 06525
Purpose of Expenditure Description Event # A t
(by cog;,)% A re) . moun
NS Reimbursement
V) 65.00
?;ﬁpelfdif;i;“j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below
37 O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiof ) A () B O cO b
Name of Payes Date of Payment Method of Payment:
~ 131
Ed Corry 06/19/19 (®) Check #1831
Q DevitCard O ErT
Street Address City State Zip Code
52 Sharon Ave Torrington ct 06511
Purpose of Expendit‘tggg Description Event # Amount
(by code? s “; % p I
Cho bk ayro 2000
E;‘fe‘)?ifi‘;[fj # Type of Expenditure (Ttemization in Addendum P Required uniess “None of the below" is checked)
if applicable
@ None of the below
38 Coordinated with reimbursement sought (joint expenditure) (O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization()A OB OC O b
SUBTOTAL Section P — This Page | 581 5.00
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




FPer Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures Jrom Legisiative Leadership, Legisiative Caucus or Party Committees. Section O removed.

IV. EXPENDITURES (Sections P—T) || 0f | 5 rugetsorsy

o

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment;
. . (4132
Avabtico Jacolio 06/19/19 Chock#122
O pevit card  OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # . Amount
(by code) Su
¢ Payroli 500
E;‘Perﬁd“g‘,f 5; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
if applicable,
None of the below
39 () Coordinated with reimbursement sought (joint expenditure) (O Independent
Coordinated without reimbursement sought (in-kind contribution) O oreanizatioD A O OcOp
Name of Payee Date of Payment Method of Payment:
) 4133
Sheila Carmen 06/19/19 Check#22
Qoevitcard Qrrr
Street Address City State Zip Code
326 West Rock Ave New Haven - 06511
Purpose of Expenditure Description Event # Amount
Reimbursement 124.36
Ff?«per;dit:;‘i # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
applicable,
40 None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{ A B OC Obp
Name of Payee Date of Payment Method of Payment:
“heck #134
Caroll E. Brown 06/19/19 Check# 27 __
Qpevit card Qe
Street Address City State Zip Code
New HAven New HAven ct 06511
Purpose of Expenditure Description Event # Amount
Reimb. for Cast Iron 549.06
F;Pel;ditg‘}‘e # Type of Expenditare (Ifemization in Addendum P Required unless “None of the below* is checked)
fif applicabie}
None of the below
41 Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution; O Organizationf) A O p @ cO b
Name of Payes Date of Payment Method of Payment;
i @) Check #1335
Jesse Phillips 06/27/19 e
Q Debit Card EFT
Street Address City State Zip Code
new Haven New Haven ct 06511
Purpose of Expenditure Descrjption Event # Amount
(by COd%"“ , Q \{.\ T/ L
o Lan L 7 na
KD 5 tyaln O] 250.00
F;P‘?lfdif:f i # Type of Expenditure (Iemization in Addendum P Required unless “None of the below is checked)
if upplicable,
@ None of the helow
42 Coordinated with reimbursement sought (joint expenditure) O Independent
G Coordinated without reimbursement sought (in-kind contribution) O Organization)A (Y B (¢ QDb

SUBTOTAL Section P — This Page 11423.42

TOTAL of additional Section P Pages

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




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legisiative Caucus or Party Committees. Section O removed,

IV. EXPENDITURES (Sections P—T) |2, o (5§ Puesorn

NAME OF COMMITTEE (Provide Complete Name as Regastered with Filing Reposiory) TYPE OF REPORT

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
BEST BUY 0 NORTH HAVEN CT USA 05/19/19 Check#_____
@ Debit card  OQEFT
Street Address City State Zip Code
398 Universal Drive North Haven ct 06473
Purpose of Expenditure Description Event # Amount
(by code) : C Pri
iﬁé omputet/Printer 1085.76
%/‘g:}ig;‘[‘j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below™ is checked)
3 None of the below
4 Coordinated with reimbursement sought (joint expenditure) () Independent
Q) Coordinated without reimbursement sought (in-kind contribution) ) oreanizationla O Oc D
Name of Payee [ - Date of Payment - Method of Payment:
&%& M N 7’1 33
05/19/19 Check #.22
] Qoevitcard  QErFT
Street Address %o = City State Zip Code
555 Universal Drive North Haven cT 06511
Purpose of Expenditure Description Event # Amount
(by code) %
\- Food 485.87
}E?PEI}dit;llf *j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
i dpplicanle, .
44 None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought {in-kind contribution) O ()rgamzationOA O B OC D
Name of Payee Date of Payment Method of Payment:
Key Bank 04/19/19 Q Checki____
Q pebit Card EFT
Street Address City State Zip Code
New HAven New HAven ct 06511
Purpose of Expenditure Description Event # A
(by code) %/‘j; % § s{é;% mount
2 Tt W i
o Check Suppy 4327
(E?P?ﬂ;di‘;‘;"j # Type of Expenditure (lfemization in Addendum P Required unless “None of the below* is checked)
1 llp;? reanie,
4 @ None of the below
5 O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatimm A O B O c O D
Name of Payee Date of Payment Method of Payment:
. . Lok 2135
Cricket Wireless 06/27/19 Check #1°2
O Debit Card EFT
Street Address City State Zip Code
923 Dixwell Ave Hamden ct 06514
Purpose of Expenditure Description Event # Amount
595.55

Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)

Gf applicable)
@ None of the below
46 Coordinated with reimbursement sought (joint expenditure) O Independent

(O Coordinated without reimbursement sought (in-kind contribution) Organization®)A OB Oc O b

SUBTOTAL Section P — This Page |2210.45

TOTAL of additional Section P Pages

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




Per Public Act 11-48, effective January 1, 2012 committees are no Jonger required to itemize receipt of organization expenditures from Legislative Leadership, Legisiative Caucus or Party Committees. Section O removed.

Revise

IV. EXPENDITURES (Sections P—T) |2, 4 | § razersorss

NAME OF COMMITTEE (Provide Complete Name as Regustered with Filing Repository)

TYPE OF REPORT

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Facebook 06/30/2019 Qcheekr
© pevitcard  OFFT
Street Address City State Zip Code
Facebook.com Facebook
Purpose of Expenditure Description Event # Amount
(rigee “ |Social Media P
%&g - ocla edia rresence 293.09
E;‘PE'}‘*“:[‘E) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
47 Coordinated with reimbursement sought (joint expenditure) () Independent
(O Coordinated without reimbursement soughit (in-kind contribution) () Oreanizationf DA Q OcOp
Name of Payee Date of Payment Method of Payment:
Check #
KeyBank 05/31/2019 ———
Debit Card EFT
Street Address City State Zip Code
New Haven New Haven ct 06511
Purpose of Expenditure Description Event # Amount
(by code), Vi
2 ., s,
) T |Bank Fee 30.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
48 @ None of the below
Coordinated with reimbursement sought ¢oint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organization (A e Oc D
Nanmie of Payee Date of Payment Method of Payment:
NationBuilder 06/26/2019 Check#_____
Debit Card __ Q EFT
Street Address : City State Zip Code
Online Payment New Haven ct 06511
Purpose of Expenditure Description Event # Amount
(bycodey | 2%
By~ NN 1061
Sxpe‘;d&}‘ffi # Type of Expenditure (temization in Addendum P Required unless “None of the below™ is checked}
i applicable,
@ None of the below
49 (O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatio) A () B cOp
Name of Payee Date of Payment Method of Payment:
Uses 04/10/19 Q Cheekt____
Debit Card (Y EFT
Street Address City State Zip Code
Brewery Street New Haven ct 06511
Purpose of’Exgg@ndn re £ Description Event # Amount
(by code) [ Post
1 %% ostage 55.00
?Pei}di?‘f i # Type of Expenditure (Iemization in Addendum P Required unless *“None of the below* is checked)
i applicable
@ None of the below -
50 Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) ®) OrganizationO)4 (VB Oc O p

SUBTOTAL Section P — This Page |1439.09

TOTAL of additional Section P Pages

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




Per Public Act 11-48, effective Junuary 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed,

I!’/: O%ﬁ /5 Page 13 of 17

SEEC FORM X

Revited anyars 2015

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository)

TYPE OF REPORT

P. Expenses Paid by Committee

Expenditure #
(if applicable)

51

Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

O or anizationA B @C @ D

Name of Payee Date of Payment Method of Payment:

Staples 05/31/2019 Ocheckr
Debit Card _ (EFT

Street Address City State Zip Code

Skiff Street/Dixwell Ave Hamden ct 06514

Purpose of Expenditure Description Event# Amount

(by c&@w

Y e Office Supplies

Tk e PP 193.47

Date of Payment

Method of Payment:

@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Independent
O()rgamzationOA B @C b

< #
Tyco 05/23/2019 QChecks
Debit Card __QUEFT

Street Address City State Zip Code
New Haven New Haven ct 06511
Purpose of Expenditure Description Event # Amount
(by codg) s~ L )

%’:;%g;% o2 Printing/Sign 245.42

(E;Pﬂ}dif;l;'i # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)

if applicable,

59 None of the below

Name of Payee

Universal Printing

Date of Payment

06/26/2019

Method of Payment:

Check

)
#

Expenditure #
(if applicable)

53

Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure)

O Independent
(O Coordinated without reimbursement sought (in-kind contribution)

O oOrganization ) A sOcObp

Debit Card __ QEFT
Street Address City State Zip Code
Fairfield Fairfield CT ct 06511
Purpose of Expenditure Description Event # Amount
g
SN 2017.73

Name of Payee

Walmart #5439

Date of Payment

Method of Payment:

Expenditure #
if upplicable)

54

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Independent
OOrganization (YA ()B OC D D

06/11/19 O —
® Debit Card EFT
Street Address City State Zip Code
New Haven New Haven ct 06511
Purpose of Expenditure Description Event# A t
by Coﬁfp : . Amoun
/ Hpplies 159.66

SUBTOTAL Section P — This Page [2616.28

TOTAL of additional Section P Pages

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




SEEC FORM 20

Revised January 2013

IV. EXPENDITURES (Sections P—T)

Page 14 0f 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositoryy

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendur, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{(by code)

Name of Payee (Nume of Vendor, Person or Entity who candidate paid directly)y Date of Payment Is reimbursement claimed?
Yes () No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Nume of Vendor, Pason or Entity who candidate paid directlyy Date of Payment Is reimbursement claimed?
Yes (O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code}

Name of Payee (Nume of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbwrsement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cade)

Name of Payee (Nume of Vendor, Person or Entity who candidute paid directly) Date of Payment [s reimbursement claimed?
G Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20
Revised Janyary 2015

IV.

Page 15 0f 17

EXPENDITURES (Sections P—T)

——
NAME OF COMMITTEE (Provide Complete Name as Regustored with Liling Repasiiory)

TYPE OF REPORT

R. Exp

enses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
@ Visa @Mastcr Card O Discover American Express Other:

Name of Vendor, Person of Entity

Date of Transaction

O None of the below
Coordinated with reimbursement

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

;E]Z‘Pe‘}d“,“l‘"j # Type of Expenditure (Ifemization in Addendum R Required unless “None aof the below* is checked)

if applicable

sought (joint expenditure)

() independent

(by code)

O Coordinated without reimbursement sought (in-kind contribution) Organization(Qa Os Oc Ob
Nawe of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
{if applicablc)

None of the below
Coordinated with reim}
@ Coordinated without re

oursement

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

imbursement sought (in-kind contribution)

O Independent

Organization:@,\ Os Oc Ob

sought (joint expenditure)

Name of Vendor, Person or Entity

Date of Transaction

Type of Expend

(if applicable)

@ None of the below

Coordinated with reimbursement

Coordinated wit

iture (ltemization in Addendun R Required unless «

hout reimbursement sought (in-

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}

Expenditure #

‘None of the below* is checked)

O Independent

OOrganizationvO; B OC D

sought (joint expenditure)
kind contribution)

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES IN

CURRED ON COMMITTEE CREDIT CARD

{Enter toial on Line 27, Column A4 of Summary Page Totals)




Revied January 2018

IV. EXPENDIT URES (Sectiong P—T)

Page 16 of 17

,NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository)

} TYPE OF REPORT

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

|

Purpose of Expenditure

City State Zip Code

(by code)

Description Event # Amount Incurred

(Estimate or Actual)

Naime of Creditor

F;Pel;d“;‘;'j # Type of Expenditure (Ttemization in Addendum § Required unless “None of the below* is checked)
if applicable,

(O None of the below Independent

Coordinated with reimbursement sought {joint expenditure) Organization @ B OC OD

Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Actual)
Expenditure # e, .
nﬂip/;c;/t‘;j Type of Expenditure (Itesmization in Addendum § Required unless

“None of the below* is ch ecked)
@ None of the below

D Independent
{O Coordinated with reimbursement sought (joint expenditure) O OrganizatmnOA @B OC D
Coordinated without reimbursement sought (in-kind contribution )

Date Incurred

Eeet Address

City State Zip Code

Purpose of Expenditure
(by cade)

Description

Event# Amount Incurred
(Estimate or Actualj

Expenditure #
{if upplicubie)

Type of Expenditure (Itemization in Addendum § Required unless “None of the below* js checked)

) None of the below O Independent
Coordinated with reimbursement Sought Goint expenditure)

Organization: ™\ B ‘( > b
Coordinated without reimbursement sought (in-kind contribution) D N O

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Torals)

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




IV. EXPENDITURES (Sections P—T) Page 17 o117

fNAME OF COMMITTEE (Provide ¢ ‘omplete Name as Registered seah Ziling Reposirory) TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

Last Name of Warker/Consultant First M Date of Payment to Vendor,
Person or Entity

Nanie of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Check # Q Debit Card O EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #

f applicabic) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
O None of the below
Coordinated with reimbursement S0Ught (oint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationo A 6 B o C o p
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committes Worker/Consultant as
reported in Section P:
Q Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose pf Expenditure Description Event # Amount
(by code)
E;‘Pe‘}d“}‘}‘;‘j # Type of Expenditure (Itemization in Addendum T Required uniess “None of the below* is checked)
i applicable
@ None of the below
) Coordinated with reimbursement sought (oint expenditure) @ Independent O
@ Coordinated without reimbursement sought (in-kind contribution) Organization:o A OB oC op
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Committee Waorker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

O Check # O Debit Card OFrrr

Street Address of Vendor, Person of Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # - . PO . P “r .
{tf applicable) Type of Expenditure (Itemization in Addendum T Required unjess None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) @ Independent Q O O
@ Coordinated without reimbursement sought (in-kind contribution) Organ izationc A & B o C op

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




