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NAME OF COMMITTEE (In Full)

Connecticut Democratic State Central Committee

Full Name (Last, First, Middle Initial)
A. John F. Stafstrom Jr.

Date of Receipt

Mailing Address 850 Main Street

M M / D D / Y Y Y Y

8th FI 07 20 2016
City State Zip Code Transaction ID : C21873041
Bridgeport cr 06604 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Pullman & Comley, 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. Beatrice D. Steeneck Date of Receipt
Mailing Address 75 parkway MEwWY /s o T s YTYTYTY
07 22 2016
City State Zip Code Transaction ID : C21873249
Fairfield CcT 06824-5903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
N/A Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael C. Tetreau Date of Receipt
Mailing Address 5 pleszko Place Wy / o)/ YTYTYTy
07 22 2016
City State Zip Code Transaction ID : C21873233
Fairfield cT 06824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Town of Fairfield First Selectman
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 710.00
b) J "

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

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

2250.00
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