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NAME OF COMMITTEE (In Full)

Connecticut Democratic State Central Committee

Full Name (Last, First, Middle Initial)
A. Matthew Dallas Gordon

Date of Receipt

Mailing Address 190 Woodpond Rd

M M / D D / Y Y Y Y

03 20 2015

City State Zip Code Transaction ID : C21322579

West Hartford cr 06107-3531 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Matthew Dallas Gordon, LLC Attorney
Receipt For: 2014 Aggregate Year-to-Date W

m Primary D General

|| Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Jonathan A. Harris Date of Receipt
Mailing Address 17 Scarsdale Rd MEwWY o/ o T s [YTYTYTY
03 23 2015

Transaction ID : C21323377

Amount of Each Receipt this Period

250.00

City State Zip Code
West Hartford CT 06107-3339
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

State of Connecticut

Commissioner of Consumer Protection

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Debra Phillips Hauser Date of Receipt
Mailing Address 12 Buell Ct Ty o0 YTYTYTyY
03 12 2015
City State Zip Code Transaction ID : C21319466
Clinton cT 06413-2602 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 125.00
federal political committee. y y .
Name of Employer Occupation
Self Clinical Psychologist
Receipt For: 2014 Aggregate Year-to-Date W
Primary D General
|| Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1375.00
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