SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Rev. 1/08 Do Mot Merk in This Space For

Qfficial Use Only Page 10f17

LWooden For Mayo

37

Shw Address

55 Trumbull Street, Apt. 208 Hartford __CcT 6103

= .
11/08/2011
7. CANDIDATE NAME (Cobisple s =
Title First MI Last Suffix
Mr Shawn T Wooden
# January 10 filing {7 Tth day preceding primary {3 tth day preceding referendum ( Initial Contribution or Disbursement
(PACs ONLY)

£ April 10 filing {7 30-days folloewing primary {7 45 days following referendum £ Amendment to

O3 July 10 filing £} 7th day preceding election £ Deficit Type of Report:

7 October 10 filing i 12th day preceding election {} Termination

{Stare Central Cornmitices (tuly)

€. Independent Expenditure

€ Primary €. Election {145 days following election

not held in November

Beginning Date Ending Date

11/04/2010 thru 12/31/2010

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

g’d P / C':)ﬂ@-u-— Ryan P. Greco 01/09/2011

T%BAISURER OR DEPUTY TREASURER (SIGNATURE} PRINT NAME OF SIGNER DATE (mm/ddfyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TQO EXCEED
51,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.,
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SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING DUE DATE
01110/2011
COLUMN A COLUMN B
Wi For M . :
ooden For Mayor This Period Appregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $36.791.47
Balance on hand from day Committec was formed for all other committees T
$0.00
12. Balance on hand at the beginning of Reparting Period
. 1,895.0
13. Contributions received from Individuals (Sections A and B) $5 0 $51,995.00
R $0.00 .
14. Receipts from Other Committees (Sections C1 and C2) $0.00
15. Other Monetary Receipts (Seetions D-K) $0.00 $0.00
16a. Total Small Food and Beverage Receipts at Fair (Section 113 Town Committees ONLY $0.00 $0.00
L6b. Total Procceds trom Small Purchases at Tag Sales, Auctions or Other Sales (Section 1.2) $0.00 $0.00
Municipal and Town $0.00 $0.00
16¢. Total Purchases of Advertising in a Program Book (Section L3) Committees ONLY :
17, Total Monctary Receipts (add totals for lines 13-16¢) $0.00 $0.00
18. Subtotals (add totals in line 12 + ling 17 in Column A; and in line 11 + 17 in Column B) $51,995.00 $51,995.00
19. Expenses Paid by Committee (Section P) $15,203.53 $15.203.53
20. Balance on hand at close of Reporting Period (Subtract line 19 from fine 18 in both Columns) $36,791.47 $36,791.47
21. In-Kind Donations not Considered Contributions Received (Section 1.4) $0.00
22. In-Kind Contributions Received (Section M) $13.09 $13.00
23. Refundable Deposit to Telephone Company (Section N} $0.00 $0.00
24 Receipts of Organization Expenditures {Section O} $0.00 30.00
23. Beginning Loan Balance $0.00 $0.00
252, + Loans Received {Section D) $0.00 $0.00
25b. + Interest and Penaltics on Loan $0.00 $0.00
25¢c. = Payments on Loan $0.00 $0.00
25d. Total Qutstanding L.oan Amount $0.00 $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $3,208.61 $3,208.61
27, Expenses Incurred on Committee Credit Card (Section R} $0.00 $0.00
7 ,
28. Expenses Incurred by Committee During this Period but Not Paid {Sectich S) $7,309.06
28a. Total Quistanding Expenses Incurred by Committee still Unpaid (Section §) $7.300.06




L. MONETARY RECEIPTS (Sections A-K)

Page 30f 17

011072011

0.00

Last Name . First Mi ) Principal Qecupation, Amount of

SEE INSERTED SPREADSHEET _ Contribution
Fesidential Street Address City Seare  |Zip Coda Name of Empioyer
CcT
Is contributor a lobbyist, spouse, i Yes H contribution is in excess of $400 1o a candidate committee for a chief executive officer of 2
or dependent child of a lobbyist? £ No municipality does contributor or business he/she is associated with have a coniract with said
municipality vakied at more than $5,0007 i Yes £ No
Is this contribution associated with a {3 Yes Is contributor a principal of a state contractor or prospective state contractor? £ Yes
fundraising event listed in SectionL1? €3 No If'yes, indicate which branch or branches 1 No
Ifyes, list Event # of govemment the contract is with: % Executive {5 Legislative
Method of contribution: Date Received Aggregate contributions
{iCash {3 Personal Check ¥ Credit/Debit Card {3 Payrol] Deduction & Money Order $0.00° $0.00
Last Nama First Ml Principai Occupation Amount of
. Contribution
[Rezidential Street Address [Caty State  [Zip Code Name of Employer
] |CT )
Is contributor a lobbyist, spouse, T Yes 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 ©3 No
Is this contribution associated with a €} Yes Is contributor a principal of a state contractor or prospective state contractar? £ Yes
fundraising event listed in Sectien L17 5 No if yes. indicate which branch or branches € No.
If yes, list Event # of govemment the contract is with: {7 Executive € Legislative
Method of contribution: ) Date Received Aggregate contributions
€7 Cash  ¥¥ Personal Check (. Credit/Debit Card £ Payroll Deduction ¢ Money Order $0.00 $0.00
Last Name First Ml |Principal Cccupation Amount of
Contribution
[Regidential Street Address. [Ciy Stme  [Zip Code MName of Employer
. |CT
Is contributor a lobbyist, spouse, {7 Yes If contribution is in excess of $400 to a candidate commitiee 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 CYes ¢ No
Is this contribution associated witha Ui Yes Is contributor a principal of a state contractor or prospective state contractor? ¢ Yes
fundraising event listed in Section 1?7 £ No If yes, indicate which branch or branches C No
If yes, list Event # of government the contract is with:  Executive T Legislative
Method of contribution: Date Received Aggregale contributions
€. Cash &3 Personal Check £} Credit/Debit Card T3 Payroll Deduction {7} Money Order . $0.00 $0.00
Lagt Name B F-‘lrst o ) Mi Principal_('}ummnrinn Amounnt of
N Contribution
Residential Street Address [City State  [Zip Code Name of Employer
. . CT
Is contributor a {obbyist, spouse, % Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a labbyist? ; No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 CiYes 1O No
13 this contribution associated with a £} Yes Is contributor a principal of a state contractor or prospective state contractor? I Yes
fundraising event listed in Section L1? €3 No If yes, indicate which branch or branches 7 Ne
If yes, list Event # of govemment the contract is with: {3 Executive {7 Legislative
Method of contribution: Date Received Apgregate confributions .
i Cash € Personal Check . Credit/Debit Card € Payroll Deduction €% Money Order $0.00
$0.00
$51,895.00

$51,995.00
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NO CONTRIB. RECEIVED FROM OTHER COMMITTEES

Address Is this contribution associated with a € Yes IFyes, list Amount of Contribution
_ _ fundraising event listed in Section L17 {3 No Event#
City State 2ip Code Dats Received Agpregate Contribations $0.00
CT $0.00
Mame of Commitiee Name of T Teasurer
Address Is this contribution associated witha () Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L17 L) No Event#
City State Zip Code Date Received Apgregate Contributions $0.00
CT $0.00
Mame of Commities Name of Treasursr
Address Is this contribution associated with a C* Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L17? " No Event#
City State Zip Code Date Received Aggregate Contributions $0.00
CT $0.00
Mame of Commities Name 0f_T Teasurer
Addross Is this contribution associated witha £ yes Ifyes, list Amount of Contribution
Tundraising event listed in Section L17 {3 No Evem#
City State Zip Code Datc Recaived Aggregate Contibutions $0.00
CT $0.00
Mame of Commities Name of Tregsurer
Address Is this contribution associated witha €3 Yes ffyes, list Amount of Countribution
fundraising event listed in Section L17 % No Event#
City State Zip Code Date Received Aggregate Contributions $0.00
CT $0.00
Name of Commitiee Name of Treasurer
Address Is this contribution associated witha {7 veg Iryes, list Amount of Contribution
fundraising event listed in Section L1? {= No Event#
City State Zip Code Date Received Aggregate Conmbutions $0.00
CT $0.00
Name of Commitiee Mame of Treasurer
N/A
Address Date Received Amount of Receipt
City State Zip Code € Reimbursement for shared expense €3 Surplus $0.00
cT Zi Payment for goods and services Distribution
Namg of Committee Name of Treasurer
Address Date Received Amount of Receipt
ity Stae Zip Code X% Reimbursement for shared expense ¥ Surplus $0.00
CcT ¥ Payment for goods and services Distribution
$0.00
$0.00

$0.00




L. MONETARY RECEIPTS (Sections A-K)

50117

01/10/2011

Source of Loan [s there a Cosigner| 4,000t Received
) . or Guarantor of
[Btreet Address Clty State Zip Code £ Bank % Candidate | this loan?
CcT - Yes fifyes Jist
Name of Cosigner/Guarantor name aned adidress of
T Individual T Other {.‘o_.wigner-ﬁmmn.'ﬂr} $0.00
. Committee | - No
[Etreet Address City Stats Zip Code Date of Receipt
CT
N f .
ame of Lender Source of Loan: Is there a Cosigner| Amount Received
. . or Guarantor of
[Bireet Address City Staie Zip Code £ Bank T2 Candidate | ¢his loan®
_ ) CT : T Yes (ifyes list
Name of Cosigner/Guaramor | name and oddresy of
---------- € Individual £ Other Cosigner/Guatrantor) $0.00
Committee | ¥ No
Streer Address City State Zip Code: Date of Receipt

‘F; Aot Trai

Date of Receipt

Amount

L mitte
Mame of Entity
N/A

Steeet Address ate Received Amount Received

City Srate Zip Code Agpregate Contnbutions $0.00
CT $0.00 '

Mame of Entity

Street Address Date Received Amount Received

Ciy State Zip Code Aggregate Contrnibutions $0.00
CT $0.00 '

Mame ot Enuty

Street Address Date Received Amount Received

City State Zip Code Aggragate Contnbutions $0.00
cT )

0.00

i1

Date of Receipt

Total Transfers
$0.00 $0.00
15 this Fr.ansacﬁon a'ssoci.ated W‘Ith a C;) Yes  Ifyes, list Is this transaction associated with a i:" Yes Ifyes, ligt
fundraising event listed in Section L1?  {¥ No  Ever# fundrazising event listed in Section LI?Q No  Event# $ .00
_.G. Amount Transferred from Affilia "Union or cpitices ONLYE
Date of Receipt Date of Receipt Total Transfers
Amount $0.00 Amount $0.00

Date of Receipt

$0.00

Amount

Method of payment:

.} Cash
 Personal Check
£ Credit/Debit Card

Method of :
Date of Receipt ethod of payment

{(; Cash

..t Personal Check
Amount $0.00 {3 Credit’Debit Card

Total
Amovot Received

0.00
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Wooden For Mayor

D y e_d-— . ;
ate Receiv $0.00 $0.00
coins __ $0.00 siosin_ $0.00 woins | $0.00 sopn  $0.00

“Total
Amonnt Received

s 000

Date Received Datz Received
$0.00 20.00
Name of Institution Name of Institution
N/A
Street Address Street Address
Ty TState

Total
Amount Received

Name Date of Transaction Amount Received
N/A
Street Address City Stare Zip Cote
| cT
Descrption
$ $0.00
Name Date of Teansagtion Amount Received
Street Address City Statc Zip Code
cT
Description
g $0.00
Name Date of Transaction Amount Received
Street Address City State Zip Code.
CT
Description
g $0.00

Tetal Loans Received this Period (Section D)

0.00

Total Receipts fromn Entities other than Individuals or Other Committees (Section E) + 0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + C.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 H) + 0.00
Total Amount of Anonymous Contributions (Section I) + '0700
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0.00

+ 0.00

Total Miscellaneons Monetary Receipts not Considered Contributions (Section K)

0.00




1I. FUNDRAISING EVENT ACTIVITY

3
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Fundraising Event #
Date of Fundraiser

. Street Add.rcss

Subpart 1: (Al Comumittces)

Was this fiundraising event hosted at a personal residence? () Yes (Ifyes, go to Section L4 ln-kind Denations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.}

I No
Did this fundraiser include items donated by a business entity of up to €} Yes (I yes, go to Section L4 In-kind Donations not Considered Contributions
$100 er items donated by an individual of up to $507 o and complete required information.)
 No
Was this fundraiser a tag sale, auction, or other sale of donated items ChYes (If yes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? Donated Items )
I Ne

Subpart 2: (Town Committees and Municipal Candidate Corunittces ONL
Were there purchases of advertising space in a program book associated £} Yes ({fyes, go to Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? and complete required information.)

£ No

Subpart 3: (Town Committees ONLY)

Did your commitiee sell food or beverage at a fair or similar mass {} Yes (Ifyes, enter Total Receipts from small perchases here.) 3 0.00
gathering held within the state? - .

CF No

g:tgggi::gr%iﬁvrem # Letter | Description Cocation: S";’ﬂ"ms . oCi.tyﬁ - State Zip Code
CT

Subpart I: (Al Commitiees)

Was this fundraising event hosted at a personal residence? i} Yes {Ifyes, go to Section L4 In-kind Denations not Considered Centributions

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

I No
Did this fundraiser include items donated by a business entity of up to {kYes (ifyes, go to Section L4 In-kind Donations not Considered Contribntions
$100 or itemns donated by an individual of up to $50? & and complete required information.)

£y
Was this fundraiser a tag sale, auction, or other sale of donated items FYes (Ifyes, go to Section L2 Proceeds from Tag Sale, Anction, or Other Sale of
with purchases from an individual of up to $50? o Donated Items.}

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

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

D0

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass © Yes (Ifyes. enter Total Receipts from smsll purchases """:il $ 0.00
gathering hetd within the state?

O No

$0.00

$0.00

$0.00
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MName of Purchaser  Last Name Method of payment: Aggregate
(Individuals ONLY) N/A G Cash €' Personal Check €2 CredivDebit Card | Amount of
Residential Street Adcdress ity State Zip Code Date Received Event # Purchases
_ CT
Iterns Purchased $0.00
MName of Purchaser  Last Name Fist MI' | Method of payment: Aggregate
{Tndividuals ONLY) O Cash € Personal Check 1= CreditDebit Card | Amount of
Residential Strect Address ity State Zip Code Drate Received Event # Purchases
CT
Tems Purchased $0.00
Name of Purchaser ~ Last Name. First ML I Method of payment: Aggregate
(Tndividuals ONLY) _ O Cash €3 Personal Check € Credit/Debit Card Amount of
lTi;.':idum-ia] Street Address City State Zip Code Date Received Evem # Purchases
CT
ltemns Purchased $0.00
Name of Purchaser  Last Name First . Ml Method of payment; Aggregate
(Individuais ONLY) O Cash & Personal Check  (} Credit/Debit Card | Amount of
Restdential Street Address Ty wie  |Zip Code " [Date Received Event# Purchases
CT
Items Purchased $0.00
Name of Purchaser Last Name First Ml Method of paymens; _ Aggregate
{Individuals ONLY) N _ _ Ct Cash O Personal Check & Credit/Debit Card | Amount of
Residennal Street Address [City State. Zip Code Date Received Evenc # Parchases
CT
[tems Purchased $0.00
Name of Purchaser  Last Name First Ml | Method of payment: Aggregate
(ndividuals ONLY) £ Cash L7 Personal Check €% CredivDebit Card | Amount of
Residential Street Address ity State Zip Code Date Received Event # Purchases
CT
Ttems Purchased $0.00
Name of Purchaser ~ Last Nare First . Method of payment: Aggregate
(Tndéviduals ONLY) ' _ C:Cash {0 Personal Check 10 CreditvDebit Card | Amount of
Residential Street Address City tate Zip Code Date Reccived Evem # - Purchases
CT
Ttems Purchased $C.00
Nasme of Purchaser ~ Last Name First . Method of payment: Aggregate
(Individsials ONLY) £ Cash (& Personal Check 4 CredivDebit Card Amount of
Residential Street Address ity Stata Zip Code Date Received Event # Purchases
)
ltemis Porchased $0.00
Name of Purchaser  Last Name First Method of payment: Aggregate
(rdividuuls ONLY) _ : G Cash  £) Persomal Check € Credit/Debit Card Amount of
Residential Street Address Tty tate Zip Code Date Recetved . Evenc#. Purchases
CT
ltems Purchased $0.00
$0.00

$0.00




II. FUNDRAISING EVENT ACTIVITY Page % of 17
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| - ol Coilidase umd Towr Compmitiees ONLYY -+ .
Co— — “ Business| Date Received Aggregate Purchases|  Amount of
N/A Entity for All Events Purchase
Siroet Address City Swte | Zip Codo C: Yes |Bvent# $0.00 $0.00
S —— " ) . . Business| Date Received Apyregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code £} Yes |Event# $0.00 $0.00
__ler | O N
m—— — . |Business | Date Regsived Apgregate Purchases|  Amount of
Purch Entity for All Evenis Purchase
Swes Addrn City State Zip Code {7 Yes |Eventd $0.00 $0.00
cT €1 No
E——— Busingss | Date Recoived . |Amgregate Purchases{|  Amount of
Entity for All Events Purchase
Street Address ] City | Stare Zip Code £ Yes Event # $0.00 %0.00
C'[ {{¥No
Name of Parchaser Business | Date Received Agprepate Purchases|  Amount of
Entity for All Events Purchase
Street Address City State Zip Code O yes |Evemt# ' $0.00 $0.00
CT £ No
Name of Purchaser Business [ Date Received Agpregate Purchases Amount ef
Entity for All Events Purchase
Street Address Ciy State Zip Code £} Yes |Event® $0.00 $0.00
CT £ No '
Nare of et Business | Date Recsived Apgregate Purchases|  Amount of
Purch Entity for AN Events Purchase
Street Address City State Zip Code £ Yes [Bvent# $0.00 $0.00
| et {2t No '
rm—— o . Business | Date Received Aguregate Purchases|  Amount of
Purch Entity for All Evenis Purchase
Shreet Address Gty Swe [ Zip Code Gt Yes [Bvent# $0.00 $0.00
CT 3k No
P —— : Business { Date Received Aggregate Purch Amount of
Enmtity for All Events Purchase
Street Addres: Ci Stat Zip Code . E #
_ " iy e p Co @_ch veat $0.00 $0.00
cT ONo
Name o Porchaer Business | Date Received Aggregate Purchuses]  Amount of
Entity for All Events Purchase
Street Address City State Zip Code ) Yes |Event# $0.00 $0.00
CcT C No '
TR e—— Business | Date Received Aggregate Purchases|  Amount of
Entity for All Events Purchase
Strect Address City Sute | Zip Code Q) Yeg |Event# $0.00 $0.00
CT C:No
Naros of — Business | Date Received Aggregate Purchases Amount of
Purct Entity for All Events Purchase
Street Address City State Zip Code Q Yeg |Event# $0.00 $0.00
cT C/ No
$0.00
$0.00
$0.00




Il. FUNDRAISING EVENT ACTIVITY
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i e

01/10/2011

butions.

Conation Cl Individual

Fair Market

N/A givenby: {3} Business Entity { Value of Donation
Street Address City State Zip Code Aggregate value for thiz event
’ cT ’ . $0.00 $0.00
Description of donation . Date Received Event #
Mame of Donor Donation 6 Individual Fair Market
givenby: €} Business Entity | Valwe of Donation
Street Address City State Zip Code Aggregate value for this event
; CT $0.00 $0.00
Deseription of donation Date Received Event a‘l
Name of Donor Donation Fi Individual Fair Market
givenby: {7 Business Entity | Yalue of Donationy
Street Address City State Zip Code Aggregate value for this event
ct | $0.00 $0.00
Description of donation Lrate Kecerved Event #
Name of Donor Donation £ Individual “Fair Market
given by: €Y Business Entity | Value of Donation
Street Address City State Zip Code Agpregate value for this evant
cT $0.00 $0.00
Description of donation Date Recerved Event #
Name of Donor Donation ) Individual Fair Market
givenby: {7 Business Entity | Value of Donation
| Strect Address Tity State Zip Code Aggregate valye for this event
CT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation ¥ Individual Fair Market
givenby: ) Business Entity | Value of Donation
Street Address City State Zip Code Apgregate value for this event
' ' cT | $0.00 $0.00
Description of donation Date Received Event 7
Name of Donor Donation £ Individual Fair Market
given by: (.} Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
_ cT ' $0.00 $0.00
Dc.scrip(ion of donation Date Recerved Event #
Name of Donor Donation € Individual Fair Market
givenby: " Business Entity | Valve of Donation
Street Address City State Zip Code Aggregate value for this zvent
cT $0.00 $0.00
Description of donation Date Received Event #
$0.00
$0.00

$0.00
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. i i
Name. Type of Contributor: Fair Market
Ryan Greco e C Individual Value of this
[Stweer Address City Swic | Zip Code . Committee Countribution
55 Trumbull Street, Apt. 208 Hartford CT 06103 ¢ Other {Applicable only to Referendsim Committees)
Is contributor a lobbyist, spouse, €% Yes 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
Date Received Is this contribution associated witha {3} Yes Description of In-Kind Contribution Aggregatz conmbutians
fundraising event listed in Section Lt? & No
1172372010 . Ifyes, list Event # - . Postage, envelopes. $113.09 $13.09
Name Type of Contributor: Fair Market
{3 Individoal Yalue of this
Street Address City Statg | Zap Code o Committee Contribution
CT L Other fApplicable oniy to Referenduin Convmitices)
Is contributor a lobbyist, spouse, 3 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a iobbyist? C No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 Cl Yes (3 No
Date Received Is this contribution associated witha ¢ Yes | Description of In-Kind Contribution Aggregale contribudions
fundraising event listed in Section L1? £ No
{fyes, list Event # ] $0.00. $0.00
Name ) ' Type of Contributor: Fair Market
O Individual Value of this
Street Address City ) State Zip Code € Committee Contribution
) CT €3 Other (dpplicabls oniy to Referendim Conunitiees)
Is contributor 2 lobbyist, spouse, 7 Yes If contribution is in excess of $400 to a candidate committze 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 3 No
Date Received Is this contribution associated with a 7 Yes Description of [n-Kind Contribution Aggregate contriputions
fundraising event listed in Section L1? €% No
Ifyes, list Event # $0.00 $0.00
e - »
Name Type of Contributor: Fair Market
¢ Individual Value of this
Street Address City State | Zn Code ., Committee Contribution
. CT {7, Other (dpplicable only to Referendum Commitices)
Is contributor a lobbyist, spouse, T Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of &
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? { Yes ' No
Date Received Is this contribution associated with a Il Yes Description of In-Kind Contribution Agpregate contributions
fundraising event listed in Sectien L1? %3 No $0.00
If pes, list Event # . S "
Name ' Type of Contributer: Fair Market
e . . Individual Value of this
Street Address __ City State Zip Code _ € Committee Contribution
CT ' €% Other (Applicable ondy %o Referondum Consmittees)
Is contributor a lobbyist, spouse, i Yes ¥ contribution is in excess of $400 to 2 candidaie committee for a chief executive officer of 2
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 mere than 35,0007 1 Yes {3 No
Date Received 15 this contribution associated with a ) Yes Description of In-Kind Conteibution Aggregate contnbutions
fundraising event listed in Section L1? {3 Neo
Ifyes, list Event # $0.00 $0.00
N. Refundable Deposit to Telephone
Last Name of Individual First Date Deposit Made Amount of
N/A Deposit
Residential Street Address City State Zip Code
CT
Name of telephone company
Street Address
$0.00
$0.00
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Strect Address Date Noties Recerved Fair Market Valae
of Bonation
City State Zip Cods Aggregote Donations
CT $0.00
Description of Donation Purpose of Expenditure (vee istrictions) $0.00
CACOBCC O CE :
Name of Commitice (Legistative Lendership, Legislative Caucus, dand Party Committees ONLY) Name of Treasurer
Em Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donaticns
CT $0.00
Deseripticn of Donation Purpose of Expenditure {see instructions} $0.00
CaAaCBOC OGpCE ’
Name of Commitice (Leyisiative Leudership, Legislitive Cancus, and Party Commiftees ONLY) Mame of Treasurer
[Strect Address Date Motice Received Fair Market Value
of Dongtion
City State Zip Code Aggregate Donations
_________ CT $0.00
Desoription of Donation ~ — — ~ " — T — Purpose of Expenditure (see instructions) $0.00
) $tA OB ¢ Cp NE '
Name of C {Legisiative Leadership, Leg 2 Couicus, and Purty Conunittees ONLY) Name of Treasurer
Fb’eet Address Date Motice Received Fair Market Value
of lonation
City State Zip Code Aggregate Donations
cr $0.00
Description of Donation Purpose of Expenditure {see instructions) $0.00
Ca OB Cc Op NE '
Name of C ittee (Legirlative Leaderskip, Leg Crucus, und Party Commitices ONLY} Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Agpregate Donations
CT $0.00
Description of Donation Purpose of Expenditure fsee instructions) $0.00
CA QB OCC Op GE .
Name of Committee (Legislutive Leadership, Legislative Cavicns, and Party Comunittees ONLY) Narme of Treasurer
treet Address Date Notice Received Fair Market Value
of Donation
ity State Zip Code Aggregate Donations
cT $0.00
Description of Denaticn Purpese of Expenditure (see instractions) $0.00
_ CaAa 0B Cc QOp (FE )
Name of Commitiee (Legislutive Leadership, Legislative Cauens, and Farfy Conunittees ONE’J 'Name of I reastrer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
cT $0.00
Description of Donation [Puzpose of Expenditure {see instructions} $0.00
Ca OB Oc T G ’

$0.00
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Name of Payee

Date of Payment

Amount

Sarah Kelly Method of Payment
Strect Address City Swte  |Zip Code "12/5/2010 2 Check #
606 St. John's Place Brooklyn NY 11238 {2 Debit Card
| Purpose of Expendiure Description Event #
(by code) RCW Expenses related to meet and greet.
'fype of Expenditure (if applicable): Ca.ndidzzte(s) Name Office Sought [ Supported
{: Coordinated with reimbursement sought (i applicable) OO Opposed
£ Coordinated without reimbursement sought
O Independent
5 Organization (see Instructions) :
oA OB Cc C&p TE| . 5 19015
Ni f P D f Pa od of P
ame of Payse Curtis Robinison ate of Payment Method of Payment Amount
Street Address City State Zip Code 12/21/2010 & Check #,
510 Mt. Vernon Road Plantsville CT . 06479 {3 Debit Card
Purpose of Expenditure Description o Event #
(by code) REF Refund contribution,
Type of Expenditure (fapplicable): Candidate(s) Name Office Sought H Supported
{..: Coordinated with reimbursement sought {if applicable) Oopposed
£ Coordinated without reimbursement sought
g Independent
L., Organization {see Instructions) 1.000.00
{2A OB ©ic Cp GE § LWL
Name of P ) " [Dateof 1 Mcthod of Payment
e ot e Grassman Solutions LLC ot Paymen ehot TR Amount
Street Address City State Zip Code 12/21/2010 @ Check #
17 Hop Hollow Road ‘Simsbury cT 06070 C Debit Card
Purpose of Expenditure Deseription C T Event #
{by code} CNSLT December payment for consulting services.
Type of Expenditure if applicablel: Crndidate(s) Name Offize Sought O Supported
€’ Coordinated with reimbursement sought {if pplicable) 0 Opposed
€l Coordinated without reimbursement sought
:: Independent
1.1 Organization {see Instructions) 9 000.00
Ca Cp Cc Op O $9O
N fP Date of P t h
ame of Payee Grossman Solutions LLC e of Paymenl Method of Payment Amount
Strect Address City State Zip Code 1224/2010 @ Checkc #
17 Hop Hollow Road Simsbury CcT 06070 & Debit Card
Purpose of Expendifure Description Event #
(by code) CNSLT Early payment for January 1, 2011 consulting invoice.
Type of Expenditure (if appiicable): Candidate(s) Name Office Sought [ Supported
fg%oordinatcd with reimbursement sought (i applicable) DO Opposed
0 Courdinated without reimbursement sought
) independent
L1 Organization (see Instructions)
CACeCc Op g 5450000
Name of Pay: Date of Pa; t Method of P t
* Officers Club, Hartford e orraymen Amount
(Street Address City State Zip Code 1212172010 {7 Check #
360 Broad Strest Hartford cT 06105 € Debit Card
Purpose of Expenditure Description Event #
(by code) MISC Rental fee for use of space at the Officers Club.
Type of Expenditure (if applicable): Candidate(s) Name Offics Sought O Supported
¥ Coordinated with reimbursement sought (if applicable} DO0pposed
G Coordinated without reimbursement sought
(Q Independent
0 Organization (see fustructions)
A (1B €.C D COF s 21224
; : $14,902.39
$301.14

$15,203.53




IV. EXPENDITURES
Section P. Additional P
L T A Heialgd
NI fP. . ’ Date of Pa; i i
% Harland Clarke Check Orders o raymen Method of Payment
Sirect Addiss City State Zip Code €. Check #
P.0. Box 660073 Dallas TX | 75266 12/23/2010 | & Debit Card
Purpose of Expenditure . |Descaption Event #
(by code) WER Purchasa checks.
Type of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
€. Coordinated with reimbursement sought (if applicabic) O Opposed
€ Coordinated without reimbursement sought
" Independent
€. Organization (see Instractions) s 21.80
CrA GB Cc Cp OE _ i
Name of Payee ] Date of Payment Method of Payment A t
Merchant Bank Card Services ¢ Y mons
Street Address City __ Stare  [Zip Code i Check #
P.O. Box 407066 FortLauderdale | FL | 33340 1200372010 | Debit Card
Furpase of Fxpendihure Description -~ - : : Event #
(by code) WEB Credit card processing fees for online donations.
Type of Expenditure (if applicable): Candidare(s) Name Office Sought L Supported
£ Coordinated with reimbursement sought {if applicable) o Dlopposed
-* Coordinated without reimbursement sought
Condependent
> Organization (see Instructions)
A OB Cc Op CF S 279.34
Name of Payes Date of Payment Method of Payment Amount
Street Address City State Zip Code { Check #
CT ) Debit Card
Purpose of Fxneaniure Description ; Event #
{by code}
Type of Expendim:—c {if applicable): szdldate(s} Name Office Sought O Supported
£} Coordinated with reimbursement sought (if applicable) [J Opposed
£} Coordinated without reimbursement sought '
£ Independent
€ Organization (see Instractions} s 0.00
A B Cc OD OF '
Name of Payee Date of Payment Method of Payment Amount
Street Address City State Zip Code C1Check #
CT : Debit Card
Purpose of Expenditure Description Event #
{by code)
Type of Expenditure (if pplicable}: Candidate(s) Nome Office Sought 0 Supported
(* Coordinated with reimbursement sought {if applicable) . O Opposed
£} Coordinated without reimbursement sought
L} Independent
{3 Organization (vee fnstructions) 5 0.00
Ga ©B Oc &p QEl _
Name of Payee . |Pate of Payment Method of Payment Amgant
Sireef Address City Sute Zip Code {¥Check #
cT ¥2; Debit Card
Purpose of Expenditure Description ’ Event #
(by code}
Type of Expenditure (if applicable}: C_""did‘f‘e(s) Nume Office Sought O Supported
C: Coordinated with reimbursement sought {if upplivable) OOpposed
€ Coordinated without reimbursement sought
Lo Independent
€ Organization (see Instructions)
O C G0 O 5000
' $301.14
Page 02 of 02
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o UDATE B T '
B 01/10/2011
Name of Payeeﬂ\'am af lrv’.eﬁ.for wla;z cand.rdate puud dwcry) USPS PO . éoes Date of Payment ] Iz Reimbursement Claimed? Amount
|'§Fee_: Address iy S [Zip Code 11/04/2010 @ Yes :
WWW.USDPS,Com cT ' £3No $62.00.
Purpose of Expenditure Description Event #
(by code) POST Post Office box rental.
Name of Payce (Mame of Vendor who candidate pakd dt'reﬂ‘bv)_ ) Wood-N-Tap Date of Payment Is Reimbursement Claimed? Amount
Stret Address Ty Swie [Zip Code, 1171212010 ¥, Ves
99 Sisson Avenue Hartford cT 06106 : 5 No $42.40
Purpose of Expenditurs - Description Event #
(by code) FOOD -Meeting.
Name of Payee (Vame of Vendor who candidate paid directly) The Russell Date ¢f Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code 114152010 . Yes
103 Pratt Street Hartford cT 06103 ' No $39.35
Purpose of Expenditure Description Evem #
(by code) FOOD Meeting.
Name of Payee (Vunee of Vendor who candidate paid directly) NGP Software Inc Date of Payment Is Reimbursement Claimed? Amount
Street Address ~ [Ciy State ZipCode 11/10/2010 & Yes
1225 Eye Street NW, Suite 1225 | Washington bc | 120005 ) Q No $2.180.00
Puzpose of Expendimure Description - - Event #
(by code) WEB Initial payment for website related services.
Name of Payee (Nume of dem; whe candidate paid directly} East West Grille Date of Payment Is Reimbursement Claimed? Amount
Street Address Ciy State "Zip Cade 11/29/2010 @ Yes
526 New Park Avenue West Hartford cT 06110 £FNo $13.59
Purpise of Expenditure Description Event #
{by code) FOOD Meeting.
Name of Payce {Nome of Vendor wha candidate paid directly) NGP Software Inc Date of Payment Is Reimbursement Claimed? Amount
Street Address City Statz Zip Code 12f02/2010 & Yes
1225 Eye Street NW, Suite 1225 | Washington DC 20005 €’ No $360.00
Purpose of Expenditure Description Event #
{by code} WEB Payment for website related services.
Name of Payee (Wame of Vendor whe candidate peid directly) Tokiumi Date of Payment 1s Reimbursement Claimed? Amount
STroer Address iy ' State Zip Code 12/06/2010 @ Yes
www._toktumi.com CA ' Ne $14.95
Purpose of Expendiiure Description Event #
{by coda) OVHD Cost of internet hosted phone service.
Name of Payee (Nante of Vendor wie candidate peid divectly) AT&T Mobile Date of Payment Is Reimbursement Claimed? Amount
Strest Address Chy State ZipCode 12/14/2010 & Yes
1801 Valley View Lane | Datias T 75234 " No $265.05
Purpose of Expenditure : Description : Event #
(by code) OVHD ‘Payment of candidate's campaign ceil phone.
Name of Payee (Nume of Verdor who candidate paid directly}; Femw 0od Restaure;n v Date of Payment 15 Reimbursement Claimed? Amount
Strest Address City B State Zip Code 12/20/2010 & Yes
1113 New Britain Avenue West Hartford CT 06110 {1 No $98.45
Purpose of Expenditurs Description B | Event #
(by code) FOOD Meeting.
” $3,075.79
$132.82
$3,208.61




IV. EXPENDITURES
Section (). Additional Page
' 01/10/2011
N fP, Vendor wha candidate prid direct . Date of 1 i i
ame of Payee (Name of r wha can pei ly) Ralph-n-Rich’s Restaurant o Pﬂ)ﬂ“m Is Reimbursement Claimed? Amount
[Street Address City - _ BT "~ Zip Code 1212272010 (5 Yes
815 Main Street Bridgeport CT 06604 o O No 132.82
Purpese of Expenditure -+ | Description . - : Event #
(by code) FOOD Meeting. :
Name of Payee (Name of Vendor who candidate paid directly) . Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code £} Yes
cT £3 No 0.00
Purpose of Expendifure Description : Evem #
(by code)
Name of Payee ﬁr’am'e af Vendor who candidate puid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City Shate Zip Code £ Yes
T & No 0.00
Purpose of Expenditure Description oo Event #
{by code)
Name of Payee (Mume of Vendor who condidute paid directly} Date of Payment Is Reimbursement Claimed? Amount
Sireet Address City State Zip Code 1, Yes
_ CT ¥ No 0.c0
Purpose of Expenditure j Deescription Event #
{by code)
Nama of Pryee mw of Vendor whe candidate poid directly) Date of Payment Iz Reimbursement Claimed? Amount
Street Address Ciy ' Staie Zip Code € Yes
: | cT _ ¥ No 0.00
Purpose of Expenditure Description - B — T " | Bvent #
(by code}
Name of Payce (Nuume o] Vendar wito canditate paid direcdy) | Date of Payment Is Reimbursement Claimed? Amount
Strect Address City State Zip Code _ €} Yes
' CT 3 No 0.00
Purpose of Expen diture Description Event #
(by code)
Name of Payee (Name o}'-Vutdar who candidate paid direcily) Date of Payment Is Reimbursement Clairned? Amount
Street Address City State Zip Code Ch Yes
cT € No 0.00
Purpose of Expenditure Description . Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment [s. Reimbursement Claimed? Amonnt
Sireet Address City State Zip Code % Yes
cT i No 0.00
Pumpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor wha candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Strect Address City State Zip Code i Yes
CT & No $0.00
Purpose of Expenditure Deseription Event #
(by code)
$132.82
Page 2 of 2
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Wooden For Mayor

Page 15 of 17

01/10/2011

ttee Credit Card’
Name of Issping Institution Type of Credit Card:
NIA ¢} Visa {: Master Card €7, Discover 1T American Express
{.. Other
_
Name of Yendor - Date of Transaction Amount
Street Address City -~ State Zip Code
. cr $0.00
Purpose of Expenditure Description Event # .
(hy code)
Name of Yendor Date of Transaction Amount
Street Address City State Zip Code
] | cT $0.00
Purpose of Expenditure Description Evemt # )
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
cT $0.00
Putpose of Expenditure Description Event # ‘
{by code)
Name of Vendor Date of Transaction Ameunt
Streer Address City Statz Zip Code
T $0.00
Purpese of Expenditure Description Event § '
(by code)
Name of Vendor Date of Transaction Amount
Street Address City - - State Zip Code,
1 $0.00
Pumnu of dim ........... Dmﬁpﬁm E"mt # -
(by code)
Name of Vendor Date of Transaction Amount
Streat Address City- - Siate Zip Code
_ il $0.00
Puspose of Expenditure Deseription Event #
by code)
Name of Yendor Date of Transaction Amount
Rrvert Addrass City State Zip Cade
cT $0.00
R ofEXW,dim ................. Descriptiu]‘[ ............... E\rmt# N
(by code)
Narme of Vendor Date of Transaction Amount
Street Address City State Zip Code
— cr $0.00
Purpose of Expenditure Descrption Evenr #
(by code}
- $0.00
$0.00

$0.00




IV, EXPENDITURES
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NAME QF COMMITTEE

FILING DUE DATE

Wooden For Mayar

01/10/2011

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

Name of Creditor
Shawn Wooden

Dare Incurred

14/04/2011

Amount Incurred
(Estitrate or Actual)

Streel Address

115 Scarborough Street

LEvent #

City Suie Zin Cole Candidate(s) Mame fif applicabie} Offiee Sought
Hartiord, CT 08105
Purpose uf Expenditure T ¢ of Expenditure if upplicabicy:
{by code} POST * Coordinated witl reimbursement sought
. ‘. Coordinated without reimbursement sought
Description o gdcpcndcnl (see Instructions) _"Supportad $62.00
rganization {see Instruciions,
PO Box rental. e R e . " Opposed
Name of Creditor Date ncyrred Amount Incurred
Shawn Wooden 111212010 (Extimate or Actual)
Street Address Event #
See initial entry,
Ciry Stane Zip Code Candidate{s} Name (if applicahle} Office Sought

Purpose ol Bxpenditure
by code)

Type of Expenditurc i applicable):

FOOD + « Coordimated with reimbursement sought
! . Coordinated without reimbursement sought
Description . Independent s
a8 g
Meeting. . Qrganizatiog (see Instructions) - @:ﬁed $42.40
AT BiCi PTLE i

Name of Creditor Date Incurred Amount Incurred

Shawn Wooden 11/15/2610 (Estimate or Actual)
Street Address Even #

See initial entry.
Cily Bt Zip Code Candidnle(s) Name (if uppiicabie) {HTice Sought
()
Purpose of Expenditure Type of Expenditure (if upplicable);
{by code) FOOD 7 Coordinated with reimburscrent soughi
*" Coordinated withoul reimbursement sought
Description L Indcpcndcnt T Supported
. “Or anmauon (see Insiructions) B e

Meeting, B TR OC oD TlE - Dpposed $39.35
MName of Creditor Date Incurred Amount Incurred

Shawn Wooden 11/10/2010

{Estimate or Acinal)

Street Address
See initia entry.

Eveni #

Ciry State Zip Code Candidate{s) Name (if applicable) Office Sought
CcT
Purpose of Expenditure T }pc of Expenditure (if upplicable):
(by code) WER Coordinated with reimbursement sought
- Coordinated withoul reimburscment suughl
Description i * Independent “'gn (
pported $2,180.00
Website services, oq’mﬁmn rs;e ;""E"“}f"’}," CE O"""”“'
. . $2,323.75
SUBTOTAL Section 5-This Page
; $4,985.31
TOTAL of additional Section S Pages
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID i
N $7.309.06
(Enter total on Line 28 of Summary Page)
Previgusly reported Expenses Unpzid and still Qutstanding |+ $0.00
$7,309.06

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID (Enter total on Line 28a of Summoary Page,




£)

gl

Name: of Creditor .

Date Incurred

- . Amount Incurred
Shawn Woaden 11/29/2010 (Estimate or Aciual)
Strect Address Event #
115 Scarhorough Street
City State Zip Code Candidate(s) Name (i applicabic) Office Sought
Hartford CT - | 06105 :
Purpose of Expendinzre Type of Expenditure (& applicuble}.
(by code} FOOD .- Coordinated with reimbursement sought
‘:i Coordinated without reimbursement sought
Description -+ Independent C Supported $13.59
. C* Organization (vee Instructions) g:);]med
Meeting. A OB OC OpCE )
Name of Credimr ——— — - Date Iowmred Amount Incurred
Shawn Wooden 12/02/2010 (Estimate or Actaul)
Street Address Event #
See initial eniry.
City Sate | Codo Candidate(s) Name (if appiicable) Office Sought
Pumpose of Expenditure T'y[:oe of Expenditure (if applicable):
(by code) \arep £ Coordinated with reimbursement sought
. - Coordinated without reimbursement sought
Description O Independent € Supported
Wabsite services. o O'ga&'ﬁ““&(’;" %"C' ""'-Ef"lf) g {Poovosed $360.00
M f Credit Date ncurred
e oFOST Shawn Wooden " 12/06/2010 ot or )
Street Address Event #
See initial entry.
City State Zip Code Candidate(s) Name (if upplicaile) Office Sought
cT
Purposé of Expenditure Type of Expenditure (if applicable):
(by cade} D {.’ Coordinated with reimbursement sought
i G Coordinated without reimbursement sought
Description g." Independent §3:3upported
) - Organization (see Fustructions) ;
Internet hosted phone service. rgaé'{ A :{}(3 0Bec Do O K3 pposed $14.95
Name of Creditor - i Date Incurred Ampunt Incurred
Shawn Wooden 12/14/2010 (Estimate or Actuul)
Street Address . Evem #
See initial entry.
City ' State Zip Code. Candidate{s) Name (if upplicable) Office Sought
ot i
Purpese of Expenditure T}(f{ve of Expenditure ¥ applicable);
(by code) OVHD .} Coordinated with reimbursement sought
L¥Coordinated wittiout reimbursement sought
Description I Independent g d
. ¥ Organization fsee Instructions) (“0::2::: $265.05
Campaign cell phone. CA B OC OD OE '
_F_
Name of Creditor Date Incorred Amount Inc d
Shawn Wooden 12/20/2010 (Em;mWA:;Ti)
Street Address Event #
See initial entry
City State Zip Code Candidate(s} Name (if applicable) Otfice Sought
CcT
Purpose of Expenditure Type of Expenditure (if applicable):
(by code) FOOD  Coordinated with reimbursement sought
_ - Coordinated without reimbursement sought
Deseription g Independent £ Supported 398.45
Meeting. ' CA OB TC p iOpposed
. $752.04

of 2




a4,

Name of Creditor :

Daie Incutred

Amount Incurred

A 2B Tc Cp CE

Shawn Wooden (Estimate or Actual)
Street Address o o Event #
115 Scarborough Strest
City State Zip Code Candidate(s) Name (if applicabie) Office Sought
Hariford CT 06105 v "
Purpose of Expenditure Type of Expenditure (if applicable):
(bycode) £aAp C{)Courdinated with reimbursement sought
€ Coordinated without reimbursement sought
Desaription £} Independent ) Supported $132.82
) C Organization (see Instructions) CiSpposed
Meeting. A OB OcC p T E B
Name of Creditor Date Incurred Amount Incurred
Allan Tayfor 12/28/2010 {Estimaile or Actual)
Street Address Event #
238 Whitney Strest
City State Zip Code Candidate(s) Name (if appiicable) Office Sought
Hartford cT 06105
Purpose of Expenditure T: p[)e of Expenditure Girapplicabie;:
(bycode}  ypiny -2 Coordinated with reimbursement sought
£ Coordinated without reimbursement sought
Description Q Independent £ Snpported
{ {zati Instructl . ¢
Telephone charges. Gorg‘-}’:‘;‘ff '0_{‘-‘;(’;” ra¥ C?"g) CE Ciopposed $20.37
N f Credit R Date Incurred Amount Incurred
ameettiedior Mosaic 12/113/2010 fEI:u?nm af;cmab
Street Address Event #
4801 Viewpoint Place
City State Zip Code Candidate(s) Name (if applicable) Office Songht
Cheverly MD 20781
Purpose of Expenditure Type of Expenditure (if appiicable):
(by eoxde) PRNT {., Coordinated with reimbursement sought
' Coordinated without reimbursement sought
Description (_ Independent {33upported
. (> Organization; (see Instructions)
Stationary, business cards etc gac; A OB 0OC Tp Ok [¥pposed $545.00
Name of Creditor Date Incurred o Amount Incarred
Grossman Solutions 12/21/2010 (Estimute or Actual)
Sireet Address Event #
17 Hop Hallow Road
Ciy State Zip Cade Candidate(s) Name ¢if applicable) CHfice Sought
Simsbury CT 06070
Purpose ofExpenditure Type of Expenditure (if applicuble):
(by code) ToasL (}Coordinated with reimbursement sought
L¥Coordinated without reimbursement saught
Description 17 Independent s d
. £ Organization {see Instructions) poggz::; $329.30
Flight/Travel A OB 3¢ Qp DE "
Name of Creditor Drate Incurred ; Amount Incurred
Voter Activation Network, Inc. 11/03/2010 {Estimate or Actuul}
Street Address : Event #
48 Grove Street, Suite 202
City i State Zip Code Candidate(s) Name (if applicable} Office Sought
Somervilte MA 02144
Purpese of Expenditure Type.of Expenditure (if applicable}:
(by cade) CNSLT £ Coordinated with reimbursement sought
 Coordinated without reimbursement sought | °
Description { Independent € Supported $3,000.00
Voter database software. = CiOpposed

$4,027.49

of 3




1V. EXPEN

N OF COMMITTEE

Section 8. Additional Page

DITURES

FILING DUE DATE

Wooden for Mayor

01/10/2011

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

Name of Creditor
AT&T

Date {ncumed

12/05/2010

Streer Address

1801 Vailey View Lane

Event#

Amounl Incurred
(Extimuie or Actnal}

City State Zip Code Candidatets) Name (if applicable) Oifice Sought

Datias TX 75234
Furpose of Expenditure T(ch of Expenditure (if appiicabley,
{by code) OVHD - Coordinated with reimbursement sought

. Coordinated without reimbursement sought
Description t(;:! gndepc_ndtfnl e o) 7 Supported $205.78
. " Organization (see Instructions, s
Campaign telephone. SR C oD E f--Opposed
Name of Creditor Date incurred Amount Incurred
fEstimuie or Aceegl)
Swreel Address Fvent #
Ciry State Zin Code Candidarets} Name 5 uppticable) (Hice Soupht
CcT

Purpose ol Expenditure
by code)

Type of Expenditure (if appiicabler:
. Coordinated with reimbursement sought
i Ceordinated without reimbursement sought

Description ¥ Independent 27 Supported
{2 Organization (see Instructions) *iOpposed $0.00
CACB OC D CE ~Orpo
Name of Creditor Date tacumed Ameount lncurred
(Extimute ar Avtwal)
Street Address Event #

City State Zip Code Candidate{s} Neune (if applicable) Office Sought
CT
Purpose of Expenditore Type of Expenditure (if applicabiey:
{by cade) ” Cuordinated with reimbursement sought
_ i Coordinated without reimbursement sought

Description i; g]dcpe_ndgm (se¢ nsructions) ) Supported

- Qrganmzation (see Insiructions) FiOpposed

TA OB TLC Do Mg v $0.00
Name of Creditor Dt Incurred Amotnl Incurred
(Extimate ar Aviwal)
Streel Address Event#
City State Zip Code Candidate{s) Name (if appli Office Suught
CT

Purpose of Expenditure Type of Expenditure fif upplicabie):
{ly code} £ Coordinated with reimbursement sought

.1 Coardinated without reimbursement solght
Description “J Independem 7 Supported 00

£ Organization (see Instructions) 1. Opposed $0.

A TR DC FID THE ’
Name of Credimr Date Incurred Amount Incurred
(Extimitie or Avtwal}

Sireet Address Event #
City Stare Zip Code Candidate(s) Name (if upplicablcy Office Sought

CT

Purpose of Expenditure
{by code)

Description

Type of Expenditure if applicuble):
£3 Coordinated with reimbursement sought
. Coordinated without reimbursement sought

1;' Independent : Supp(?rled $0.00
TAOBYC Cprg - Opposed

SUBTOTAL Section $-This Page $205.78

Page 4 of 4 _
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Wooden For Mayor 01;1 0!2011
Lagt Name of Worker/Consuliant Diate of Payment Method of Payment Amount
Kelly 12/05/2010
Secondary Payee. Porpose of Expenditure & Check #
Park Slope Shipping Center (by code) py 1o " Debit Card
Street Address City State Zip Code
123 7th Ave Brookiyn NY 11215
Beszetiphion - .
Purchase supplies for a campaign function.
Type of Expenditure (if upplicable). Candidate(s} Name Office Sought (3 Supported
d,eCuordmated with reimbursement sought {if applicable) - : . { Opposed
€. Coordinated without reimbursement sought
f‘ Independent
€ Organization (see lmtmcrmm) 647
GA OB 8c_ U TE g 86478
Last Name of Worker/Consultant First MI Date of Payment Method of Payment Amonnt
Kelly Sarah 12/05/2010
Secondary Payes Purpose of Expenditure % Check #
Fed Ex Office by <ode) pyisc £ Debit Card
Street Address City State Zip Code
544 Farmington Avenue Harfford cT 06105
Description
Purchase supplies for a campaign function.
Type of Expenditure (if upplicable}: Candjdate(s} Name Office Sought " Supported
L¥Coordinated with reimbursement sought (if applicatisl {2, Opposed
Coordinated without reimbursement sought
.ﬁ Independent
a Organization (see {nstiuctions)
Ca B GCc OD CE s 31574
Last Name of WorkerfConsu]:a_n_t_ _ First . MI Date of Payment Method of Payment Amount
Kelly Sarah 12/05/2010
|Secondary Fayec - [Purpose °fExmd'm ® Check #
Staples oy e0de) ppisc €4 Debit Card
Street Address ] City State Zip Coge
348 4th Avenue Brookiyn NY 11215
Description .
Furchase supplies for a campaign function,
Type of Expenditure {if applicabie). C_andidgte(s} Name Office Sought (": Supported
&2 Coordinated with reimbursement sought {if upplicable) : i Opposed
¢ Coordinated without reimbursement sought
n.tii Independent
it Organization (see Imhucﬁons)
Ha B 0Cc Gp CE s $109.63
Last Name of Worker/Consultant First M1 Date of Paymnent Methad of Payment Amount
Secondary Payss [Purpose of Expenditure  Check #
(by code) € Debit Card
Street Address City State Zip Code
Deseription
Type of Expenditure (if applicatie): Candidate(s) Name Office Sought 1 Supported
0 Coordinated with reimbursement sought {if applicable) : Opposed
£ Coordinated without reimbursement sought
€3 Independent
£} Organization (see Instructions)
LA OB CC TD CE s 000
$190.15
$0.00
$190.15




