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Sireet Address

73 Mountford Street
REEERENDUM:

11/08/2011 Mayor

CT . 06114

{lr.x.lﬁféld.’yyyy) .

Last |

- Suffix
‘Segarra

@ January 10 filing % 7th day preceding primary '3 7th day preceding referendum 1 Initial Contribution or Disbursement

{PACs ONLY)
77 April 10 filing £330 days following primary i 43 days following referendum r Amendsnent to
¥% July 10 filing 3 7th day preceding clection {3 Deficit Type of Report:
£} October 10 filing 1 12th day preceding election T3 Termination

{State Central Copunittees Only)

£ Independent Expenditure
I Primary - {¥ Election

£ 45 days following election
not held in Novembex

Beginning Date Ending Date Ny - 32—‘
| <= o
10/01/2010 thru 12/31/2010 O ks

: Ry g

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

B S eV Doris E. Rojas 01/07/2010

TREASURER OR DEPUTY TREASU&ER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT T0O EXCEED
31,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE
TOTALS

01/10/2011
Segarra for Mayor COLUMN A COLUMN B
S or viay This Period Apgrecate
1. Balance on hand January 1 of curtent year for Ongoing and Party Committees OR
Balance on hand from day Committee was formed for all other committecs
; $0.00
12. Balance on hand at the beginning of Reporting Petiod
I . . . $15,205.00
13. Contributions received from Individuals (Sections A and B) L
$0.00
14. Receipts from Other Committees_{Sections Cl and C2) . $0.00
15. Other Monetary Receipts (Sections D-K) $26-00 $0.00
16a. Tofal Small Food and Beverage Receipts at Fair (Section L1) Town Commitiees ONLY $0.00 $0.00
16b. Total Proceeds from Small Purchases at Tag Sales, Auctions ot Other Sales (Section .7} $0.00 $0.00
Municipal and Town $0.00 $0.00
16¢. Total Purchases of Advertising in a Program Book (Section L3) Commiitees ONLY ’
17. Total Monetary Receipts (add totals for lines 13-16c) . $15’231. 00 $0.00
18. Subtotals {add totals in line 12 + line 17 in Column A:and in line 11 + 17 in Column B} $15,231.00 $15,231.00
19. Expenses Paid by Committee (Section P) ~$90.00 $0.00
70. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 ia bath Columas) $15,141.00 $15,141.00
21. In-Kind Donations not Considered Cuontributions Feceived (Section L) $0.00 $0.00
22. In-Kind Contributions Received (Section M) , $0.00 $0.00
23, Refundable Deposit to Telephone Company (Section M) _ $0.00 $0.00
24. Receipts of Organization Expendituses (Section O) $O'DO_ $0.00
25. Beginning Loanr Balance $0.00 $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25h. + [nterest and Penalties on Loan $0.00 $0.00
25¢. - Payments on Loan _ $0.00 $0.00
25d. Total Cutstanding Loan Amount $0.00 $0.00
26. Campaign Expenses Paid by Candidate {Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
. . . . . . $0.00
28, Expenses Incurred by Committes During this Period but Not Paid {Section §)
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 5) $D'00_
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T 01/10/2011

305.00

. Principal Ogcupation . e . e Amount of
Paindiris___ e ] N -Atorney. e . . ww....] Contribatien
Residential Street Address. . ... ... City .. |State | Zip Code  |Nameof Employer
A19ButterDr Glastonbury CT losoaz :Brown, Paindiris & Scott
Is coniributor a fobbyist, spouse, % Yes If conéribution is in excess of $400 toa candxdate commlltce for a chief executive officer of a
or dependent child of a lobbyist? & No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at mors than §5,0007 £ Yes B No
Is this contribution associated with a ¥ Yes Is contributor a principal of a state contractor or prospective state contractor? 23 Yes
fundraising event listed int Section L.17 @ No If pes, indicate which branch or branches s No
Ifyes, listEvent# . o of government the contract is with: €% Executive L3 Legislative
Method of contribution: Date Received Aggregate coninbations
€3 Cash % Personal Check 13 Credit/Debit Card £ Payroll Deductien £ Money Order ) 12/(}6/2010 $0.00 - -000_-00
Last Name [T Fus,t. e e e | ML Pnnclpal QGQQD?U‘?!‘“ - R . Amount of
Walingon =~ Dale o ..o W0 Physician =~ .| Contribution
Residenrual Street Addrqfi:S: L B e e oy .. {Zip Code | Mame of Employer
‘50 Beachtree Ln West Hartford | CT 08107 | Resilience Healthcare, LLC

Is contributor a lobhyist, spouse, Ly if coniribution is in excess of $400 toa candldate comittee for a chief executive officer of a
or dependent child of a lobbyist? & MNo municipality does contributor or business he/she is associaled with have a conlract with said
municipality valued at more than $5,600? 7% Yes @ No
Is this contribution associated with a f‘l Yes 1s contributor a principal of a state contractor or prospective state contractor? 1% Yes
fundraising event listed in Section L1?. {3 No Ifyes, indicate which branch or branches _ - & No
Ifyes, listEvent# - ... .. S of government the contract is with: {7 Executive £} Legislative
Method of contribution: Date Received ] Aggregate contributions. o
75 Cash {8 Personal Check L3 Credit/Debit Card €7} Payrofl Dleduction {3 Money Order : 12/09/2010 ) $0.00: $250.00
Last Name T, o Fiest L B M1 _ | Principal Occupation o Amount of
Feltman o At T ‘Executive Dlrector.v'Educator | Contribution
Residential Street Address e . City State  |[ZipCode  |MName of Emp]oycr
50 Beechtree Lane West Hanford L {CT. | 06107 ‘Parent Academy
Is coniributor a fobbyist, spouse, {7 Yes If contribution is in excess of $400 to a candidate committee for a chief executwc officer of 2
ot dependent child of a lobbyist? #: Neo municipality does coniributer or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 3 Yes & No
Ts this contribution associated with a o Yes 1s contributor a principal of a state contractor or prospective state contracter? 13 Yes
fundraising event Jisted in Section L1? ___ £ No If yes, indicate which branch or branches ) {1 No
Ifyes, list Event # : of government the contract is with: 3 Bxecutive L3 Legislative
Method of contribution: Date Received ; Aggregate contributions :
{%Cash & Personal Cheek &3 Credit/Debit Card £ Payroli Deduction T3 Money Ovder 12/ 1 3/201 0 $0.00 $250.00
Last Name . o First R . ML Principal Qccupation . Amount of
Plnard S Gefald o M :Envirenmental Consultant Contribution
Ramd paJVStreel Address o . . Ciry e S{'ata |Zip Code ) Nune omeployer
650 Stone Ad . : Wlndsor 11CT |o8095 . Alternative Global Energy inc
{s contributor a l(}bbylst spousc T Yes r contrzbuhon is in excess of ‘3400 toa candldate committee for a chief executive officer of a
or dependent child of a lobbyist? F2 No municipatity does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 % Yes %@ No
Is this contribution associated with a # Yes Is contributor a principal of 4 state coniractor or prospective state contractor? £} Yes
fundraising event tisted in Section 17 {7 No Ifyes, indicate which branch or branches . @ No
Ifyes, list Event #  12/1 7200 - of govemment the contract is with: ©3 Exccutive 17 Legislative
Method of contrlbutlon Date Received Apgregate coriributions
™ Cash 1% Personal Cheek ¥ Credit/Debit Card £ Payroll Deduction % Money Order : 1201 7/2010 $0.00 $250.00

© $1,750.00

| $13,15o.00:

$15,205.00




Afonso___

I. MONETARY RECEIPTS

01/10/2011

5 Meadow Rd

. Restdenhal SWCC‘ Add.‘fBSS : Eem—

Cily

State le Code

Cromwell ‘'CT .l064ats

EI G:tano Supermarket

Is contributor a lobbylst, spouse,
or dependent chifd of a lobbyist?

{} o
& No

If contrlbutlon is in excess of $400 to a r:andldaie commitiee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

Amount of
Contribution

municipality valued at more than $5,0007 03 Yes {5 Neo
Is this contribution associated with a & Yes Ts contributor a principal of a state contractor or prospective stafe confractor? {7 Yes
fundraising event listed in Section L1? £ No Ifyes, indicate which branch or branches ] £ No
Ifyes, list Event # 121 7/201 0 of government the contract is with: {7 Executive %} Legislative
Method of contsibution: Datc Received Aggrcgatc conmbuhons
TiCash 13 Dersonai Check T Credit/Debit Card % Payroll Deduction $ Money Grder : 1217/2010 $0.00 $250 Go.
Last Name First . MI Pnnclpal Occupation Amount of
D az L i Tonb:o b o Store Manager Contribution
Residential Steea Addmss ] . [City _ State  |Zip Code . [Name of Employer
‘873 West Bou[evard Apt320 Hartford o CT . 061 06 1 aPlaza del Mercado L
Is contributor a lobbyist, spouse, _{},{ Yes If contrsbut]on is in excess of $400 fo a candrdatc comunittec for a chief executive off' icer of a
or dependert ¢hild of a lobbyist? & No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than 35,0007 ThYes & No
[s this contribution associated with a @ Yes Is contributor a principal of a state contractor ot prospective state contractor? {3 Yes
fundraising event listed in Section L17. 'ﬁ No If yes, indicate whick branch or branches ] & No
Ifyes, list Event# 12/17/2010 . .. of government the contract is with: T3 Executive £V Legislative
Method of contribution: Dats Received A;,gregale contn’ounons - -
©hCash @ Personal Check 1¥ Credit/Dehit Card £} Payroll Deduction [} Money Order 12/1 7/201 o $0 00_ $500.00.
Last Name S Fist .. ML Pnncrpal.Qp.cypa%wn Amount of
Flores o % Ramon Y :President Contribution
Rcs_1denlla| Street Address ] City. State [Zip Code N‘lme. of Emp!oyer o
{2 Park Place Apt - 12K s Hartforcl o CT :|o6106 La Plaza del Mercado
Is cont.rlbutor a lobbyist, speuse, i’}‘ Yes }f corltnbutlon is in excess of $4OD toa cand1date cotmmitiee for a chief executive officer of a
or dependent child of a lobbyist? {5 No munieipality does contributos or business he/she is associated with have a contract with said
municipality valued at more than $5,000? £ Yes & No
Is this contribution associated with 2 & Yes {5 contributor a principal of a state conlracior or prospective state contractor? €3 Yes
fundraising event listed in Section L17 {N}A No If yes, indicate which branch or branches i No
Ifyes, list Bvent# :12/17/2010 . of government the contract is with; % Brecutive 1.} Legislative
Method of contribution: Date Recefved Aggregatc contrubions )
¥ Cash % Personal Check 1% Credit/Debit Card €% Payroli Deduction % Money Order 1271 7/20‘] 0 $0.00 $500 00
Last Name o VT Pringipal ,Oqcupat:nn Amuunt of
Peiaez ] T Owner Coniribution
Residential Street Address State  |Zip Code  [Name of Employer
229 Linnmoore Street B CT :|08106 ‘Luis of Hartford o
Is contributor a Jobbyist, spouse, 13 Yes lf congzibution 15 in excess of $4OO toa candldate committee for a chief executrva Ufflcer Uf a
or dependent child of a lobbyist? #3 No municipality does contributer or business he/fshe is associated thh haw: a contract with said
municipality valued at more than $3,0007? 7 Yes
Is this S:gntribution_assnciated with & [’)} Yes Is contributor a principal of a state contractor or prospective state contractor? 1% Yes
ﬁ}ndralSlrlg event listed in Section LE? &% No Ifyes, indicate which branch or branches id No
Ifyes, list Event # - : of gevernment the contract is with; 1% Executive 1.7 Legislative
Method of contribution: [Crate Received Aggregate contributions L
€5 Cash %3 Personal Check 4% Credit/Debit Card £3 Payroll Deduction £} Money Order L 12/15/2010 $0.00° $500.00
Last Name First 7 M[_ ) Principal Occupation Amount ofr
Pelaez . Julran L _ Owner Contribution
Residential Street Address [City | State  {Zip Code \Iarne of Fmplcycr -
229 L:nnmo re Street Harﬁord ‘CT .|.061 06 L Saravanda Cafe o
Is contributor a lobbyist, spouse, 1f contribution is in excess of 5;40(} toa candrdatc committee for a chief executive officer uf a
or dependent child of a lobbyist? municipality does comfributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 TF Yes I No
Is this r:qntribution_assocfiatcd v_vith a 77 Yes Is contributor a principal of a state contractor or prospective state contractor? £ Yes
fundraising event listed in Section L) 7. & Ne {f'ves, indicate which branch or branches ) i No
If yes, list Event # : of government the contract is with: T¥ Executive 1} Legislative
Method of contrlbutmn Date Received Apgregate contributions
THCash 13" Personal Check X0 Credit/Debit Card T3 Payroll Deduction §F Money Order 12/15/2010 $0.00 $500.00
$2,250.00

Page i

of.ci




I. MONETARY RECEIPTS
Section B. Additional Page
Segarra for Mayor
Last Name = ! Fist e Pringipal Qecapation ., . . .| Amount of
: Kiman .. .| ‘Robedt . R Contribution
Residential Street Address L o City . Name
182 Talcott erge Rd | South Wil’ldSOF Selt Employer
Is contributor lobbyist, spouse, T Yes If contribution is in excess of $4{)0 toa candrdate commri‘{ee for a chief executive officer of a
or dependent child of a lobbyist? &: No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,6007 i Yes & No
is this contribution associated with a @ Yes Ts contributor & principal of a state contractor or prospective state contractor? €} Yes
fundraising event listed in Section L1?.  L¥ No Ifyes, indicate which branch or branches & No
Ifyes,list Eveni#  12/17/2010 = of government the contract is with: {3} Bxecutive {3 Legislative
Method of contribution: Date Received Aggrcgate contributions .
hCash % Personal Check 1 Credit/Debit Card £ Payrell Deduction €3 Money Order - 12172010 $0. 00 $1,000.00
Last Name e First B M Pnnclpal Occupation L ) B . Amount of
lopez Carlos o Rl Manager/Owner o __ | Contribution
Residential Street Address ] - .. [City .. |state Zande ~ |Name of Employer
3 Muls Hill Drrve _ L Farmrngton 1 | €T [oe03z CT Parking
Is contrlbutor a lobbyist, spouse % Yes If contribution is in excess of $4OO toa candtdato committee for a chief executive off' icer of a
or dependent child of a lebbyist? i No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 Ik Yes [¥ No
Is this oontribution_associated vyith a i Yes Is contributor a principal of a staie contractor or prospective state contractor? £ Yes
fundrarsirlg event listed in SectionL1? ¥} No Ifyes, indicate which branch or branches ) &5 No
Ifyes, list Event# 12/17/2010 of government the contract is with: L% Executive U Legislative
Method of contribution: Date Received Afjg'regato contributions .
%Cash  {*F Personal Check ¥ Credit/Debit Card ¥ Payroll Deduction £3% Money Osder : 12/1 7/2010 $0 00 . $1,000.00
Last Name I |5 e PML Principal Occupation - . .| Amount of
Pomales s Jennrfer R Citation Hearing ! Offrcer . ._.| contripution
Restdential Stn:et Address ] o Citv B ] State _ |Zip Code MName of Empioycr
: dney Street o Hartford ket 06105 | Hartford Parking Authority
Is contnbutor a Jobbyist, spouse, {3 Yes if conlrlbution is in excess of$400 ioa candldate oommrttt.c for a chief executive officer of a
or dependent child of a obbyist? # No mursicipality does contributor or business hefshe is associated with have a coniract with said
municipality valued at more than $5,0007 {3 Yes @ No
Ts this contribution associated with a B Yes Is contributor a principal of  state contractor or prospective state contractar? L3 Yes
fundraising event listed in Section L17 €3 No If yes, indicate which branch or branches ) £ No
Ifyes, list Event# 12(17/2010 of government the contract is with: i Executive ©3 Legislative
Method of contribution: Date Received Agprepate contributions
{3 Cash 5 Personal Cheek % Credit/Debit Card £ Payroil Deduction 173 Money Order 12/4 7:"201() _ : $0.00 $150.00
LastName . e First S c o ME Principal Occupation e ‘ Amount of
Slefra T Amaldo p e d : Aftorney . | Contribution
Residential Street Addrcss o Ciy State  [ZipCede Name of Employer
215 Washlngton Street o Hartford o CT 06108 Sel Employer
Is contributor a lobbyist, spouse, L3 Yes [f conmbutmn is in excess of $4OO to a candidate committee for a chief execulive off“ocr ofa
or dependent child of a lobbyist? =% No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 % Yes 5 No
Is this contribution associated with a d’-‘} Yes Is contributor a principal of & state contractor or prospective state contractor? 427 Yes
fundraising event listed in Section 117 ¥ No Ifyes, indicate which branch or branches # No
Ifyes, listEvent# -12/17/2010 R of government the contract is with: 17 Execulive {1 Legislative
Method of contribution; Date Received Agpregate contributions
% Cash  #7 Personal Cheek 73 Credit/Debit Card 3 Payroll Deduction £5 Money Order 12/17/2010 $0.00 $150.00
Last Name » . . {Fist 7 ) ML Principa! Occupation 7 Amm.ll.lt of
Mass e Martha o A Doctor of Optometry s .1 Contribution
Residenial Street A(!dress o L City State  [Zip Code Name of Employer
33SouthpondRd | Glastonbury CT_[.08073 Selff Employer ...
Is contributor a lobbyist, spouse, 1"% Yes if contribution is in excess of $40€) toa candrdate commiltee for a chief executive officer ot a
or dependent child of a lobbyist? i Ne municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 %3 Yes %r No
Is this oontribution_assooiated Vrs'th a i Yes Is contributor a principal of a state contracfor or prospective state contractor? {F Yes
fundraising event listed in Section 1,17~ & No Ifyes, indicate which branch or branches ) 7% No
Ifyes, listEvent #. of government the contract is with: (% Bxecutive 1} Legislative
Method of contribution: Date Received Aggregale conlributions
¥¥Cash % Personal Check %% Credit/Debit Card ¥ Payroll Deduction [} Money Order 12/15/2010 50.00 $260.00
Thiv Pags: $2,650.00
Page 2 of q




1. MONETARY RECEIPTS
Section B. Additional Page

. Principal Ocoupation .. . Amount of
Sanchez oo { Danilo . | .| Manager . ..} Contribution
Residential Strect Address o City . B State _ |Zip Code Name of Employer ]
33 Pennwood Fla Brlstol . {CT .|oso10 | Brian Thomas Candy Tobacco
Is contributor a lobbyist, spouse, If contnbutlon is in excess nf $40(] toa candldate committee for a chief executive officer of a
or dependent child of a lobbyist? & No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? £iYes & No
s this contribution associated witha & Yes Is contributor a principai of a state contractor or prospective state contractor? f} Yes
fundraising event listed in Section LI? {'} No If yes, indicate which branch or branches . & No
Ifyes, list Event # 1211 7/2010 of government the contract is with: T Executive 1.& Legislative
Method of contnbutmn Date Received Aggregate cpqtri_b_uli_gps .
£ Cash 3 Personal Check (3 Credit/Debit Card £$ Payroll Deduction &} Money Order : 121 7/201 D : $0.00. $5OO 00
LastNeme . . . e e |HISE | MT , Pﬂlmpal Ow,u,pa,t!_?n R S, Amount of
Caro oo | Angel I L HaieStylist . .. . | Contribution
Residential Street Address o L ety . {Smte |Zip Code ] Mamse of]:mpioyer ]
/150 Fem Street . e Hartford 1 {CT {06105 ‘international Hair Salon.
Is contributor a lobbylst :,pousc £} Yes If contribution is in excess of $400 to a candidate committee for a chief exeeutive officer of 4
or dependent child of a lobbyist? i No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 ¥F Yes ¥ No
Is this contribution associated with a & Yes Is contributor a principal of a state contractor or prospective state contractor? — F Yes
fundraising event listed in Section L17_ ;@: No If yes, indicate which branch or branches _ & No
Ifyes, list Event # 1 2/1 7/2010. of government the contract is with: €% Bxecutive LY Legislative
Method of cantribution: Date Received ] Aggmgate contnbunons ..... ‘
Cash 1 Personal Check &F Credit/Debit Card L¥ Payroll Deduction [ Money Order 12}'1 7/201 0 ; j $0 00:' ; $1 00 00
LastName =~ - P R B | S Pnnczpa]()ccupalmn T o Ammmtﬂf
Platts | dames ... o1 E T} CEngineer Contribution
Remdent:ai Street Ad&ress e e Oy ... . |State  |Zip Code Name of Emplayer.
, _ L Hartford | [CT ‘061 03 | SO New England
is com‘nbutor a Eobbytst spous'e £3 Yes If contrlbutlon is in excess of $400 to a candidate commntee for a chief executive officer of a
or dependent child of a lebbyist? & No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 {3 Yes £ No
Is this contribution associated with a 5 Yes Is contributar a principal of a state contractor or prospective stale contractor? £} Yes
fundraising event listed in Section 1,17 i"} No Ifyes, indicate which branch or branches # No
Ifyes, list Bvent # 121 7/204 6 of government the contract is with: 1% Bxecutive £} Legislative
Methed of contribugion: Date Received i Agpregate contibufions S
£ Cash 9 Personal Check 3% Credit/Debit Card £ Payroll Deduction £ Money Order v 12171201 0 o $0.00; $100.60;
LastName ) ... |Fimt e s ey | M ~ |Principal Qoeupation. . ... .. ........ ... .| Amountof
Alvarez Carlos ... VA Manager i .| Contribution
Re;id;ntigi_ Slre_et_{_\_c!@res; o o |Gty o State  |Zip Code |Mame of Employer
;187 Talcott Noich Road o ‘Farmington | |CT - 06032 Evis Medical Equipment _
Is contributoer a lobbyist, spouse, 3 Yes If contribution is in excess of $4(]0 toa candldate commitiee for a chief executive officer of &
or dependent child of a lobbyist? #5 No municipality does contributor or business he/she is associated with have a conizact with said
municipality valued at more than $5,0007 i Yes 48 No
Ts this contribution associated with a #] Yes Is coniributor a principal of a state contracter or prospective state contractor? ﬂ? Yes
fundraising event listed in Section L17 £ No Ifyes, indicate which branch or branches {5 No
Ifyes, listEvent § 1217/2010 . ! of government the contract is with: {3 Executive 1.7 Legislative
Method of contribution: Date Reccived Aggregate contributions
% Cash %) Personal Check 12 Credit/Debit Card £3 Payroll Deduction &7 Money Order ; 12/1 7/2010 i : $0.00 $100 00:
Last Name e (Fst | Mt . P"“"!P.a.l Qccupation . Amount of
Blake e Thomas A ‘Social Worker Confribation
Residential Street Address oy . |state  |Zip Code Name ofEmplnyer :
106 Oakwood Avenue A 6 o West Hartford o FCT . 06119 ] :Hartford Pubhc Schools
Is contributor a lobbyist, spouse, 7 Yes If contribution is in excess of $4(}0 toa candidate committee for a chief executive officer of &
or dependent child of a lobbyist? i No municipality does coniributor or business he/she is associated with have a contract with said
municipality valued at more than 35,0007 TFYes % No
Is this contribution associated with a f::‘ Yes Is eontributor a principal of a state contractar or prospective state contractor? {7 Yes
fundraising event listed in Section L17 ~ {F No If yes, indicate which branch or branches ) 5 No
Ifyes, list Bvent # 1211 712010 ’ of government the contract is with: 'k Executive 13 Legislative
Me.thod of contribution: Date Received Aggregate coniributions )
% Personal Check U Credit/Debit Card £3 Payroll Deduction {£% Money Order ' 121 7,‘2(}1 0 : : $0.00 . $100.00
$900.00




1. MONETARY RECEIPTS
Section B. Additional Page
01/10/2011
First . ML ccupation - .. .. ...} Amountof
| Ame 1 PeiadfHardware - .. ....| Contribution
idential Street Ad e e (O ... |sate [|ZipCode |Name of Bmployer .. .. ...
THayrakeDrive 77 | Wethersfield  : [CT_[06109 [Park Hardware SR
1s contributor a lobbyist, spouse, % Yes TF contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? & No mmumicipality does contributor ot business he/she is fgssociated with have a contract with said
municipality valued at more than $5,0002 €3 Yes 18 No
Is this confribution associated with a & Yes Is contributor a principal of a stafe contractor or prospective state contractor? £ Yes
fundraising event listed in SectionL1? L4 No If yes, indicate which branch or branches ) & No
Ifyes, listEvent# 12/17/2010 R of government the contract is with: 3 Executive . Legislative
Method of contribution: Date Regeived Aggregate contributions N
{59 Cash € Personal Check U} Credit/Debit Card £3 Payroll Deduction & Money Order ¢ 12/17/2010 $0.00 $100.00
TastName e e JEISSE e ML Principal Qccupaion o Amount of
Casares ... . ...| Edwad .. .. || FieChief ... .. . ... .| Con«tribution
Residential Street Addross . By ... ... [see ipCodo Name of Employer . .
7aRogerSweet | Hatfod ¢ |CT jo6106 | Clyol Hatford . ..
[s contributor a loblyist, spouse, €Y Yes Tf contribetion is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? Tk No municipafity does contributor or business he/she is associated with have a contract with said
municipality valued at more than 55,0007 XY Yes @ No ‘
Is this contribution associated witha Is contributor a principal of a state contractor or prospective state contractor? {3 Yes
fundraising event tisted in Section 17 Ifyes, indicate which branch or branches i & No
Ifyes, listEvent# 3 of government the contract is with: ¥} Executive  LFLegislative
Method of contribution: Date Received Aggregatg GGE]E‘iPuﬁO]?s .
¥ Cash  $8 Personal Check L¥ Credit/Debit Card {3 Payroll Deduction &5 Money Order ~ {2M6/2010 $0.00. | $100.00
LastName = ... .. I L MI | |Prncipal Ogcupation . S . ..} Avaount of
Schuman "\ Sydney ... it T o] Atomey ... ___.| Contribution
Residential Strect Address Slemy .. . . [Stae_ [ZinCode  [NameofEmployer . .. ..
‘HighledgeRoad 1| Bloomfied = |CT |06002 { Schuiman& Associales
1s contributor a lobbyist, spouse, 13 Yes Tf contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? & No municipality does cortributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 {1 Yes & No
Is this contribution associated with a 7 Yes is contributor a principal of a state contractor or prospective state contractor? £ Yes
fundraising event tisted in Section L17 £ No Ifyes, indicate which branch or branches N £ No
Ifyes, list Event # :12{17/2010 = of government the contract is with: {7 Executive L} Legislative
Method of contribution: Date Received . . Agpregate contributions
% ash 153 Personal Check £ CredivDebit Card {f Payroll Deduction 3 Money Order - 12117/2010 | P $0.00 $100.00
T T 1 M Pringipat Oecupation . . ... .. S Amount of
sanchez .. | Gerardo S R Electrician . o Contribution
Rcsiﬂdimi_al Strect .ﬁcllgl_r_e_ss“ I State  |Zip Code Name of Employer
153 Lincoin Street #2 | Hattford @ {CT {06106 ;| .Self Employer .
Is contributor a lobbyist, spouse, ifl Yes Tf contribution is in excess of $400 to a candidate committee for & chief executive officer of a
or dependent child of a lobbyist? & No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 % Yes 4% No
Is this _co_ntributi{m_assoc:‘iated vyith a {3 Yes Ts contributor a principal of a state contractor or prospective state contractor? {2 Yes
fundraising event listed in Section Ln No If yes, indicate which branch or branches ] & No
Ifyes, listEvent# o of government the contract is with: €3 Bxecutive 1.} Legislative
Method of contribution: Date Received Aggregate contributions .
CiCash %7 Personal Check i Credit/Debit Card €3 Payroli Deduction £% Money Order  1215/2010 ¢ ' $0.00- $250.00.
LastMNeme ... T (et .. . M (eriocipad Qcoupation T amount of
Zebka ‘Michaet ¢ A CPA . Contribution
Rcsidcpyﬁ_g}_ﬁiyce; Address ) ) City . jStie 7ip Code ) Name of Employer o
5 GreencrestDrive | ‘Farmington  + |CT [06032 | Budwitz & MeyerJack PG
Is contributor a lobbyist, spouse, 3 Yes 1f contribution is in excess of $400 o a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? W No musicipality does contributor or business hefshe is associated with have a contract with said
municipality valued at mote than $5,0007 YF Yes ¥ No
15 this S:c?nrribution.assoc.:iated with a (‘ﬁ Yes 1s contributor a principal of  state coniractor or prospective state coniractor? 5 Yes
fundraising event listed in Section L1? ~ &F No Ifyes, indicate which branch or branches s No
Ifyes,iist Event# 12/17/201Q ; of government the contract is with: CF Executive ¥ Logislative
Method of contribution: ) Aggregate contributions :
i Cash 1 Personal Check £¥ Credit/Debit Card ¥ Payroll Deduction [ Money Grder $0.00, $250.00
: $800.00
Page g& of q




1. MONETARY RECEIPTS
Section A}iditional Page ’

01/10/2011
First e . Principal Qccupation ..{ Amount of
o Andrea I I :Bookkeeper _ | Contribution
- City I . le Codc _ | Name of Employer i :
: eet ‘ Hartford .0 |CT 08114 ‘Hogar Crea 1nternaﬂona1 y
Is contributor a lobbyist, spouse, ) If contnbut;on is in excess of $40[) toa candldatc committee for a chief executive officer of a
or dependent child of a lobbyist? 4 No municipality does contributor or business he/she is associated with have a contract with said
smunicipakity valued at more than $5,0007 £ Yes & No
Is this contribution associated with a € Yes Is contributor a principal of a state contractor or prospective state confractor? £ Yes
fundraising event listed in Section L1? No Ifyes, indicate which branch or branches 7 & No
Ifyes, list Bvent # H42M17/2010 of governiment the contract is with: €3} Executive T3 Legislative
Method of contribution: Date Received ] Aggregate conirtbutions BV
5 Cash  15% Personal Check %4 Credit/Debit Card L3 Payroll Deduction &3 Money Order 12A 7/2010 $0 Qg' $250.00
LastMame . .. . .. . fFS | ML | Principal Q"-PUPaFw“ . Amount of
Carvafal MNelson | R Manager Contribution
Residential Strect Address L ey )  [Sate  JZipCode  {Nameof Employer o
182 Lmnmoore Street o Hartford 1 leTr o8l 14 { Connecticut Parklng Servxces .
Is contrlbutor a lobhyist, spouse, i’} Yes If contrlbutlon is in excess of $400 toa cand]date committee for a chief executive officer of a
or dependent child of a lobbyist? & No mumcxpa] ity does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 T Yes @& No
Is this contribution associated with a &) Yes Is contributor a principal of a state conteactor or prospective state contractor? {3 Yes
fundraising event Hsted in Sectipn .17 {Q No If yes, indicate which branch or branches . fal: No
Ifyes, list Bvent# | e of povernment the contract is with: L} Executive L) Legislative
Method of contribution; Date Received . Aggmgatc contnbuhuns e |
©ECash &% Personal Cheek £ Credit/Debit Card &3 Payroll Deduction & Money Order : 12/1 3/2010 ! $0 001 © $250.00°
ML Pnnclpal Dccupahon o 7 ) Amount of
Residentinl Street Address R L State _|Zip Code Namc ufEmployer ] .
i71-B Imlay Sireet s Hartford B . FCT 106105 ‘Padres Abtiendo Puertas o
Is contributor a lobbyist, spouse, €3 Yes If contrlbutlon is in excess of $400 toa candldate committee for a chief executive ofﬁcer ofa
or dependent child of a lobbyist? = No municipality does contributor or business hefshe is associated witht have a contract with said
municipality vafued at more than $5,0007 {} Yes 1 No
Is this contribution associated with a {7 Yes Is coniributor a principal of a state confractor or prospective state contractor? {3 Yes
fundraising event listed in Section E17 £ No Ifyes, indicate which branch or branches @ No
If yes, list Event # | o o of government the contract is with: L% Executive . Legislative
Method of contribution: Date Received ] Aggrega!e contributions .
£ Cash %% Personal Check 14 Credit/Debit Card & Payroll Deduetion £5 Money Crder ;12An 6/2010 . $0 003 ! $250 DO_
Last Name T i s e | ME Principal QQCHP.HUDD. Ammmf of
Zayas .. Righard .. . IL 4 Altomey | Contribution
Residential Street Address o ] _ L ciy State  {Zip Codo Neme of Emptoyer
°7 Hunter Road Ext ) ‘| Simsbury - |cT |oso70 Self-Employer
Is coatribuior a lobbyist, spouse, 3 Yes 1t contribution is in excess of $4€)0 toa candldate committee for a chief executive ofﬂcer ofa
or dependent child of a lobbyist? £ No municipality does contributor or business hefshe is associated with have a contract with said
municipality valued at more than $5,0007 iZ Yes &% No
Is this contribution associated with a & Yes fs contributer a principal of a state contractor or prospective state contractor? 477 Yes
fundraising cvent listed in Section L17 ¥ No Ifyes, indicate which branch or branches {1 No
[fyes, listEventi#t [1217/2010 of government the contract is with: {4 Bxecutive 1.3 Legislative
Method of contribution: Date Received ) ] Aggregdte cnmnbuhm;s .
3 Cash  #] Personat Check 1% Credit/Debit Card £} Payroll Deduction {5 Money Order 12/1 7/201 0 K : $O OO : $250 00
Last Name . L ; Fiest ... |wi . [Principal Occupation - Amount uf
Chavez  ldese .. | A Relred . . ... Contrihution
Res%de‘ntlal Street Address L City e S’tx_at_e |Zip Code Name ofﬁmp}aygr e
130 EleanorRoad . Sprlngﬂeld L. |)MA 01108 :
Ts contributor a lobbyist, spouse, T3 Yes If contribution is in excess of $400 toa cand;datc commlttee for a chlef exacutlvc officer of a
or dependent child of a lobbyist? wF No municipality does coniributor or business he/she is associated with have a contract with said
municipalily velued at more than $5,000? ¥ Yes G No
Is this f:(?nlribution‘assogiated with 2 0 Yes Is contributer a principal of a state contractor or prospective state contractor?  } Yes
fundraising event listed in Section L1? T No If yes, indicate which branch or branches 73 No
Ifyes, JistEvent#: o of govemment the contract is with: ('} Executive L Legislative
Method of contnbutloll Date Received Aggregale contributions - :
€¥Cash U Personal Cheek £ Credit/Debit Card €3 Payroll Deduction 7% Money Order 12/1 6/'201 0 $0.00 $250.00
q $1,250.00.
Page . . 5 of Ci




1. MONETARY RECEIPTS
Section B. Additional Page
01/10/2011
Last Name B ] ML Pringipal Qccupation, . . . ... ... | Amountef
Muniz | PRobero ol | Baker ... ...} Contribution
Residential Street Address . Y . |Zip Code | Namg of Emp]oyer L
59 Valley \ Vlew Drive .. Rocky th } : 4 Los Cubanitos Bakery
Is contr:hutor a lobbyist, spnuse i If contnbuuon is in excess of $400toa candldate commlttee for a chief executive officer of a
or dependent child of a lobbyist? {3 No municipality does contributor or business he/she is associated with have a coniract with said
mumicipality valued at more than $5,0007 T Yes 4 Mo
Is this contribution associated with a (7 Yes 1s contributor a principal of a state coniractor ar prospective state contractor? — { Yes
fundraising event listed in SectionL.17 & No If yes, indicate which branch or branches {8 No
Ifyes listEvent# . of government the contract is with: £ Bxeoutive {12 Legislative
Method of contribution: Date Recsived Aggrcgatc conmbu:mns
T3Cash 4% Personal Check % Credit/Debit Card % Payroll Deduction ¥ Money Order L1121 1/20'10 ; ; $0 00 ' $250 00
LastName e First T - _ |Principal Occupation . e Amountof
: | Angel L Optician .. ... Contribuiion
Residential Strect Addl‘ess N o - |City _ g.lp Ceode Name of Employer
505 Wickhan | Road - Glastonbury : 06033 o Hispana Vis] o .
Is contributor a lobbyist, spouse {} Yes If coniribution is in excess of $400 toa candadatc comimnittee for a ch:cf cxecutlve off" cer of a
or dependent child of a lobbyist? & No municipality does contributor or business he/she is assaciated with have a contract w1th said
municipality vaiued at more than $5,0007 ThYes & No
Is this contribution associated with a & Yes Ts contributor a principal of a state contractor or prospective slate contractor? {3 Yes
fundralsmg event liSth in Sechon L17 m MNo Ifyes, indicate which branch or branches B # No
Ifyes, list Eveni # 12/ 17/2010. 20 3 1 of government the contraet is with: % Bxecutive L} Legislative
Method of contribution: Datc Received . Aggregate contributions
#Cash  F Personal Check I¥ Credit/Debit Card £¥ Payrell Deduction [} Money Order j 12/ 1 7/2010 : $0.00 $250 00
Last Name o L Flrst ) T, Ml {Principal! Or:cupauon . . ) Ammmt of
Manousgs . - Stathis - General Manager Contribution
Residential ‘Stroet Address . City .. [Btate Zip Code ) Name of Empiuycr 7
dliHac Wethersfleid LY j06109 o \Central Parkmg System
Is contributor a Jobbyist, spouse, T35 Yes If contribution is in excess of 34000 a caudldatc cammlltec for a chief executive officer of a
or dependent child of a lobbyist? {# No municipality does contributor or business he/she is associated with have & contract with said
: municipality valued at more than $5,0007 €% Yes % No
Is this contribution associated with a B Yes Ts contzibutor a principal of a state contractor or prospective state contractor? £ Yes
fundzaising event listed in Section L17 (A‘. No If yes, indicate which branch or branches ) £ No
Ifpes, list Gvent# ;] 27010 of goverament the contract is with: {2 Excoutive £ Legislative
Method of contribution: Datc Received Aggregate contribytions |
¥Cash % Personal Cheek {3 Credit/Debit Card {% Payroll Deduction £ Money Order 12 7."201 0 o _ $0.00. . $250.00
Tast Name o o | st e MI Pringipal Qcgupation . e . .| Amountof
Heategu: e i ose R I ‘Manager e i Contribution
Rcmdenha_l Street Address ) ) City ) State  |Zip Code Name of Employer
i75 Colonial Drive - Wethersfield . |CT . ‘06109 ‘Rego Realty L
Is contnbutor a lobbyist spousa £ Yes If contribution is in excess of $400 fo a candidate commitiee for a chief’ executlve oﬁ' icer 01 a
or dependent child of a lobbyisi? @ MNo municipality does contributor or business he/she is assocjated with have a contract with said
municipality valued at more than 55,0007 i3 Yes 43 No
Is this contribution associated with a £ Yes Is vontributor a principal of a state contractor or prospective state contractor? 4% Yes
fundraising event listed in Section L.17 = No Ifyes, indicate which branch or branches & No
Ifves, listEvent# [12117/2010_ of government the contract is with: 3 Executive 4.3 Legislative
Method of contribution: Date Received Aggrepate ccminbuﬂons
4 Cash %] Personal Check 7 Credit/Debit Card £3 Payroll Deduction &% Money Order 1211 7/201 0 . $0. 0{) $250.00
Last Name o B o First L o CEML Pnncnpa] Creoupation VAmoum of
HOhEb . . N :Christtan_ | R - :Aftorney " . ] Coniribution
Residential Street Addmss L ) . [Ciy. State  (Zip Code Name of Employer
44 Forest H1II Drwe L o Farmmgton n (CT j06032 :Self Employer N
Is coniributor a lnbbylst, spouse, G Yes 1f contribution is in excess of $400 to a candldate committee for a chief executive offlcer ()f a
or dependent child of a lobbyist? = No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 TE Yes 7 No
15 this contribution associated with a & Yes Is condributor a principal of a state contractor or prospective state contractor? — 1¥ Yes
fusdraising event listed in Section L17 ¥ No If yes, indicate which branch or branches sk No
Ifyes list Bvent # .42/17/2010 | of government the contract is with: Lk Fxecutive LJ Legislative
Method of contribution: Date Received Aggregate contributions .
"% Cash  Personal Check T Credig/Debit Card [ Payroll Deduction 3 Money Order 1211 7/2010 : $0.00 $250.00
; $_1 ,250.00
Page lﬂ .. of : q




1. MONETARY RECEIPTS
‘Section B. Additional Page

©01/10/201

First Ml Pringipal Occupatio
| ‘Ricardo B
. [City_, State _ [Zip Nar e
‘EastHarford | |CT | WheelerClinic .

15 contributora ]abbj'iéf; spouse;
or dependent child of a lobbyist?

municipality does contributor or business he/she is associated with have a contract with said

If contribution is in excess of $400 to a candldate commitiee for a chief executive ofﬂcer of a

Amount of
Contribution

municipality valued at more than $5,0007 T} Yes  {F No
Ts this contribution associated with a €5 Yes Is contributor a principal of a state contractor or prospective state contractor? € Yes
fundraising event listed in Section L1? {3 No Ifyes, indicate which branch or branches =i No
Ifyes, list Event# 12/1 7/201 0 of government the contract is with: {3 Executive 1.4 Legislative
Method of contribution: Date Recaived Aggregate contributions - ]
TiCash ®% Personal Check i Credit/Debit Card £ Payroll Deduction ¥5 Money Order t2n 7/201 0 $0 00, $250.00
LagtName = . | FwmSt . angp?l .Q.C‘?Ppﬂ!mn ) Amonnt of
‘Caban b iMaria o ‘Retired Contribution
Rasidential Street Address L City State Zip Code
69 Brownell Avenue ¢ iHartford ¢ |CT_| 06106 e
Is contributor a lobbyist, spouss, i Yes If contnbunon is in excess of $400 toa cand1date comm;ttee for a chsef cxecutwe oﬁ’ icer of a
or dependent chifd of a lobbyist? = No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than §5,0007 Tr Yes ¥ No
Is this contribution asseciated with a 58 Yes Is contributor a principal of a state contractor or prospective state contractor? U¥ Yes
fundraising event listed in Section L1? i} No If yes, indicate which branch or branches ‘ 4 No
Ifyes, listEvent# 12/17/2010 of government {he contract is with: £ Executive L) Legislative
Method of contribution: Dats Received Aggregate contributions g
TYCash (% Personal Check §& Credit/Debit Card Lk Payroll Deduction & Money Order i2A 7/201 0 $0 00: $250 00':
Last Name First L Ml PrmgmalﬂQc_:cupap_pn OO Amount of
Davila arlyn, e Clinician Contribution
Residential Street Addrcss o oty State  Zip Code | Name of melayer ]
54 Wh|tmore Street Apt 3 Harﬁord i [CT 'roBi06 Wheeler Clmsc - o
Is contnbutor a lobbyist, spouse, If conmbutlon is in excess of $4DG to a candlddte committee for a chief exccutlve oiﬁcer of a
or dependent child of a lobbytst? municipality does contributor or business hefshe is associated with have a contract with said
municipality valued at more than $5,0007 €% Yes & No
Is this confribution associated with a % Yes Ts comtributor a principal of a state contractor or prospective state conéractor? 3 Yes
fundraising event listed in Section L17 €% No If yes, indicate which branch or branches % Mo
Ifyes, list Bvent # $12/17/2010 of government the contract is with: % Bxecutive £ Legislative
Method of contribution: Date Received Aggregate conlributions
£ cash % Personal Check 3 Credit/Debit Card €% Payroll Deduction T Money Order i 2/17/201 0 . $0.00. $250 00
Last Nawe o First . MI Pnncmal Occupation. . . Amount of
tAponte . .. U] Marisof | . . ‘Associate. D"ecmr Contribution
Resldenual Strcet Address  |City o |State Zzp Codc | Mame of ]:mployer ]
69 Bioomfleld Avenue B Harﬁord o jCT 06105 N iCentral CT State University
1s contributor a fobbyist, spouse, {3 Yes f contnbut]on is in excess of $400 toa candldatc commiitee for a chief execufive officer of a
or dependent child of a fobbyist? =2 No municipality does contributor or business he/she is associated with have a contract with said
municipality valusd at more than $5,0007 i} Yes 45 No
Ts this confribution associated with a {3 Yes Is contributor a principal of a stale contractor or prospective state contractor? 43 Yes
fundraising event listed in Section L1? No If yes, indicate which branch or branches ) £ No
Ifpes, listEvent #1121 7/2010 of government the centract is with: {"I Executive 1. Legislative
Methed of contribution: Date Received Aggmgatc cuntnbutlons
3 Cash %] Personal Check 17 Credit/Debit Casd 73 Payroll Deduction 2 Money Order 121 7/2010 $O 00 $250.00
Last Name First Mi Prmcgpa.] Qccupation Amount of
-Feljoo Jose _ oA Owner Contribution
Rasudcntsa] Street Addrcss City . State  |Zip Code Name of Empinyer B
BO W|Iiow Street o Wethersfleld L5 |CT opostos ‘Costa Del Sol Restaurant ]
1s contributor a lobbyist, :,pouse T Yes If contribution is in excess of $400 foa candidate commiteee for a chief cxeoutive officer of a
or dependent child of a lobbyist? “k No municipality does contributor or business hefshe is associated with have a contract with said
municipality valued at more than $5,0007 Tk Yes T No
Is this contribution associated with a B Yes Is contributor a principal of a state contractor or prospective state contractor? € Yes
fundraising event listed in Section L.17 ¥ No If'yes, indicate which branch or branches Gt No
Ifyes, list Event 4 12/17/2010, of gavernment the contract is with: £ Executive 1} Legistative
Method of contribution: Dale Recetyed o Aggregate conrrubutmns . .
ThCash 9% Personal Check ¥7 Credit/Debit Card £ Payroll Deduetion £F Money Order 12/17/2010 | $0. 00 $250.00
.$‘_l ,250.00
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I. MONETARY RECEIPTS
Section B. Additional Page
01/10/2011
S . Prm@ibal Oceppation, . .. S . Amount of
] [} dJoon oo g Owner ... P Contribution
) City, e Zip Code : :
Toe I SR SR % oRe : .J Jewel LLC
22 Fairway Drive il ‘Bolton . |cr ifoso4s ay's Jewerly
Is contributor a lobbyist, spouse, {3 Yes f conmbutmn is I excess of $400 toa candldate commiittee for a chief executive officer of a
or dependent child of a lobbyist? &1 No imunicipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than 35,0007 {3 Yes 18 No
Is this contribution associated with a & Yes Is contributor a principal of a state contractor or prospective state contractor? £} Yes
fundraising event listed in Section [,17_ ,C} No Ifyes, indicate which branch or branches ] ) {= No
Ifyes, list Bvent# 12/17/2010 . of government the contract is with 17 Executive 2 Legislative _
Method of coptribution: Date Received ‘ Apgropate cantributions
©FCash %% Personal Check 1 Credit/Debit Card L3 Payroll Deduction %2 Money Order i 12117/2010 ¢ $0 00-‘ B 50 00
LastName . . .. Fil’%t e s CL | ME Pﬂ"ml’aj Ocoupation o e Amount of
‘Rodriguez .| iluis . OwnerManager | Coniribution
Rcsulenual Strect Address L o C1ly 7 . Btatc  (ZipCode Name of Employer
26 MayfieldRoad ¢ Wethersfleid o CT {:081 09 _ :Cometio, LLC o
15 confributor a lobbyist, spouse, L3 Yes 1f contribution is in excess of $40G o a candldate committee for a chxef executwe aft" icer of a
or dependent child of a lobbyist? & No municipality does contributor ot business he/she is associated with have a contract with said
municipality valued at more than 35,0007 £ Yes, % No
Is this contribution associated with a = Yes Is contributor a principal of a state contractor or prospective state contractor? £ Yes
fundraising event listed in Section L1?7 % No If yes, indicate which branch or branches @ No
Ifyes, listEvent# 12A7/2010_ . . of government the contract is with: % Executive  L¥ Legislative
Method of contribution: ) Date Received ] Aggn-.gatc conmbutlons e e
©hCash £ Personal Check £F CreditfDebit Card ¥ Payroll Deduction ¥ Money Order : 12/1 7/2010 ‘ $0 003 $250.00,
Last Name e ey F“’St ..., |Principal ;S : . eiee .| Amouat ef
Dobski o] .| Professor . .| Coniributien
Resideatial Slrec( Addrcss T City. . [Mame of Employer [
; Wolcester B : N ‘Asupcion Cc)llege L N
Is contnbutor a lobbyist, spouse 12 Yes If contribution is in excess of $400 to a candldatc committee for a chief executive officer of a
or dependent child of a lobbyist? #i Ne municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,06007 £ Yes @5 No
Is this contribution associated with a i Yes Ts contributor a prineipal of a state contractor or prospective state contractor? 13 Yes
fundraising event Yisted in Section L17 £ No Ifyes, indicate which branch or branches ) % No
Ifyes, list Event# © ek of government the contract is with: {% Executive 1. Legislative
Method of contribution: Daic Regeived ] ‘Agpregate coniributions . .
5 Cash ) Personal Check 43 Credit/Debit Card L% Payroll Deduction 1 Money Order 12/20/2010 ; L $0. Go; | $1,000.00:
tastName e, RSt e LML Pringipal Occupation C e R Amount of
| i Armando ] Bus;nesS/Merchant e __i | Contribution
Residentind Street Address T ] State  |Zip Code Tame ofEmploycr B
i1 Divinity Street o | ‘Bristal . |oT ijoeo1o , L
Is contributor a lobbyist, spouse, £ Yes If contribution is in excess of M()O to a candidate commlltee for a Ch{Bf Bxecutwc offlcer ot a
or dependent child of a lobbyist? i No municipality does contributer or business hefshe is associated with have a contract with said
municipality valued at inose than $5,0007 i Yes 45 No
[s this f:qntribuiion_assogia{cd with a 13 Yes Is contributor a principal of a state contractor of prospective state contractor?
fundraising event listed in Section L1? & No Ifyes, indicate which branch or branches
Ifyes, list Event# 12/17/2010 of government the contract is with: 47 Executive {3 Legislative
Method of contribution: Date Received Apgregate contribulions .
£ Cash  #7 Personal Check 1.7 Credit/Debit Card T3 Payroll Deduction £3 Money Order . 12A 7/201 0 . : $0.00: $250 00
LastName =~ T 2 M ?nnqwal.ocf%un%tm, e S | Amount of
Cullen o ames | T ¢ ‘Stockproker I Contribution
Residential StTeetAddress ] L iy State an Code Nawme of Employer . .
61 Landmg Road s ngganum 6T . 06441 ' ‘Buell Securzttes Coyporatlon )
is contributor a Jobbyist, spouse, 5 Yes If contribution is in excess of 3400 to a candidate commiltee for a chief executive officer of a
or dependent child of a tobbyist? No municipality does coniributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 T3 Yes [ No
Is this contribution associated with a £ Yes Is contributer a principal of & state contractor or prospective state conteactor? {23 Yes
fundraising event listed in Section L1? & No If ves, indicale which branch or branches % No
Ifyes, list Bvent # . L of govemment the contract is with: ¥ Bxecutive L) Legislative
Methed of contribution: Date Received _ Aggregate _contributions
Y¥Cash % Personal Check L} Credit/Debit Card £ Payrolt Deduction £3 Monay Order ©12/03/2010 $0.00 $250.00
AT $1 ,900.00
: of _ q




.. MONETARY RECEIPTS
Section B. Additiona! Page

0110/2011 .

Last Name L First 1 Amount of
Ortiz, oo .| Charlle NI R S Contribution
Residential Street Address oy, ... . (S [ZipCede
760 Prospect Avenue Hatford .~ {CT 06105 ‘
1s contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committes for a chief executive officer of a
or dependent child of a lobbyist? mumicipality does contributor or business hefshe is associated with have a contract with said
municipality valued at more than $5,0007 {1 Yes ©F No
Is this contribution associated with a & Yes Is contributor a principal of a state contractor or prospective state contractor? (% Yes
fundraising event listed in Section L17 {3 Mo Ifyes, indicate whick branch or branches & No
Ifyes, listGvent# 12/17/201Q of government the contract is with: 3 Executive 44 Legislative
Method of contribution: Date Received = Aggrogats co".u-ihm.io"g .
CiCash 1% Personal Check &3 Credit/Debit Card {3 Payroll Deduction €7 Money Order 12.{'_1 72010 . $1,000.00-
LastName . First Principal Occupation Amount of
) ; e Condribation
Resideutial Stres City . ... -, [S@e | Name of Employer -
Is contribétor a-l.o.bbyist, spouse, % Yes "1 If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? & No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than §5,0007 ¥ Yes & No
Is this confribution associated with a 3 Yes Is contributor a principal of a state contractor or prospective state contractor? (¥ Yes
fundraising event listed in Section L.17 ¥ No Ifyes, indicate which byanch or branches , &k No
Ifyes, list Event # i of govemment the contract is with: Ok Executive  4F Legistative
Method of cantribution: - Date Received Aggregate contributions
ECash 3 Personal Check ¥ Credit/Debit Card £ Payroli Deduction fst Money Order ; _
Last Name . Fist T ML Pringipal Occupation Amount of
s R I B Lo Contribution
Residential Siroct Address State  [ZipCode [Mameof Employer
Is contributor a lobbyist, spouse, TF coniribution is in excess of $400 to a candidate committee for a chief executive officer ofa
or dependent child of a lobbyist? # No municipality dees contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 ¥ Yes % No
Is this contribution associated with a £ Yes i contributor a principat of a state contractor of prospective state confractar? 4} Yes
fundraising event lisged_;n SectionT,17 _ £¥ No Ifyes, indicate which branch or branches N i No
Ifyes listEvent # | _ of government the contract is with: 1% Bxeoutive L3 Legisiative
Methed of contribution: ) Date Received Agprepate contributions
£ Cash %5 Personal Check 3 Credit/Debil Card £ Payroll Deduction L Money Order :
Last Name First | o - ML Principal Occupation Amount of
e v e | . e Coniribnéion
Residential Strect Address City o  [State_|Zip Cade  |MName of Employer
1s contributor a iobbyist, spouse, 3 Yes If contributibn is in excess of $400 10 a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? 4% No municipality does congributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 £3 Yes =] No
I this contribution associated with a 3] Yes s contributor a principal of a state contractor or prospective state contractor? 15 Yes
fundraising event listed in Section L1741 No Ifyes, indicate which branch or branches &% No
If yes, list Event# of government the contract is with: % Executive {1 Legislative
Method of contribution: Dute Recetved | Aggregate contributions
2 Cash 1] Personal Check 17 Credit/Debit Card 23 PayroHl Deduction T3 Money Order
Last Name First T, . MI Principal Qccupation_ Amount of
e e N - . Contribution
Residentil Svect Address o [ [ApCos . |NameoGmpioyer
13 contribuior a lobbyist, spouse, i3 Yes If contribution is it excess of $400 to a candidate committee for a chief executive officer ofa
or dependent child of a lobbyist? B No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 it Yes I Mo
Is this contribution asseciated with 2 G Yes Is contributar a principal of & state contractor or prospective state contractor? ¥4 Yes
findraising event listed in Section 117§ No If yes, indicate which branch or branches _ = No
Ifyes, list Event # : : of government the contract is with: ¥ Executive ¥ Legislative
Mathod of contribution: Date Received Aggregate sontributions
“Cash ¢ Personal Cheek ¥ Credit/Debit Card €3 Payroll Deduction % Money Order .
rre ot o
$1,000.00
of C\




Name of Commitiee

Segarra for Mayor

I. MONETARY RECEIPTS (Sections A-K)

L)

Nagme of Treasurer

01/10/2011

Page 4 of 17

Mame of Committes

Name of Treasurer

Address Is this contribution associated with a {3 Yes Ifyes, list Amount of Contribution
. | fundraising event listed in Section L1? {7} No Event# o
[Ciry State  |ZipCode Date Received B Agpregate Contributions $0.00
CT : ) E $0.00
Name of Comumittee Name of Treasurer
Address Is this contribution associated witha % Yes Ifypes, list Amount of Contribution
fundraising event listed in Section L1? ¥} No Event#
|Gty TState ~ |Zip Code Date Received Aggregate Contribuions $0.00
cT $0.00
Name of Committee Name of Treasurer
Address Is this contribution associated witha €% Yes Ifpes, list Amount of Contribution
¢ |fundmising event listed in Section L17 {3 No Event#__ .
Gy Sate  |Zip Code., Date Received Aggregate Contributions ] $0.00
: CT : ' $0.00
Name of Comumittee Name of Treasurer N
Address Is this contribution associated witha {3 Yes Ifyes, list Amount of Contribution
fundraising event listed in SectionL1? {7 No Event#
City State  [Zip Code Date Recesved Aggregate Contributions $0.00
; CT $0.00:
Name of Committee Name of Treasurer )
Address 1s this contribution associated witha s Yes Ifypes, list Amount of Contribution
¢ |[fundraising event listed in Section L1? {7 No Event#
City State Zip Code Date Received Aggregate Conirigutions $0.00
CT - $0.00
Name of Committee Name of Treasugr
Address Is this contribution associated witha £ Yes Ifyes, list Amount of Contribution
) fiundraising event listed in Section 1.17 {3 No Event#
City Siqte Aggregate Contribptiqns . $O a0
: $0.00 :

Address Date Received Awmount of Receipt
c‘ty_ . : E . |ZipCode %4 Reimbursement for shared expense €7 Surplus $0.00
. oT 3 Payment for goods and services Distribution
Name of Committee Name of Treasurer
Address Datc Received Amount of Receipt
i Stat i R -
City | ate Zip Code % Reimbursement for shared expense 1% Surplus $0.00
CT : I Payment for goods and services Distribution
$0.00
$0.00

$0.60




Segarra for Mayor

01/10/2011

fame: of Lender Seurce of Loan: Ts there a Cosigner] A ount Received
e e B ] or Guarantor of

freet Address . Gty “ZipCode . L% Bank L Candidate this loan?

g o : T3 Yes (if pes list

= — S name and address of ’

Tame of Cns:gncrquafamor €% Individual @ Other (;q."igl:eﬂfGlear'an!ofj $0.00
Committee £ No

treet Address City State Zip Code Date of Receipt

| [

Jame of Lender Source of Loan: Is there a Cosigner| Amount Received

: ST . o . or Guarantor of

fireet Address City State [ Zip Code % Bank % Candidate | this loan?

- e ) - 1 CT ' 23 Yes (if yes list

Jarne of Cosigner/Guarantor . . name and address of

' osIEn e {7 Individual i Other CosignerGuarantor) $0.00
e ea s imeate i e iiee g Committes | £ No '
Strect Address City ) State Z{pC{)de - Date DfR@CBipt

Name of Entity

Street Address _|Date Received .. Amount Received

iy . State | Zip Code “[Aggregate Contributions . . . ... .. $0 0o
‘ CcT : $0.00° R

Name of Entity -

Strect AGdress ,‘ Date Received Amount Received

City State Zip Caode Apgregate Confnibutions . e $0 00

CT $0.00

Name of Entity

Strect Addrass Date Received Amount Received

City ..., State  |ZipCode Aggregate Contributions . - . .$0 60'

$0.00.

£i No

Date of Recelpt Amount L Date of Receipt Amount Total Transfers
: $0.00 $0.00

13 this transaction associated with a {1 Yes Ifves, list Ts this transaction associated witha €3 Yes  Ifypes, list . .

fundraising event listed in Section L17 ¢ Event # fundraising event listed in Section L177% No  Event# . ] 0.00

tees i

e or(
Dale of Receipt Date of Receipt
0.00
Amount $O'Q0 Amount $ i

Total Transfers

0.00

ute - Compmittees: ONEY)

Date of Receipt

Amount

{3 Credit/Debit Card

Date of Receipt

Amount

Method of payment:

Y3 Cash
1.} Personal Check
£¥ Credit/Debit Card

Total
Amount Received

s 000




:Segarra for Mayor

MONETARY RECEIPTS (Sections A-K)

01/10/2011

Jate Received : Amount : $000 Date Received ; $b-00
sipis  $0-00, sspills.  $0.00 sipils  $0-00. sspils  $0-00
coins 1, 3000, stobi_ $0.00 coins | $0.00 siopin 5000

Date Received

Date Received

Date of Tranéa

$0.00 $0.00
Name of Instimh'or; y E— Name of Enstitution - .
Streel Address- - - Street Address - -
City == 2 {State A ZipCode City .~ State Zip Cade
f cT - :

$ - 1 0.00

Page 6 of 17

Total
Amount Received

0.00

Total
Amount Received

Name e RSt : Amount Received
‘Doris Rojas - 12/01/2010 -
Stedt AddESs o e TGy ... .. State 7wk
;73 Mountford St Apt. 6-B ;Hartford _ EC_T_ 06114
Description ) — . e “ — .
:To activate the account debit card % $1.00
Name | SRR - Date of Tyansagtion. Amounnt Received
:Doris Rojas -12/03/2010 '
Stl’ﬂﬁt Addres;s . — - - T - ., ...... o - Chyr .r — .. — State e ] Zi])CDdE L .
73 Mountford St Apt. 6-B 1 Hartford fo1 06114
e e s e L - |
‘To open the checking accouni $ $25.00
Name l‘ ,‘ R Dates(-’fT'm‘SHCtEun e Amount Rcccived-
Street Address . . C:ly . State | Zip Code

CT

Description

Totai Loans Received this Period (Section D)

5 $0.00

26.00

0.00

Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) _ + 0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section i) + - 0.00
Total Amount of Anonymous Contributions (Section I) + 0.00
Total Amount of Interest from Deposits in Authorized Accounts {Section J) + O.G{]
tions (Section K) + 26.00

Total Miscellaneous Monetary Receipts not Considered Contribu

26.00




II. FUNDRAISING EVENT ACTIVITY Page 7 of 17

01/10/2011

Fundraising Event # . Location;  Street Address . MClty State Zép ééde
Date of Fundraiser Letter P?ﬁ@?@i} T R B o b
C1eA7/R010 0 ¢ |Cocklail Party 1693 Park Street Hartford CT 06106

Subpart 1: (Al Committees)

Was this fundraising event hosted at a personal residence? ¥ Yes (Ifyes, go fo Section L4 In-kind Donations not Considered Contributions

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

' No
Did this fundraiser include items donated by a business entity of up to {EYes (Ifyes, go to Section L4 In-kind Donations not Considercd Contributions
$100 or items donated by an individual of up to $50? & and complete required information.) .

18k No
Was this fundraiser a tag sale, auction, or other sale of donated items 1¥Yes (Ifyes, go to Scction L2 Proceeds from Tag Sale, Auction, or Other Saje of
with purchases from an individual of up to $507? Denated Items.)

{8l Ng

Subpart 2: (Town Committees and Municipal Candidate Commitices ONLY)
Were there purchases of advertising space in a program book associated {7} Yes (Ifpes, go to Section L3 Purchases of Adveriising Space in a Program Book
with this fundraiser? and complete required information.)
f£: No

Subpart 3: (Tewn Commitiees ONLY) ) .
Did your committee sell food or beverage at a fair or similar mass {¥ Yes {Ifyes, enter Total Receipts from small purchases here,) $ 0.00

gathering held within the state?

’@E No

Siate Zig Code

Fundraising Event #

Locaticn:  Street Address
Date of Fundraiser )

Letter | Description

CT

Subpart 1: (All Commiitees)
Was this fundraising event hosted at a personal residence? {¥Yes (ffyes, go to Section L4 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,

beverage and invitations.)

ﬁ}No
Did this fundraiser include items donated by a business entity of up o £3Yes (Ifpes, go to Section L4 In-kind Donations not Considered Contributions
$100 or items donated by an individual of up o $507 & and complete required information.}
' . 4 i No
Was this fundraiser a tag sale, auction, or other sale of donated items 1 FYes (If ves, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? . Donated Items.)

Subpart 2: (Town Committees and Municipal Candidate Commifiees ONLY)
Were there purchases of advertising space in a program book associated {7 Yes ({fyes, go o Section L3 Purchases of Advertising Space in a Program Book

with this fundraiser? _ and complete required information.)

i No
Subpart 3: (Town Commiftees ONLY) o ) i
Did your committee sell food or beverage at a fair or similar mass {7} Yes (Ifyes, enter Total Reeeipts from small purchases here,) $ 0.00

gathering held within the state? -
7k No

$0.00

+ $0.00

$0.00
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01/10/2011

Name of Purchaser  F-ast Name Method of payment: N Aggregate
(Individuals ONLY) - S 0|5 h] CrCash Y Personal Check €2 Credit/Debit Card | Amount of
Residential Street Address Gty Zip Code Datg Received |Event # - B Purchases
Items Purchased .. - $0.00
Name of Purchaser  Last Name. | First ML [ Method of payment: Aggregate
{Iudividuals ONLY) . o _ | €icash €Y Personal Check 3 Credit/Debit Card | Amount of
Residential Street Address JOity State Zip Code Date Reoeived Event # Purchases
o T,
Items Purchased - - $0.00
Name of Purchases  Last Name, ~ ML | Method of payment; ] Apgrepate
(Tndividuais ONLY) _ i3] HcCash €3 Personal Check % Credit/Debit Card | Amount of
Residential Street Address ... . ' jCity Zip Code Date Received .. . |Event# - I Purchases
ltcmsPurcE\ased S $0.00
Name of Purchaser  Last Name ML | Method of payment: » : Aggregate
{Individuals ONLT) ‘ . I €3 Cash 1 Personal Check {3 Credit/Debit Card | Amountof
Residential Street Address o _ICity State Zip Code | Date Received Event ft Purchascs
: _ Cr
Ttems Purchased - T $0.00
Name of Purchaser Last Name First J ML | Method of payment; . Apgregate
{Individuals ONLY) P - oAl Cecash €F Personal Check 3 Credit/Debit Card | Amount of
Residential Street Address iy State  [Zip Code | Pate Received Event # - S Purchases
it.ems Plii'cilésed [ $0.00
Name of Purchaser  1-ast Name, First wmi Me‘thod of payment: ) Aggregate
(Fudividuals ONLY) o . ; L g {}Cash L Personal Check ¥ Credit/Debit Card | Amount of
Residential Street Address ey State Zip Cade Date Received Event# - - Purchases
e 1 CT.
items Purchased - $0.00
Name of Purchaser ~ Last Name: | First - Method of payment: Aggregate
{Tndividuals ONLY) ‘ T i i Cash £ Personal Check ¥} CreditDebit Card | Amount of
Residential Street Address City _ . state  {Zip Code Date Recelved. . Event# - - : : Purchases
items Purchased - - o ' $0 00
Name of Purchaser  Last Mame.. ({Flrst o Method of payment: Agpgregaie
(Fudividuals ONLY) o o _ B £+ Cash €} Personal Check ¥ Credit/Debit Card | Amount of
Residential Street Address. City State  1Zip Code Date Received Event # Purchases
; cT
Items Purchased $0.00
Name of Purchaser  Last Name [ Fivst Method of payment: Aggregate
(Individnals ONLY) L o : L €% Cash b Personal Check 1.7 Credit/Debit Card | Amount of
Residential Streef Address City | State Zip Code _ |Date Recgived Event #. : : Purchases
Items Purchased.- - - - $0.00
$0.00
$0.00

$0.00




FUNDRAISING EVENT ACTIVITY
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Segarra for Mayor 01/10/2011

Name of Purchaser - Business D;_ate Re

Entity

| Aggrepate Purchases Amount of
: for All Events Purchase

Sireet Addross Oy . [swe  |ZipCode Cives B | 0 s0.00 $0.00
i l (o1 N e .

Mame of Parchaser . - - o : Business| Date Recefved |Appregate Purchases|  Amount of
Entity | for All Events Purchase

Streef Address e city R Zip Code ‘ £ Yes Event# ‘ $o;00 7 $0.00

 iBusiness | Date Received  |Aggregate Purchases|  Amount of
Entity i .| for All Events Purchase

Name of PUurchaser » - v o oo menes s o

SwaAddm . [ . [SWe . [Zoe Crves [ go00 $0.00
Business | Date R.gqc.iv.ed. . |Aseregate Purchases Amount of
Entity for All Events Purchase

NmnaofPurchaser{ R

Swegf Address o City . |State  }Zip Code 6% Yes Even 7 $0.00 $0.00
: CT | | - .

Name of Purchaser : o e - e BRI - -+ =+ |Business | Date Received _jAgpregate Purchases|  Amount of
: , Entity : . for All Events Purchase

ShedAdbes .. oy [Sae  [ZpCede Bet .. | go00 | @ $0.00

NomE OF PUTGHASET « -+ o oo o oo ool eioiie et s oo o |Business | Date Received Aggregate Purchases Amount of
; Entity | for All Events Purchase

Street Address City Stato Zip Coe e Evem# i
fer | Have |
Name of Purchaser ... ... e e . Business D_aterlfeceived Apggregate Purchases Amount of
Entity |: ; for All Events Purchase

$0.00 $0.00

Street Address . - |City i Zip Code £ Yes E:\ren(if-

: (.00 - 0.00
{JNo . $ : $

Name of Purchaser . Business | DateReceived  |Agprepate Purchases|  Amount of
Enlity |: | forAlt Events Purchase

e . e Cl L - . S‘me . Z‘— C - . - t# e ‘ ‘ ) ‘
SCHAINESS e oo gRte o Ziplode {¥Yes e BT $0.00: ‘ $0.00
: L CT -l | T No P : e :
Name of Purchaser T . L. o Business Dathgceiyg{i ] Aggregate Purchases Amount of

: Entity {: i for All Eveats Purchase

Sireet Address ) City ' State Zip Code % Yes Event #

. 0.00
or Qe $0.00 $

Name of Parchaser .. . . ... e Ce e e S S Business Datf:Received ) Aggregate Purchases Amount of

Entity .| for All Events Purchase

Street Address ] S City o ) State Zip Cote % Yes Erve__n.lﬁ__

= $000 | - $0.00
Cr iGN ’

Business | Date Received Aggregate Purchases|  Amount of

Name of Purchaser
: Entity o for All Events

Purchase

BOTAES o TS ZipCede Chyes |Brent# - $0.00 $0.00
i ! ‘CT ; ) {3No |

Name of Purchaser Business | Date Received Apgregate Purchases Amount of

Entity | - for All Events Purchase

_St_;e_et Addrgss_ o ) o Gty ] ) State Zip Code £ Yes Event #

s $0.00 $0.00
cT _ 13 No .

$0.00

$0.00

- $0.00




Name of Donor

II. FUNDRAISING EVENT ACTIVITY

01/10/2011

Donation £¥ Individual
given by: {3} Business Entity

Page 10 of 17

Fair Market
Value of Denation

Street Address C1ty 7 TStats Z_ip C'grl'e - Apgregate value for this event
ST . CT ‘ N | $0.00 $0.00
Desmptmnuf dunalton — Date Recejved Evcnt-# ]
Name of Donor Donation  1¢ Individual Fair Market
lgivendy:  €F Business Entity | Value of Donation
Street Address . CJty - St:;te leCode ~ Aggrepate value for this event )
Déscﬁpﬁﬁﬁ of donaiign R Date Received. Event #
Name of Donor Donation  {¥Individual Fair Market
‘ givenby: £} Business Entity | Value of Donation
Street Address .City - State Zip Code Aggregate value for this event o
R 4 :CTl | . $0.00 $0.00
Description of donation Dats Recaiied Fven ¥ B
‘Name of Donor “: |Donation  LXIndividual Fair Market
, “|givenby:  CJ Business Entity | Value of Donation
Street Address T . Clty I State ] leCode — - Aggregate value for this event !
Descnptlonuf donanon Date Recelyed Event# . '
Nawme of Donor Donation  {_FIndividual Fair Market
: givenby: ) Business Entity | Value of Donation
Street Address e Cﬂy — Stafe T le COdﬁ — Aggregate value for this event
e | o | T o .00
'Namc of Donor ) Donation fi}‘iindividual Fair Market
Hgivenby: ¥ Business Entity | Value of Donation
Street Address 7 Ci.ty — TState Zif: Code . Aggregate value for this event
a cT | , $0.00 $0.00
Describtli&n.n of.ﬂoﬂali..on__ ) Date Received Event # . .
Mame of Donor |Ponation Ciadividual Fair Market
|given by: 1} Business Entity | Yalue of Donation
Streat Addrg3§ Clty 7” Szatc = il‘p.c.i.(_]{-kz ‘ Aggregate vatoe for this event .
L ' ot | $0.00 $0.00
De:séﬁ;ti‘én'éf &oﬁﬁtinn_ — Date Recerved Event# .
Wame of Donar “YDonation L individual Fair Market
|givenby:  { Dusiness Entity | Yalue of Donation
Street Address ' Clty - Slale le Cods Agpregate value for this event .
- .CT $0.00 $0.00
Deséfipﬁbﬁ ‘of donation ‘. o - ]Sa_l% ilé,;cr;iy_e_d Event #
$0.00
$0.00

$0.00
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Segarra for Mayor 01/10/2011
Narze Type of Contributor: Fair Market
- e s e e e o - ¥%  Individual Value of this
Sireet Address. e I P — & Committee Contribution
§ | 1 i £ Other (Applicable only to Referendum Committees)
Is contributor a lobbyist, spouse, 5 Yes If contnbutmn is in excess of $400 to a cand]date committee for a chief executive officer of a
or dependent child of a lobbyist? : No municipality does coniributor or business hefshe is associated with have a contract with said
municipality valued at more than $5,0007 {hYes {iNo
Date Received Is this contribution associated witha  {J Yes | Description of In-Kind Contribution Aggregate contributions
s ' fundraising event listed in Section .17 {’_j No h
Hyes list Event# :_ L o $0 00 $0.00
Name Type of Contributor: Fair Market
) ] ] (3 Individual Value of this
Street Address ~fcity State Zip Code % Commitiee Coniributien
o o o B CT C‘; Other (Applicable only to Referendum Comumitiees)
Is contributor a lobbyist, spouse, {”J Yes If contrlbutlon is in excess of $400 to a canmdate committee for a chief executive officer of a
or dependent child of a Jobbyist? i No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 {FYes ¥INo
Date Received Is this contribution associated with a Tk Yes Bescription of In-Kind Contribution Aggregate contributions
L7 Hundraising event Hsted in Section L1? i} No '
o | IfyeslistBventd# © o R $0 00 $0 00
Name corm o Type of Contributor: Fair Market
b e , ¢ Individual Value of this
Street Address City.. ... ........ .|State [ZipCode £ Committee Contribution
T f} Other (Applicable only to Referendum Commiitiees)
Is contributor a lobbyist, spouse, 1 Yes If contrxbutlon is i excess of $400 to a candldate committee for a chief executive officer of'a
or dependent child of a lobbyist? {3 MNo municipality, does contributor or business he/she is associated with have a contract with said
maunicipality valued at more than $5,0007 {} Yes €% No
Date Reseived Is this contribution associated witha €I Yes Description of In-Kind Contribution _ JAsgregate contributions
e fundraising event listed in Setion L1?. {“,} No ' $0.00. $0 00
Ifyes, list Event # . P = ‘
Name S e 1 | Type of Contributor: Fair Market
e e e el {3 Individuat Value of this
Street Address City. .. . . |State  {Zip Code . {3 Committee Contribution
T g CT f} Other (dpplicabie only to Referendum Commiltees)
Is contributor a lobbyist, spouse, } Yes If contnbutlon Is in excess of $40{) toa candidate. committee for & chief executive officer of a
ot dependent child of a lobbyist? 3 No municipality does contributor or business hefshe is associated with have a contract with said
municipality valued at more than $5,0007 £ Yes £HNo
Date Received Is this contribution associated with a ¥} Yes Description of In-Kind Contribution Agpregate contrbutions
? ' fundraising event listed in Section L1? % No $0 00
Ifyes, list Event # - )
Name | Tt ( Type of Contributor: Fair Market
e e R 3 Individual Value of this
Sirget Address . JGite Jstate . {Zip Code t; Cormmittee Contribution
T ACT | - 1.4 Other (dpplicable only to Referendum Conittees)
Is contributor a lobbyist, spouse, £33 Yes If contnbutmn is in excess of $400 to a candxdatc committee for a chief executive officer of a
or dependent chitd of a lobbyist? {3 Mo muaicipality does confributor or business he/she is associated with have a contract with said
municipality vafued at more than $5,0007 {3 Yes TiNo
Date Reeeived I5 this contribution associated with a T Yes Description of In-Kind Contribution Aggregate contributions
S fundraising event listed in Section Ll‘? (:} No ‘
If'yes, list Event # i ) $.0'00 $0.00
Last Name of Ijuiivid_ual ) First Date éeposil Made ) Amount of
. L Deposit
Residential Street Address City State Zip Code
Mame of telepkone company
Stroel Address City State Zip Code
e al . p $0.00
CcT .
$0.00




IIl. NONMONETARY RECEIPTS

egarra for Mayor

Name of Commnittee (Legislative Leadership, Legislmtive Cancus, and Party Commitlees ONL ¥
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01/10/2011

Name of Treasurer

Streel Address

Date Notice Received Fair Market Yalue
: : of Donation
City - T o State Zip Code Aggreszaﬁ: Donations
S ' : $0.00
Descrigtion of Donation Purpose of Expendifure (See instructions)
©a CiBOCODOE $0.00
Name of C_om1nitteg (Legislative Leadership, Leg'i.s‘ir;.!ivgr(;‘aurcu.rr,‘ and Parfy Conunitiees ONLY) ] Name of Treasurer o
Street Address Date Notice Received Fair Market Value
of Donation
City T e s e e cey Sfate: . Zip Code Aggregate Daonations
L :CT - , : $0.00
Description of Donation Purpose of Expenditure (see instructions) $0.00
L L S ra B Dc o e '
Name of Committes (Legislative Leadership, Legislintive Caneits, and Party Copiitees ONLY) | Name of Treasurer
Sweet Address ... . . Date Notice Received | Fair Market Value
; ) of Donation
City o e e . . [ Siate Zip Code ] ~ |Aegregate Donations
R iCT S $0.00°
Desaription of Donafion Purpose of Expenditure (see insiructions) o $0 a0
e e Cia Tim e Op Tk ‘
Name: of Committes (Legislative Leadership, Legislative Canicus, and Party Commifiees ONLY} Name of Treasuwrer
Street Adudress Date Notice Received Fair Market Value
of Donatien
ICity A e . o - - [ Statq . Zip Code Aggregale Donations
o : ~CT . $0.00
Description of Donation Purpose of Expenditure (see insiructions) ’ $0 00’

Tia Tip Gc DD GE

Name of Committee (Legisintive Leadership, Lepislative Cawcus, aid Party Commitiees ONLY)

Name of Treasurer

B L4 E

j

Street Address Date Notice Received Fair Market Value
of Donation
City A o . R ... |State Zip Code Aggregare Doaalions
- cT $0.00
Deseription of Donation Purpose of Expenditure (see insterctions) $0.00
o ‘ , . o _ A OB 3 Oip $IE
Name of Commiitee (Legisiative Leadership, Legislative Caucus, and Parly Conunittees ONLY) Name of_ Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City . - e e, (State b 7ip Code Apggregate Donations 7
L {CT : , o $0.00
Description of Donation Purpose of Expenditure {see insiructions)
_ o _ A OB OcCc Dp O $0.00
Name of Commutiee {Legislative Leadership, Legisiative Cancus, and Party Commitiees ONLY} Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
Ciy - - - - : AR Co State Zip Code Aggregate Donations
_ ' £CT ] $0.00.
Description of Donation Pitpose of Expenditure fsee instructions) $0.00

- $0.00
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" - 01/10/2011 _

. |Date of Payment Method of Payment Amount

Segarra for Mayor

N f P, i T ’

e Bank of America o

Street Addeess ,f - - Clty - Sm f""‘z{ﬁ i:(;_@e"'_‘,j‘ N -3,12/22/2010 o | Check#__ _

550 Farmington Ave  {Hatfod | €T ‘osios | | @DebitCard
T e Event# -

Purposc of Expenditure - o - {Description”” "

(by code) BNK : iChecks Order

Type of Expenditure (if applicable). Candidzte(s) Name Office Sought £} Supported
{2 Coordinated with reimbursement sought ,_(‘,f""’{’f'_cﬂbk) R o : o . _B _OPPOSBd
8} Coordinated without reimbursesient sought
£ Independent
{. Organization (see Instructions}

TA Uip o Cip SE

$ 90.00
Nane of Payes ; [Date of Payment Method of Payment Amount

Street Address . S City — ) State & B leCDdB o] LiCheck#
A Y o7 : T e T Debit Card

" | Event # -

Purpo.se &;{““E%béndimré: : T De-sc-rii]rion-: T
{by code) . )

‘Type of Expenditure (if applicable): Candidate(s) Name Office Sought L1 Supported
1% Coordinated with reimbursement sought (if applicable) . DR ‘ - Uopposed
£ Coordinated without reimbursement sought :
£ Independent Do e VS T P e
{} Organization (see Instructions) o ' ’ : Corrmrme o ; ' " 0.00
ia Op Gic GG OFR| " . ' . '
Nameof Payee " "~ 7 7 T T T T s T T T T Myate of Payment Meihod of Payment Amount

SmeetAddes o . [Swe|ZpCode | | CiCheck#
- eT g | I3 Debit Card

R e — T T Event ¥

Puﬁ)ose of Expenditure -~~~ -+ |Description :
{by code) : :

Type of Expenditure (if applicable): Candidate(s) Name OCffice Songht 3 Supported
{2 Coordinated with reimbursement sought  (ifappliceble) . Dopposed
€} Coordinated without reimbursement sought ' N ' g ' T
!:'“‘ Independent
{1 Organization (see Instructions) B

OA fiB idc Gip THE)

; $ 0.00
Name of Payee i - e T ) " [Date of Payment Method of Payment Amount

Streat Address T [ow ' T | | PChedeh
R _— oT . A © P £5Debit Card

{by code} E . E .

Type of Expenditure (if applicadle): C'andida!tc(s} Name Office Sought 1 Supported
©J: Coordinated with reimbursement scught (if applicable} _ ] ... . Ooppased
7}, Coordinated without reimbursement sought
{3 Independent e e e e et e et e e e e
{FOrganization (see Instructions) h o ’ : s 0.00

A OB OS¢ Op DE| :

Narnge of Payee: ~ ’ o . ' o Date of Payment Method of Payment Amount

Street Address I ) Ciiy . _ . Statpr _. 7_ le Cn._d_t‘a__ 1 oA Check # :
‘ T | oer dvr | 4 Debit Card

.Purllaols;e.of;Expcndl:tuﬁ T Descdﬁlibn::' T e T e e T e
(by code) i ’ : :

Type of Expenditure (if applicable) CZaz)did;}te(s) Nams Qffice Sought [ Supported
{J Coordinated with reimbursement sought . (Jﬂ{’fphfﬂ_mk), o O _ Oi0pposed
i Coordinated without reimbursement sought K
i Independent
3 Organization (see Tnstructions)

(A OB 03C Gp CE| ) ‘ 8 0.00

$90.00

_ $0.00
ALLEXPENSES PAID BY. COMMITTEL (Enter fofal o 9,of Summary Page) | $90.00




IV. EXPENDITURES Page 14 0of 17

01/10/2011

Date of Payment

Is Reimbursement Claimed? Amount

;(fiYes ST
L3 No $0.00
Eventf. . c

Name of Payee (Namne of Vendor who candidate paid directly) .

Hregt Address
Purpose of iigi)éndill;lré -~ - | Description
{by code) i

Name of Payee (Name of Vendor who candidate paid divecely) .~ 777 77777 et UDate of Payment Is Reimbursement Claimed? Amount

SR I - T oo : £ Yes .
o L | et _ B 3 No $0.00
Purpase of Expenditure -~ [Desemption .~ 0o Eventd
(by code) : :

Name of Payee (Name of Vewdor who candidate paid directlyp; i Date of Payment Is Reimbursement Claimed? Amount

{f}; Yes

SeaAddes . |oW : "
{0 3 No : $0.00

7ol .

Purpose of Expenditure .-~ oo e ;| Description " T S S| Event # ..
(by code) i ‘ :

Name of Payee (Name of Vendor whe candidate paid directly) " 7777777 777 0 "{ Date of Payment

is Reimbursement Claimed? Amount

Sheet Address Oy S TStme [ZpCode | ) Yes
Street Addres: , S o Lo ¥} No $0.00

- [Description T N N po e s JEvent #

Burpose of Expenditure
{by code)

Name of Payes (Veme of Vendor who candidate paid divectly): o o o | Date of Payment Is Reimbursement Claimed? Amount

ddress N TS [ ZpCede | C Yes e
; A erd T 0 No : $0.00

Event#_,

Purpose ol;l-iipendimre:' . P EERE Description |~ V
(by code) . ; i

Name of Payee (Name of Vendor who candidate puid direetly). 7 *| Date of Payment is Reimbursement Claimed? Ameount

Street Address R e Ste . [ZipCode 1 :‘ % Yes .
.- : 1. : CT : - £+ No o $0.00

{Description. ~ T : E ot P Event#

Pilrﬁsse of Expandit.;x.re :
(by code} .

Nawme of Payee (Marme af Vendor wie candidate paid directly) o || Date of Payment Is Reimbursement Claimed? Amount

StreetAddress L L Gy Pae  [ZipCeds .| j CF Yes S
: . T ; 3 I ‘ i No : $0.00

Purpose of Expenditure - - |Deseription s T T e T T | Event#. .
(by code) : :

Name of Payee (Name of Vendor whe condidate puid directly) T Date of Payment Is Reimbursement Claimed? Amount

Street Address - ) City — TSt TZip 'deg‘. - I E - f’} Yes :
cT ‘ : : : {iNo $0.00

Pilfposebeipéndltllre — T Dcscﬁptibn_ I 7 ” o : “{ Event #
(by code) . :

Name of Payee (Name of Vendor who candidnte paid directty)” ~ 77 R T i Date of Payment Is Refmbursement Claimed? Amount

SwaAddes o . [we [Zpcode. | ' £5 Yes e
: 1 " CT : £ No . $0.00

PurposenfExper.ldimrc-:': . ERCETE, Description 7 oo T n e e o | Event #
(by code) . : o

$0.00

$0.00

TXPENSES PAID BY CANDIDATE (Entor fotul on Line 26 of Sumvnary Page $0.00




egarra for Mayor

Name of Issuing Institution

IV. EXPENDITURES

- | Type of Credit Card: .
£3 Visa {7 Master Card 3 Discover 1} American Express

i Other E. e

Page 15 of 17

Name of Vendors -+ - - -

Street Address ... .

City, -~ - -

ZipCode . ... ...

Date of Transaction

Purpose of Expenditure i Description |
(by cade) :

Event i

Amount

$0.00

Name OfVﬂﬂdm’;"“' T

Street Address e e ( Gty

Date of Transaction

PurposeofExpendéturcin. ST T Deserption T

(by code)

Event#

Amount

$0.00

Name of Vendors - -

§
!

H

Street Address, . City - oo

Zip Code.

Date of Transaction

Purpose of Expenditure .

Descriptio.n 7.
{by code) :

Event#

i

Amount

$0.00

Name of Vendor -+

Street Address .. City :

Zip Code .

Date of Transaction

" IDescription

Parpose of Expenditure S
(by code) ;

Event#_ e

Amount

$0.00.

Name of Vendor ; - -

Street Address | Gty

Zip Code . .

Date of Transaction

Purpose of Expenditure” " “j{Description | -

(by code)

Event #

Amount

$0.00

Name of Vendor -~ - - T

Strees Address .o ce e e . | City

State

Zip Code

Date of Transaction

Pupose of'Expendimre’z - ":Dcscription

(by code)

oT

Eventji .

Amount

$0.00

NAINE OF VENGOE -+ <0 o0t amsmm s i i 1

i

Street Address. ...

NS

State
CcT .

Zip Code . .

Date of Transaction

Purpose of Expenditure © o T |Duscription T

(by code)

Event# .

Amount

$b.oo

Name of Vendor S

SlrestAddress .. L |Gy

State

Zip Code.

Date of Transaction

(by code)

Purpose of Expenditure T [ Deserption e e

O

Amount

$0.00

$0.00

$0.00

$0.00




IV. EXPENDITURES

01/10/2011

Amount Incarred

Page 16 0f 17

Jame of Credit Date Incurred
(Estimate or Actual)
Street Address - - - Event #
;Jif)’ : State Zip Code Candidate(s) Nawe (if applicable) Office Sought
’111'POSE of Expeﬂdlmfﬂ . Type of Expenditure (if applicable):
by code} {7 Coordinated with reimbursement sought
£} Coordinated without reimbursement sought, :
Jeseription (:[ Independent :Q"Supported $0.00
. % Organization (see Instructions) 0Opposed
- 2SPP
L fia OB ii}c Lp CE
Name of Creditor : Dats Incuered Amount Incarred
(Estimate or Actual)
Street Address BEvent #
City State Zip Code. Candidate(s) Name (if applicable) Office Sought
>urpose of Expenditure. . .. ., Type of Expcnd]turc {if app!mabre)
by cude) &3 Coordinated with reimbursement sought  |;
.- Coordinated without reimbursement sought}:
Jeseription ﬁzlndepgndgnt . ) Supported
CF Organization (see Instructions) Popposed $0.00
ia Lip Gc Op OE :
Name of Creditor ;' "~ T o Date Incnrved Amount Incurred
) (Estimate or Actieai)
Street Address Event #
City : ' Sfﬁn_:_ e Zii_é C,q_de‘ ' Csﬁdiéakc(s) Name (if applicable) Office Sought
; cT - | o
Purpose of Expendi Type of Expcndlture {ir apphcab!e) --------
{by code) : ‘{5 Coordinated with reimbursement sought
Eff{Coordinated without reimbursement soughtf ¢
Description £} Independent ¥ supported 7
C} Organization (see Instructions, P
T R ety g Cxpposed $0.00
Mame of Creditor © ~ Date Incurred Amount Incurred
: (Estimate or Actiai)
Street Address ; Event #
City State Zip Code. .  |Candidate(s) Name (if applicable) Office Sought
CT : ‘
Purpose of Expendifure Type OfopendlturB (lfappltcable)
(by code) {* Coordinated with reimbursement sought
__ % Coordinated without refmbursement soughtf
Deseriptica i Independent fCESupportcd
e 3 Orgam?atmn (see Jnsimcimm) 3Opposed $0.00
{#A s Jc 3 o
$0.00
$0.00
$0.00
$0.00

$0.c0




‘Segarra for Mayor

V. EXPENDITURES

01/10/2011

Page 17 of 17

asi Name of Worker/Consultant First .. ..o oo, MI Date of Payment Method of Payment Amount
iscondary Payee; - Purpose DfExPe“dlt“fe & Check # .
: qe)’ C .
N (by code) €3 Debit Card
jtreet Address City State Zip Code
CT .
Description
Type of Expenditure (if epplicable): Candidate(s) Name Office Sought ' X Supported
{1 Coordinated with reimbursement sought (if applicable} ... ... ... . ‘ s i Opposed
¥ Coordinated without reimbursement sought
€ Tndependent
f«'g Organization (see Instructions) $0.00
A B Ulc ¥p et L $ -
_ast Name of Worker/Consuftant Fist o MI | Date of Payment Method of Payment Amount
jecondary Payee . Purpose 6f Expenditure 7 ?ICheck # :
: (by cade) 13 Debit Card
jtreet Address City State - Zip Code
Deseription . .
Type of Expenditure (if applicable); Candidate(s) Name Office Sought £33 Supported
T} Coordinated with reimbursement sought (if applicable) . TR L2 Opposed
LY Coordinated without reimbursement sought !
Y Independent
L Organization (see Instructions)
CA OB OC Op OE L T s %000
Last Name of Worleer/Consultant First o ‘ ML Date of Payment Method of Payment Amount
Secomdary Pages ~[Purpose of Expendifure. Y Check # -
1 dey, i
L R, (by co e)i 1£ Debit Card
Streef Address = City State” Zip Code. |
Description
Type of Expenditure (if applicable): Candidate(s) Name Office Sought {3 Supported
LEFCoordinated with reimbursement sought (if applicable) . : R 3 Opposed
&+ Coordinated without reimbursement sought
i Independent
L2 Organization (see Instructions)
A GB e Op OF e e L s 5000
Last Name of Worker/Congultant Fist . |MI | Pate of Payment Method of Payment Amount
Secondary Payee c Purpose of Expenditure {n} Check # -
: ; by ot o i C R
: : (by co c}f £ Debit Card
SUBB!“ Address City State Zip Code
Description. . .
Type of Expenditure (if applicable): Candidate(s) Name Office Sought {3 Supported
£ FCoordinated with reimbursement sought (if applicable) . . 17 Opposed
*Coordinated without reimbursement sought
Independent
£ Organization (see Instructions) '

$0.00

$0.00

$0.00

i
|
!
|




