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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Fontana For State Senate EI Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Sarah A Aziz
4. TREASURER ADDRESS
Street Address City State Zip Code
56 Patten Rd North Haven CT 06473
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable
11/06/2012 State Senator S034
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Stephen A. Fontana
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
01/07/2012 thru 03/31/2012
11. CERTIFICATION
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.
Electronic Filing Sarah Aziz 04/04/2012 12:03:46PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT

FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00

14. Contributions received from Individuals (Section A and B) $18,785.00 $18,785.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $100.05 $100.05
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $18,885.05 $18,885.05

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $18,885.05 $18,885.05
20. Expenses Paid by Committee (Section N) $2,865.28 $2,865.28
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $16,019.77 $16,019.77

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) OPTIONAL $0.00 $0.00
26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $1,600.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $1,600.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

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

$0.00

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marquis Tessa 0071
Residential Street Address City State Zip Code

67 Point Beach Dr Milford CT 06460

Principal Occupation

Project Coordinator

Name of Employer

New Standard Institute, Inc.

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$100.00

If yes, list Event # 01/12/2012 100.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Brown Michael v 0072
Residential Street Address City State Zip Code
67 Point Beach Dr Milford CT 06460

Principal Occupation

Management Consultant

Name of Employer

New Standard Institute, Inc.

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

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

D Yes
D Legislative

No
D Executive

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

01/12/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ritter Elizabeth B 0073
Residential Street Address City State Zip Code

24 0Old Mill Rd Quaker Hill CT 06375

Principal Occupation

Legislator

Name of Employer

State of Connecticut

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 01/23/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Karlin Marilyn 0083
Residential Street Address City State Zip Code
27 Green Hill Rd North Haven cT 06473

Principal Occupation

Social Worker

Name of Employer

Retired Clinical Social Worker

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/17/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rakusin John M 0089
Residential Street Address City State Zip Code

27 Green Hill Rd North Haven CT 06473

Principal Occupation

Psychotherapist

Name of Employer

Retired psychologist

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/17/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Sharon 0090
Residential Street Address City State Zip Code
6 Sheffield Rd North Haven cT 06473

Principal Occupation

Executive Assistant

Name of Employer

Yale University

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/18/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McPhedran Letitia 0084
Residential Street Address City State Zip Code

21 Central Ave North Haven CT 06473

Principal Occupation

Artist

Name of Employer

Self-employed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/18/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Messinger Sheldon (Shelly) 0085
Residential Street Address City State Zip Code
53 Meadowrook Rd North Haven cT 06473

Principal Occupation

Attorney

Name of Employer

Self-employed

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/18/2012 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miller Barney 0086
Residential Street Address City State Zip Code

18 Dover Rd North Haven cT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/18/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petrone Mark ] 0087
Residential Street Address City State Zip Code
1 Summer Ln North Haven cT 06473

Principal Occupation

Safety Officer

Name of Employer

State of CT, UConn Health Center

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/18/2012 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Piccirillo Martin L 0088
Residential Street Address City State Zip Code

249 Clintonville Ln North Haven cT 06473

Principal Occupation

Adjunct Faculty

Name of Employer

Gateway Community College

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/18/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aiello Natale 0074
Residential Street Address City State Zip Code
52 Kimberly Cir North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/18/2012

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buckley, Jr. John F 0075
Residential Street Address City State Zip Code

6 Oliver Dr North Haven CT 06473

Principal Occupation

Attorney

Name of Employer

Buckley & Wynne, Attys at Law

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/18/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Ann K 0076
Residential Street Address City State Zip Code
27 Bowling Green Dr North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Not applicable

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/18/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Contento, Sr. Frank 0077
Residential Street Address City State Zip Code
1640 Hartford Tpke North Haven CT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/18/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fawcett Kim 0078
Residential Street Address City State Zip Code
234 Collingwood Ave Fairfield CT 06825

Principal Occupation

Legislator

Name of Employer

State of Connecticut

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/18/2012 $25.00

Amount of Contribution

$25.00




Page 11 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fawcett Rick 0079
Residential Street Address City State Zip Code

234 Collingwood Ave Fairfield CT 06825

Principal Occupation

GM

Name of Employer

Rich Relevance

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/18/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gordon Barbara C 0081
Residential Street Address City State Zip Code
195 Wood Pond Rd West Hartford CT 06107

Principal Occupation

Copy Editor

Name of Employer

Ledger Publications

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/18/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ide Phyllis 0082
Residential Street Address City State Zip Code

19 Angel PI North Haven CT 06473

Principal Occupation

Retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/18/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buonomo Antonio 0091
Residential Street Address City State Zip Code
88 Bradley St North Haven cT 06473

Principal Occupation

Custodian

Name of Employer

WH B of Ed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/23/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Carlson John 0092
Residential Street Address City State Zip Code

31 Mountain Brook Rd North Haven cT 06473

Principal Occupation

Professor

Name of Employer

Yale University

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/23/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DePaola Joe 0093
Residential Street Address City State Zip Code
45 Jennifer Dr North Haven cT 06473

Principal Occupation

Atty

Name of Employer

self

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/23/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Higgins Anne H 0094
Residential Street Address City State Zip Code

20 Drazen Dr North Haven CT 06473

Principal Occupation

Working for Social Justice through

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/23/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gifford Stephen 0095
Residential Street Address City State Zip Code
230 Clintonville Ln North Haven CT 06473

Principal Occupation

HR Executive

Name of Employer

Eurpac Service, Inc

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/23/2012 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jasmin Marjorie L 0096
Residential Street Address City State Zip Code

22 Musket Dr North Haven CT 06473

Principal Occupation

Retired

Name of Employer

n/a

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/23/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jasmin, Sr. Theodore L 0097
Residential Street Address City State Zip Code
22 Musket Dr North Haven cT 06473

Principal Occupation

Retired

Name of Employer

n/a

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/23/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kaercher Phyllis M 0098
Residential Street Address City State Zip Code

5 Tennyson Ave North Haven cT 06473

Principal Occupation

Retired Teacher

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/23/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martin Shelly 0099
Residential Street Address City State Zip Code
140 South Ave North Haven cT 06473

Principal Occupation

Senior Associate

Name of Employer

Merrill Lynch

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/23/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 17 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marino Gretchen 0100
Residential Street Address City State Zip Code

20 Jennifer Ln North Haven CT 06473

Principal Occupation

Teacher

Name of Employer

Teacher WBOE

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/23/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matto Elaine 0101
Residential Street Address City State Zip Code
88 Audubon Ln Shelton CT 06484

Principal Occupation

Nurse Case Manager

Name of Employer

St. Vincents Medical Center

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/23/2012

$100.00

Amount of Contribution

$100.00




Page 18 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ragaini Thomas ] 0102
Residential Street Address City State Zip Code

39 Upson St Bristol CT 06010
Principal Occupation Name of Employer

Storekeeper UCHC

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Method of contribution:

D Cash .

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

$40.00

If yes, list Event # 02/23/2012 40.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Reid Jeanne 0103
Residential Street Address City State Zip Code
46 Bassett Rd North Haven cT 06473

Principal Occupation

Name of Employer

n/a

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/23/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 19 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reilly M. Elizabeth 0104
Residential Street Address City State Zip Code

145 Tokeneke Dr North Haven CT 06473

Principal Occupation

Homemaker

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/23/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rossi Peter E 0105
Residential Street Address City State Zip Code
89 Saint John St North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/23/2012

$50.00

Amount of Contribution

$50.00




Page 20 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ruocco Ann M 0106
Residential Street Address City State Zip Code

23 Ansonia Dr North Haven cT 06473

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/23/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Westerfield Carolyn 0107
Residential Street Address City State Zip Code
29 Old Orchard Rd North Haven cT 06473

Principal Occupation

Retired/Housewife

Name of Employer

Not applicable

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/23/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 21 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zuckerman Marie F 0108
Residential Street Address City State Zip Code

64 Garfield Ave North Haven CT 06473

Principal Occupation

Registered Patent Agent

Name of Employer

Precision Combustion, Inc.

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/23/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Appicelli Robert A 0109
Residential Street Address City State Zip Code
40 Hilltop Ter North Haven cT 06473

Principal Occupation

Retired

Name of Employer

n/a

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2012 $30.00

Amount of Contribution

$30.00




Page 22 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Battle Barbara 0110
Residential Street Address City State Zip Code

11 Todd Dr North Haven CT 06473

Principal Occupation

Retired

Name of Employer

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

D Executive

D Yes
D Legislative

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

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Is this contribution associated with a Method of contribution:

D Yes D Cash .

No

fundraising event listed in Section J1?

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

$100.00

If yes, list Event # 02/24/2012 100.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Fiore Frank 0116
Residential Street Address City State Zip Code
27 Centerbrook Rd North Haven cT 06473

Principal Occupation

CPA

Name of Employer

self

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

D Yes No

Is yes, indicate which branch or branches of

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

D Yes
No

Amount of Contribution

government the contract is with:

D Executive

D Legislative

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

D Cash

D Money Order

Method of contribution:

Personal Check

D Credit/Debit Card

Date Received

02/24/2012

Aggregate Contributions

$50.00

$50.00




Page 23 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hennessy John (Jack) F 0118
Residential Street Address City State Zip Code

556 Savoy St Bridgeport CT 06606
Principal Occupation Name of Employer

Truck Driver Fed Ex

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/24/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hogan Izola 0119
Residential Street Address City State Zip Code
51 Pool Rd North Haven cT 06473

Principal Occupation

Nurse

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/24/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 24 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hogan, Jr James C 0120
Residential Street Address City State Zip Code

51 Pool Rd North Haven CT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/24/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kubeck Diane K 0123
Residential Street Address City State Zip Code
107 Liberty St Meriden CcT 06450

Principal Occupation

Committee Clerk

Name of Employer

State of CT

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2012

$20.00

Amount of Contribution

$20.00




Page 25 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mignosa Joseph 0127
Residential Street Address City State Zip Code

11 Curtis Ct North Haven CT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/24/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Anne 0128
Residential Street Address City State Zip Code
103 Ridgewood Ave North Haven CT 06473

Principal Occupation

Tutor

Name of Employer

Town of North Haven

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2012 $100.00

Amount of Contribution

$100.00




Page 26 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Notaro Philip 0129
Residential Street Address City State Zip Code

9 Frost Dr North Haven CT 06473

Principal Occupation

Wallpaper & Painter

Name of Employer

self employed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/24/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ortiz-Dillon Vilma 0130
Residential Street Address City State Zip Code
600 Washington Ave North Haven CT 06473

Principal Occupation

n/a

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/24/2012

$100.00

Amount of Contribution

$100.00




Page 27 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sletten Pamela 0133
Residential Street Address City State Zip Code

5 Frost Dr North Haven cT 06473

Principal Occupation

Agricultural Research Technician

Name of Employer

The Conn Agricultural Experiment

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

Station
D Yes

No

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/24/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
EUC Joseph s 0136
Residential Street Address City State Zip Code
48 Claybar Dr West Hartford cT 06117

Principal Occupation

Realtor

Name of Employer

self

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/25/2012 $25.00

Amount of Contribution

$25.00




Page 28 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Seitz Johann 0131
Residential Street Address City State Zip Code

104 Oregon Rd Cheshire CcT 06410
Principal Occupation Name of Employer

n/a Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/25/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seitz Renate 0132
Residential Street Address City State Zip Code
104 Oregon Rd Cheshire CT 06410

Principal Occupation

Director, Acad. Exch. Prog

Name of Employer

CT Dept of Higher Educ

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/25/2012 $50.00

Amount of Contribution

$50.00




Page 29 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lamar Doris s 0124
Residential Street Address City State Zip Code
1747 Hartford Tpke North Haven CcT 06473

Principal Occupation

Secretary

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/25/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lamar Howard R 0125
Residential Street Address City State Zip Code
1747 Hartford Tpke North Haven cT 06473

Principal Occupation

History Professor

Name of Employer

Yale University Retired

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/25/2012 $50.00

Amount of Contribution

$50.00




Page 30 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Megna Robert 0126
Residential Street Address City State Zip Code

40 Foxon Hill Rd # 54 New Haven CcT 06513
Principal Occupation Name of Employer

Self Employed Investor State of CT

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/25/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jennings Georgia 0121
Residential Street Address City State Zip Code
16 Round Hill Rd North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Not applicable

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/25/2012

Aggregate Contributions

$75.00

Amount of Contribution

$75.00




Page 31 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jennings Stephen S 0122
Residential Street Address City State Zip Code

16 Round Hill Rd North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Not applicable

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$75.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/25/2012 $75.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clorite Michael 0115
Residential Street Address City State Zip Code
25 Central Ave North Haven cT 06473

Principal Occupation

Attorney

Name of Employer

The Law Office of Michael Clorite

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/25/2012

$100.00

Amount of Contribution

$100.00




Page 32 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wagner Allan R 0138
Residential Street Address City State Zip Code
1405 Ridge Rd North Haven CT 06473

Principal Occupation

Professor

Name of Employer

Yale University

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/25/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Casella Ercole 0113
Residential Street Address City State Zip Code
1603 Hartford Tpke North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

02/26/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 33 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Casella Giuseppa 0114
Residential Street Address City State Zip Code
1603 Hartford Tpke North Haven CcT 06473

Principal Occupation

Name of Employer

Retired

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/26/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gradoville Lyndle 0117
Residential Street Address City State Zip Code
68 Knollwood Rd North Haven cT 06473

Principal Occupation

Research Scientist

Name of Employer

Yale Medical S

chool

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/27/2012

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 34 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buonpane Patricia A 0111
Residential Street Address City State Zip Code

22 Valley Brook Ln North Haven CT 06473

Principal Occupation

Retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/27/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Swenson Eugene S 0137
Residential Street Address City State Zip Code
102 Yankee Pedler Path Madison CT 06443

Principal Occupation

Physician

Name of Employer

Yale University School of Medicine

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/27/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 35 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Almeta P 0134
Residential Street Address City State Zip Code
1745 Hartford Tpke North Haven CcT 06473

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/27/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith William 3 0135
Residential Street Address City State Zip Code
1745 Hartford Tpke North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/27/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 36 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chosak Elizabeth 0112
Residential Street Address City State Zip Code

35 Round Hill Rd North Haven cT 06473

Principal Occupation

Retired

Name of Employer

n/a

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
aisi isted i : Yes
fundraising event listed in Section J1? D Cash Personal Check
If yes, list Event # No D D 02/28/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aziz Sarah A 0001
Residential Street Address City State Zip Code
56 Patten Rd . North Haven cT 06473

Principal Occupation

Homemaker

Name of Employer

Not Applicable

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 37 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bartlett Frances 0002
Residential Street Address City State Zip Code

216 Quinnipiac Ave Apt 210 North Haven CT 06473

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beals Anne F 0003
Residential Street Address City State Zip Code
200 Leeder Hill Dr Apt 2409 Hamden CT 06517

Principal Occupation

Retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $50.00

Amount of Contribution

$50.00




Page 38 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bednarczyk Steven P 0004
Residential Street Address City State Zip Code

34 Marlen Dr . North Haven CT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

Is this contribution associated with a

Yes

fundraising event listed in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$100.00

Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brennan John T 0005
Residential Street Address City State Zip Code
127 Summer Ln North Haven cT 06473

Principal Occupation

Marketing Director

Name of Employer

Gerber Life Ins. Co.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $25.00

Amount of Contribution

$25.00




Page 39 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown Patricia A 0006
Residential Street Address City State Zip Code

49 Garfield Ave North Haven cT 06473

Principal Occupation

Administrator

Name of Employer

Yale University

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$50.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bruce Janice K 0007
Residential Street Address City State Zip Code
17 Pine River Rd . North Haven cT 06473

Principal Occupation

DNA

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 40 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bryant Ruth S 0008
Residential Street Address City State Zip Code

30 Blue Hills Rd . North Haven cT 06473

Principal Occupation

Legal Assistant

Name of Employer

Nugent & Bryant

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bryant, Jr. Stearns J 0009
Residential Street Address City State Zip Code
30 Blue Hills Rd . North Haven CT 06473

Principal Occupation

Attorney

Name of Employer

Self-employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:
D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 41 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Caldwell Jennifer 0010
Residential Street Address City State Zip Code

69 Kimberly Cir North Haven cT 06473

Principal Occupation

Occupational Therapist

Name of Employer

ACES

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carta Patricia A 0011
Residential Street Address City State Zip Code
12 Forest Ave North Haven cT 06473

Principal Occupation

Community Organizer

Name of Employer

CT Center for a New Economy

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Yes

No

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $50.00

Amount of Contribution

$50.00




Page 42 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Clapp Alicia M 0012
Residential Street Address City State Zip Code
1014 Hartford Tpke North Haven CcT 06473

Principal Occupation

Retired Education

Name of Employer

Not applicable

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conlon James w 0013
Residential Street Address City State Zip Code
160 Sentinel Hill Rd . North Haven CT 06473

Principal Occupation

I&R

Name of Employer

Yale University

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 43 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dove Henry G 0014
Residential Street Address City State Zip Code

137 Santa Fe Ave . Hamden CT 06517

Principal Occupation

Health care consultant

Name of Employer

Self-employed

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

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

D Yes
D Legislative

No
D Executive

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

Is this contribution associated with a

Yes

fundraising event listed in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$25.00

Ifyes, list Event# 02282012a No D D 02/28/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fleming Angela M 0015
Residential Street Address City State Zip Code
107 Pool Rd . North Haven cT 06473

Principal Occupation

Registered Nurse

Name of Employer

Hospital of St. Raphael

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 44 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fleming Daniel P 0016
Residential Street Address City State Zip Code

107 Pool Rd . North Haven cT 06473

Principal Occupation

Disabled

Name of Employer

Not Applicable

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Is this contribution associated with a
fundraising event listed in Section J1?

Yes

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$100.00

Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fontana Alan 0017
Residential Street Address City State Zip Code
6 Crestview Dr . North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 45 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fontana Marianne 0018
Residential Street Address City State Zip Code

6 Crestview Dr . North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foscue Kenneth 0019
Residential Street Address City State Zip Code
195 Wayland St . North Haven cT 06473

Principal Occupation

Epidemiologist

Name of Employer

CT Dept of Public Health

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 46 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Franceschet Carole 0020
Residential Street Address City State Zip Code

235 Rimmon Rd . North Haven cT 06473

Principal Occupation

Retired teacher

Name of Employer

Not applicable

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$75.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $75.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fuehrer Jacquelyn C 0021
Residential Street Address City State Zip Code
30 Temple St . North Haven cT 06473

Principal Occupation

Collector

Name of Employer

YNHH

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $10.00

Amount of Contribution

$10.00




Page 47 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garland Howard 0022
Residential Street Address City State Zip Code

8 Crestview Dr . North Haven cT 06473

Principal Occupation

Mathematician

Name of Employer

Yale

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garland Sylvia 0023
Residential Street Address City State Zip Code
8 Crestview Dr . North Haven cT 06473

Principal Occupation

Retired teacher

Name of Employer

fomerly Amity High School
Woodbridge, CT

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 48 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Genga Henry 0024
Residential Street Address City State Zip Code

5 Elaine Dr . East Hartford CT 06118

Principal Occupation

State Rep

Name of Employer

State of CT

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Is this contribution associated with a
fundraising event listed in Section J1?

Yes

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$100.00

Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hocs Celeste R 0025
Residential Street Address City State Zip Code
1701 Hartford Tpke . North Haven cT 06473

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 49 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jackson-Marshall Patricia 0026
Residential Street Address City State Zip Code

10 Watson Ave . North Haven CT 06473

Principal Occupation

Registrar of Voters

Name of Employer

Town of North Haven

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Is this contribution associated with a
fundraising event listed in Section J1?

Yes

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$100.00

Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kipperman Andrew S 0027
Residential Street Address City State Zip Code
239 Kings Hwy North Haven cT 06473

Principal Occupation

CPA

Name of Employer

Self-employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 50 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kohlhepp william c 0028
Residential Street Address City State Zip Code

9 Eleanor Rd . North Haven CT 06473

Principal Occupation

Physician Assistant

Name of Employer

Quinnipiac University

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kramer virginia A 0029
Residential Street Address City State Zip Code
279 Maple Ave . North Haven cT 06473

Principal Occupation

Writer

Name of Employer

Keiler & Co.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 51 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kruglik Barbara B 0030
Residential Street Address City State Zip Code

1 Angel PI North Haven CT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kruglik Francis ] 0031
Residential Street Address City State Zip Code
1 Angel PI North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 52 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Landino Rita A 0032
Residential Street Address City State Zip Code

58 Marion Dr . North Haven CT 06473

Principal Occupation

Retired

Name of Employer

Not applicable

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lefland Lawrence 0033
Residential Street Address City State Zip Code
260 Millbrook Rd . North Haven CT 06473

Principal Occupation

Optometrist

Name of Employer

TotalVision Associates of North Haven

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

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

D Yes
D Legislative

No
D Executive

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

pPC
D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 53 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Leiserson William M 0034
Residential Street Address City State Zip Code

15 Cella Ter North Haven cT 06473

Principal Occupation

Biologist

Name of Employer

Yale University

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Looney Paul w 0035
Residential Street Address City State Zip Code
569 Clintonville Rd . North Haven CT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 54 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McCarty Janet M 0036
Residential Street Address City State Zip Code

15 Cella Ter North Haven CT 06473

Principal Occupation

Politician/Scientist

Name of Employer

Not applicable

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDonagh Joseph p 0037
Residential Street Address City State Zip Code
3656 Whitney Ave Hamden CT 06518

Principal Occupation

Insurance Agent

Name of Employer

Self-employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/28/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 55 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mead Alden 0038
Residential Street Address City State Zip Code

200 Rimmon Rd . North Haven cT 06473

Principal Occupation

CEO

Name of Employer

Eye Center of Southern CT

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morten Drew 0039
Residential Street Address City State Zip Code
975 Peter Rd . Southbury CT 06488

Principal Occupation

Physician Assistant

Name of Employer

Western CT Health Network

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morton, Jr. Frederic J 0040
Residential Street Address City State Zip Code

15 Laydon Ave . North Haven cT 06473

Principal Occupation

Fiscal Officer

Name of Employer

Retired-State of CT

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$50.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Hare William 0041
Residential Street Address City State Zip Code
11 Charter Oak Pl North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $50.00

Amount of Contribution

$50.00




Page 57 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Paradis Carmela C 0042
Residential Street Address City State Zip Code
1465 Ridge Rd . North Haven cT 06473

Principal Occupation

Retired tch

Name of Employer

Not applicable

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$25.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a D No D D 02/28/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
San Giovanni Joan 0043
Residential Street Address City State Zip Code
41 Angel PI North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a
fundraising event listed in Section J1? Yes

Ifyes, list Event# 02282012a D No

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 58 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Stephen D 0044
Residential Street Address City State Zip Code

5 Brookvale Rd . North Haven cT 06473

Principal Occupation

Police Officer

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smoko Angela 0045
Residential Street Address City State Zip Code
1213 Ridge Rd . North Haven cT 06473

Principal Occupation

Owner

Name of Employer

Smoko Insurance Agy

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 59 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smoko Ronald L 0046
Residential Street Address City State Zip Code
1213 Ridge Rd . North Haven cT 06473

Principal Occupation

Owner

Name of Employer

Smoko Insurance Agy

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sternbach Mary 0047
Residential Street Address City State Zip Code
315 Central Ave . New Haven cT 06515

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/28/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 60 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Swingler John T 0048
Residential Street Address City State Zip Code

108 N Turnpike Rd Unit G Wallingford CT 06492

Principal Occupation

Music Director

Name of Employer

St. Gabriel Church

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$25.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Taborsak Lynn H 0049
Residential Street Address City State Zip Code
110 Hayestown Rd . Danbury CT 06811

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $50.00

Amount of Contribution

$50.00




Page 61 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Weymann Paul ] 0050
Residential Street Address City State Zip Code

24 Kimberly Cir North Haven cT 06473

Principal Occupation

VP General Manager

Name of Employer

Summit Handling Systems Inc.

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zempel G R 0051
Residential Street Address City State Zip Code
279 Maple Ave North Haven cT 06473

Principal Occupation

Housewife

Name of Employer

Self

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2012 $100.00

Amount of Contribution

$100.00




Page 62 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Anwar M. Saud 0052
Residential Street Address City State Zip Code

93 Rockledge Dr . South Windsor CT 06074

Principal Occupation

Physician

Name of Employer

NEPA, LLC

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/29/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Hugh 0053
Residential Street Address City State Zip Code
1261 Ridge Rd . North Haven cT 06473

Principal Occupation

Professor

Name of Employer

Retired-SCSU

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/29/2012 $25.00

Amount of Contribution

$25.00




Page 63 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiNardo Nancy ] 0054
Residential Street Address City State Zip Code
61 Suzanne Cir Trumbull CT 06611
Principal Occupation Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 02282012a D No D D 02/29/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Embler Maureen 0055
Residential Street Address City State Zip Code
11 Watson Ave . North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Not applicable

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

02/29/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 64 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Notaro Arthur 0056
Residential Street Address City State Zip Code

9 Frost Dr . North Haven CT 06473

Principal Occupation

Student

Name of Employer

Carnegie Mellon University

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 02/29/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sweeney Mary L 0057
Residential Street Address City State Zip Code
185 Ridgewood Ave . North Haven CT 06473

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/29/2012

$100.00

Amount of Contribution

$100.00




Page 65 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sweeney Robert ] 0058
Residential Street Address City State Zip Code

185 Ridgewood Ave . North Haven cT 06473

Principal Occupation

Caseflow Coordinator

Name of Employer

State of CT, Judicial Dept

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 02282012a No D D 02/29/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cappucci Joseph A 0059
Residential Street Address City State Zip Code
1 Surrey Dr North Haven cT 06743

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/02/2012 $100.00

Amount of Contribution

$100.00




Page 66 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Denardis Elizabeth 0060
Residential Street Address City State Zip Code

11 Angel PI North Haven CT 06473

Principal Occupation

Retired

Name of Employer

Not applicable

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/02/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denardis Raymond 0061
Residential Street Address City State Zip Code
11 Angel PI North Haven cT 06473

Principal Occupation

Retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/02/2012

$5.00

Amount of Contribution

$5.00




Page 67 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Leiserson Mark D 0062
Residential Street Address City State Zip Code

277 Gano St Providence RI 02907

Principal Occupation

Grad Student

Name of Employer

Brown University

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/02/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piccirillo Marta ] 0063
Residential Street Address City State Zip Code
249 Clintonville Ln North Haven CT 06473

Principal Occupation

Retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/02/2012

$50.00

Amount of Contribution

$50.00




Page 68 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Sigrid R 0064
Residential Street Address City State Zip Code

107 Rimmon Rd North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/02/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ball James R 0065
Residential Street Address City State Zip Code
133 Overlook Rd Madison CT 06443

Principal Occupation

Political Activist

Name of Employer

n/a

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/03/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 69 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fontana Lois 0066
Residential Street Address City State Zip Code

2 Clarendon St N # 610 Boston MA 02116
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/03/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Heinrich Deborah 0067
Residential Street Address City State Zip Code
11 Beaver Pond Rd Madison CT 06443

Principal Occupation

Nonprofit Liaison

Name of Employer

State of Connecticut

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/03/2012

$100.00

Amount of Contribution

$100.00




Page 70 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Notaro Hope 0068
Residential Street Address City State Zip Code

9 Frost Dr North Haven cT 06473

Principal Occupation

Student

Name of Employer

Student-Lesley University

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/03/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Regan Sean D 0069
Residential Street Address City State Zip Code
117 N Orchard St Wallingford cT 06492

Principal Occupation

Special Education Teacher

Name of Employer

Regional School District #13

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/03/2012 $50.00

Amount of Contribution

$50.00




Page 71 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Violano Pasquale P 0070
Residential Street Address City State Zip Code

2 Horseshoe Rd North Haven cT 06473

Principal Occupation

Name of Employer

Retired-US Postal Service

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/03/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aceto Robert A 0139
Residential Street Address City State Zip Code
100 Hampton Rd . Hamden CT 06518

Principal Occupation

State Marshal

Name of Employer

Self-employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 72 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barrett John E 0140
Residential Street Address City State Zip Code

381 Highland St . West Haven CcT 06516

Principal Occupation

Owner & COO

Name of Employer

Barrett Outdoor Communications Inc.

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
aisi isted i : Yes
fundraising event listed in Section J1? D Cash Personal Check
If yes, list Event # No D D 03/11/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berger Jeffrey 0141
Residential Street Address City State Zip Code
134 Gaylord Dr . Waterbury CT 06708

Principal Occupation

Rep. 73rd District

Name of Employer

State of CT

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/11/2012 $50.00

Amount of Contribution

$50.00




Page 73 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bruce Bailey M 0142
Residential Street Address City State Zip Code

56 Patterson Rd . Hamden CT 06518

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carey Rosemary B 0143
Residential Street Address City State Zip Code
42 Ezra St . North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?
Ifyes, list Event# 02282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 74 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Carey William J 0144
Residential Street Address City State Zip Code

42 Ezra St . North Haven CT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

a lobbyist?

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 02282012a D No D D 03/11/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cohen Marsha G 0145
Residential Street Address City State Zip Code
264 Mill Rd . North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Not applicable

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 75 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Deppen John T 0146
Residential Street Address City State Zip Code

89 Hartley St . North Haven cT 06473

Principal Occupation

Retired elementary teacher

Name of Employer

Retired (West

Haven CT, BD of Ed)

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Derenzo Patricia 0147
Residential Street Address City State Zip Code
35 Overlook Dr . Wallingford cT 06492

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00




Page 76 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Finoia Joseph P 0148
Residential Street Address City State Zip Code

10 Musket Dr . North Haven CT 06473

Principal Occupation

Teacher-retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fontana Thomas 0149
Residential Street Address City State Zip Code
74 Beede Hill Rd . Fremont NH 03044

Principal Occupation

Physical therapist

Name of Employer

Northeast Rehabilitation Hospital
Network

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/11/2012 $100.00

Amount of Contribution

$100.00




Page 77 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Albaugh Tyrrell 0150
Residential Street Address City State Zip Code

74 Beede Hill Rd . Fremont NH 03044
Principal Occupation Name of Employer

Not applicable

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

D Executive

D Yes
D Legislative

Is yes, indicate which branch or branches of

government the contract is with:

No

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Looney Hope E 0151
Residential Street Address City State Zip Code
569 Clintonville Rd . North Haven CT 06473

Principal Occupation

Baker

Name of Employer

Self

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

D Executive

D Yes
D Legislative

No

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

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/11/2012

$5.00

Amount of Contribution

$5.00




Page 78 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Looney Bernice E 0152
Residential Street Address City State Zip Code

569 Clintonville Rd . North Haven CcT 06473

Principal Occupation

Office Administrator

Name of Employer

Honeywell

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/11/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McPhedran Peter 0153
Residential Street Address City State Zip Code
21 Central Ave . North Haven cT 06473

Principal Occupation

Physician

Name of Employer

Yale Univ.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/11/2012

$25.00

Amount of Contribution

$25.00




Page 79 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reid Thomas W 0154
Residential Street Address City State Zip Code

350 S Professor St . Oberlin OH 44074

Principal Occupation

Student Affairs

Name of Employer

Oberlin College

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reynolds Thomas C 0155
Residential Street Address City State Zip Code
47 Bittersweet Dr . Gales Ferry CT 06335

Principal Occupation

Legislator

Name of Employer

State of CT

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 80 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sherman Andrew H 0156
Residential Street Address City State Zip Code

41 E Hill Rd . Woodbury CT 06798

Principal Occupation

Research & Teaching

Name of Employer

Yale University

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sherman Martha R 0157
Residential Street Address City State Zip Code
41 E HillRd . Woodbury CT 06789

Principal Occupation

Editor & Web Designer

Name of Employer

Self-employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 81 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Subramanian Ramesh 0158
Residential Street Address City State Zip Code

333 Kings Hwy North Haven CT 06473

Principal Occupation

University Professor

Name of Employer

Quinnipiac University

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zalaski Bruce 0159
Residential Street Address City State Zip Code
57 Germania St . Southington cT 06489

Principal Occupation

Factory Worker

Name of Employer

Associated Spring/Barnes Group

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/11/2012

$100.00

Amount of Contribution

$100.00




Page 82 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Amato Gary M 0160
Residential Street Address City State Zip Code

27 Pool Rd North Haven CT 06473

Principal Occupation

Lawn cutting

Name of Employer

Self-employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amato Wanda 0161
Residential Street Address City State Zip Code
27 Pool Rd North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 83 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ciarleglio Anthony 0162
Residential Street Address City State Zip Code

9 Country Way North Haven CT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/11/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campane Francis 0163
Residential Street Address City State Zip Code
23 Algonquin North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 84 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Conway Stanley 0164
Residential Street Address City State Zip Code

8 Red Brick Ln North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/11/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Culligan Patrick ] 0165
Residential Street Address City State Zip Code
26 Shaw Dr . North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 85 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cummings Brian R 0166
Residential Street Address City State Zip Code

107 Clintonville Rd . North Haven CT 06473

Principal Occupation

Sales

Name of Employer

CRT Inc.

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cummings Mary R 0167
Residential Street Address City State Zip Code
107 Clintonville Rd . North Haven CT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/11/2012

$5.00

Amount of Contribution

$5.00




Page 86 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Friedman Jess 0168
Residential Street Address City State Zip Code

32 Ezra St . North Haven cT 06473

Principal Occupation

Letter Carrier

Name of Employer

USPS

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/11/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gangi Rita C 0169
Residential Street Address City State Zip Code
48 Country Way North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$15.00

Amount of Contribution

$15.00




Page 87 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gangi Vincent 3 0170
Residential Street Address City State Zip Code

48 Country Way North Haven CT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$15.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
aisi isted i : Yes
fundraising event listed in Section J1? D Cash Personal Check
If yes, list Event # No D D 03/11/2012 $15.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gill Matthew A 0171
Residential Street Address City State Zip Code
2024 Hartford Tpke North Haven cT 06473

Principal Occupation

Mat. Serv. Mgr.

Name of Employer

Yale New Haven Hospital

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/11/2012 $100.00

Amount of Contribution

$100.00




Page 88 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gill Sallyann 0172
Residential Street Address City State Zip Code
2024 Hartford Tpke North Haven CT 06473

Principal Occupation

RN

Name of Employer

Yale New Haven Hospital

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Golden David B 0173
Residential Street Address City State Zip Code
30 Short Hill Rd . North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 89 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hobbs Barbara M 0174
Residential Street Address City State Zip Code

80 Forest Hill Rd . North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lofquist Katherine 0175
Residential Street Address City State Zip Code
35 Grove Rd . North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/11/2012

$5.00

Amount of Contribution

$5.00




Page 90 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mahon Mary S 0176
Residential Street Address City State Zip Code

130 Ezra St . North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Not applicable

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mahon Walter R 0177
Residential Street Address City State Zip Code
130 Ezra St . North Haven cT 06473

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/11/2012

$50.00

Amount of Contribution

$50.00




Page 91 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Maio Rolando 0178
Residential Street Address City State Zip Code

27 Vincent Rd . North Haven CT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$30.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $30.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nardello Vittorina 0179
Residential Street Address City State Zip Code
8 Laurel Ln Prospect CT 06712

Principal Occupation

State legislator

Name of Employer

State of CT

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/11/2012

$100.00

Amount of Contribution

$100.00




Page 92 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pagliuca Louise 0180
Residential Street Address City State Zip Code

51 Angel Pl North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/11/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Puchalski Carol 0181
Residential Street Address City State Zip Code
6 Angel PI North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 93 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sandillo Francis P 0182
Residential Street Address City State Zip Code

100 Rolling Ridge Rd . Hamden CT 06518

Principal Occupation

CT State Marshal

Name of Employer

Self-employed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Ronald B 0183
Residential Street Address City State Zip Code
107 Rimmon Rd . North Haven cT 06473

Principal Occupation

Professor

Name of Employer

Yale University

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 94 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Snedeker Brian 0184
Residential Street Address City State Zip Code

6 Dover Rd . North Haven CT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Snedeker Karyn 0185
Residential Street Address City State Zip Code
6 Dover Rd . North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00




Page 95 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Snedeker Richard 0186
Residential Street Address City State Zip Code

6 Dover Rd . North Haven cT 06473

Principal Occupation

Driver

Name of Employer

Davidsons Specialty Foods

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/11/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Snedeker Rodney 0187
Residential Street Address City State Zip Code
6 Dover Rd . North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 96 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Thompson Maura 0188
Residential Street Address City State Zip Code

71 Grover Rd . North Haven cT 06473

Principal Occupation

Assistant Manager

Name of Employer

Big Y

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/11/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson Ronald 0189
Residential Street Address City State Zip Code
71 Grover Rd . North Haven cT 06473

Principal Occupation

Not applicable

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/11/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 97 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Warren Alfred 0190
Residential Street Address City State Zip Code

11 Charles Ct North Haven CT 06473

Principal Occupation

Not Applicable

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/11/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Warren Lucille 0191
Residential Street Address City State Zip Code
11 Charles Ct North Haven cT 06473

Principal Occupation

School Food Server

Name of Employer

Chartwells

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/11/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nolan William J 0211
Residential Street Address City State Zip Code

5 Guernsey Ln Wallingford CT 06492
Principal Occupation Name of Employer

Service Processor

Self-Conn State Marshal

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/11/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cheek Jane B 0199
Residential Street Address City State Zip Code
215 Serb St ., PO Box 557 North Eastham MA 02651

Principal Occupation

Volunteer work

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/12/2012

$50.00

Amount of Contribution

$50.00




Page 99 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cheek Kenneth R 0200
Residential Street Address City State Zip Code

215 Serb St ., PO Box 557 North Eastham MA 02651

Principal Occupation

Volunteer work

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/12/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Russett Bruce 0216
Residential Street Address City State Zip Code
70 Martin Ter Hamden CT 06517

Principal Occupation

Professor

Name of Employer

Yale University

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/12/2012 $100.00

Amount of Contribution

$100.00




Page 100 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Schatzlein Rebecca C 0217
Residential Street Address City State Zip Code

19 Lancelot Dr . North Haven CT 06473

Principal Occupation

Student-college

Name of Employer

P/T Univ of Connecticut & Town of

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

Monroe, CT
D Yes

No

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

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/13/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ulatowski Patricia 0220
Residential Street Address City State Zip Code
71 Old Zoar Rd . Monroe CT 06468

Principal Occupation

Records Manager/Archivist

Name of Employer

City of Bridgeport

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2012 $25.00

Amount of Contribution

$25.00




Page 101 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Volpe Gloria 0221
Residential Street Address City State Zip Code

16 Red Brick Ln North Haven cT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/13/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wright Christopher 0222
Residential Street Address City State Zip Code
35 Ruth St Unit 49 Bristol CcT 06010

Principal Occupation

Patient Registrar

Name of Employer

St. Francis Hospital

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2012

$50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bujalski Anna 0196
Residential Street Address City State Zip Code

37 Brockett Farm Rd . North Haven cT 06473

Principal Occupation

Student

Name of Employer

N/A

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/13/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bujalski Philip ] 0197
Residential Street Address City State Zip Code
37 Brockett Farm Rd . North Haven CT 06473

Principal Occupation

Name of Employer

Yale University

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2012

$10.00

Amount of Contribution

$10.00




Page 103 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hardy Mary Anne 0206
Residential Street Address City State Zip Code

37 Brockett Farm Rd . North Haven cT 06473

Principal Occupation

Teacher

Name of Employer

North Haven Board of Ed.

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/13/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levine Donna R 0209
Residential Street Address City State Zip Code
23 Legrand Rd . North Haven cT 06473

Principal Occupation

Lawyer

Name of Employer

Law Office of Donna R. Levine

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2012

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosenthal Jean W 0215
Residential Street Address City State Zip Code

42 Cottontail Ln North Haven cT 06473

Principal Occupation

Case Study Writer

Name of Employer

Yale School of Management

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/14/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mancuso Mary Ann 0210
Residential Street Address City State Zip Code
90 Ezra St. North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/15/2012

$5.00

Amount of Contribution

$5.00




Page 105 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Petrone Mary-Kathryn 0212
Residential Street Address City State Zip Code

1 Summer Ln North Haven cT 06473

Principal Occupation

Registered Nurse

Name of Employer

Yale New Haven Hospital

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/15/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Ralph ] 0213
Residential Street Address City State Zip Code
6 Sheffield Rd . North Haven cT 06473

Principal Occupation

Name of Employer

None-disabled retired

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

D Executive

D Yes
D Legislative

No

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

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

D Yes
No

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/15/2012

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosenthal Erik 0214
Residential Street Address City State Zip Code

42 Cottontail Ln North Haven cT 06473

Principal Occupation

Professor

Name of Employer

University of New Haven

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/15/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kohlhepp Margaret A 0207
Residential Street Address City State Zip Code
9 Eleanor Rd . North Haven cT 06473

Principal Occupation

Human Resources Director

Name of Employer

Hospital of St. Raphael

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/15/2012

$50.00

Amount of Contribution

$50.00




Page 107 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Leighton Scott 0208
Residential Street Address City State Zip Code

11 Country Way North Haven cT 06473

Principal Occupation

Facilities Operations

Name of Employer

SCSU

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/15/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Butler G. Thomas 0198
Residential Street Address City State Zip Code
9 Cottontail Ln North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/15/2012

$5.00

Amount of Contribution

$5.00




Page 108 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Comstock Catherine 0201
Residential Street Address City State Zip Code

25 Tennyson Ave . North Haven CT 06473

Principal Occupation

Name of Employer

Retired

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/15/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conway Stanley ] 0202
Residential Street Address City State Zip Code
8 Red Brick Ln North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

D Executive

D Yes
D Legislative

No

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

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/15/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dockendorff Leslie 0203
Residential Street Address City State Zip Code

488 Quinnipiac North Haven cT 06473

Principal Occupation

Bookkeeper

Name of Employer

North American Enti Group, Inc.

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/15/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grant Kathy 0204
Residential Street Address City State Zip Code
28 Sheffield Rd . North Haven cT 06473

Principal Occupation

Claims Secretary

Name of Employer

CT Transit

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/15/2012

$10.00

Amount of Contribution

$10.00




Page 110 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hallahan Michael 0205
Residential Street Address City State Zip Code

157 Mill Rd . North Haven CT 06473

Principal Occupation

Real Estate Appraiser

Name of Employer

Appraisal Associates of CT

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/15/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aziz Rehan 0192
Residential Street Address City State Zip Code
56 Patten Rd . North Haven cT 06473

Principal Occupation

Physician

Name of Employer

Hartford Hospital

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/15/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bernardini Louis R 0193
Residential Street Address City State Zip Code

16 Country Way North Haven cT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/15/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boettger Heidi 0194
Residential Street Address City State Zip Code
45 Beach St . North Haven cT 06473

Principal Occupation

Legal Clerk

Name of Employer

State of CT

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/15/2012

$80.00

Amount of Contribution

$80.00




Page 112 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Botelle-Sherman Sharon K 0195
Residential Street Address City State Zip Code

17 South Mdws Woodbury CT 06798
Principal Occupation Name of Employer

formerly-Sch. Adm/Marketing & Retired

Ady

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/15/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Searles Richard 0218
Residential Street Address City State Zip Code
7 Virginia Rd . North Haven cT 06473

Principal Occupation

Maintenance

Name of Employer

USPS

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/15/2012

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Thompson Patricia 0219
Residential Street Address City State Zip Code

71 Grove Rd . North Haven CT 06473

Principal Occupation

Home Health Care Aide

Name of Employer

TotalCare

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

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

D Yes
D Legislative

No
D Executive

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/15/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buono LuAnn 0416
Residential Street Address City State Zip Code
15 Lancelot Dr . North Haven cT 06473

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

D No
D Executive

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

D Yes
D No

Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #

D Yes

No

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/16/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Regan Sean D 0223
Residential Street Address City State Zip Code

117 N Orchard St Wallingford cT 06492

Principal Occupation

Special Education Teacher

Name of Employer

Regional School District #13

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$25.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 03172012a No D D 03/17/2012 $75.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Huntley Frederick A 0224
Residential Street Address City State Zip Code
28 Clemente Dr Durham CT 06422

Principal Occupation

Name of Employer

Retired State Employee

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 03172012a

Method of contribution:
D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/17/2012 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Carmody Samuel 0225
Residential Street Address City State Zip Code

210 High st Wallingford cT 06492

Principal Occupation

Registrar of Voters

Name of Employer

Town of Wallingford

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$25.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 03172012a No D D 03/17/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mongeon Susan 0226
Residential Street Address City State Zip Code
54R Creamery Rd Durham CT 06422

Principal Occupation

Bartender/Manager

Name of Employer

Time Out Taverne

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 03172012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/17/2012 $10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Levy Steven A 0227
Residential Street Address City State Zip Code

23 Dionigi Dr Durham CT 06422
Principal Occupation Name of Employer

Veterinarian self

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03172012a D No D D 03/17/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flanagan Kerrie 0228
Residential Street Address City State Zip Code
700 Haddam Quarter Rd Durham CT 06422

Principal Occupation

Name of Employer

Retired

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

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

D Yes

D Executive D Legislative

No

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# 03172012a

Method of contribution:

Date Received Aggregate Contributions

Cash

D Money Order

D Personal Check
D Credit/Debit Card

03/17/2012

$37.50

Amount of Contribution

$37.50
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Flanagan Christopher 0229
Residential Street Address City State Zip Code
700 Haddam Quarter Rd Durham CT 06422
Principal Occupation Name of Employer

Ret

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$37.50
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03172012a No D D 03/17/2012 $37.50
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Elmer 0230
Residential Street Address City State Zip Code
20 Clark Rd Durham cT 06422
Principal Occupation Name of Employer

Accountant

Retired State Govt Employee

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 03172012a

Method of contribution:
D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/17/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pasquale Joseph 0231
Residential Street Address City State Zip Code

94 Parmalee Hill Rd Durham CT 06422

Principal Occupation

Supervisor

Name of Employer

Pratt & Whitney

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$25.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Yes D Cash Personal Check
Ifyes, list Event# 03172012a No D D 03/17/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stevens Laurie B 0232
Residential Street Address City State Zip Code
PO Box 440 164R Skeet Club Rd. Durham CT 06422

Principal Occupation

n/a

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 03172012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/17/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miner MD David ] 0233
Residential Street Address City State Zip Code

857 Haddam Quarter Rd Durham CT 06422
Principal Occupation Name of Employer

Physician self

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

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

D Yes
D Legislative

No
D Executive

dependent child of

Is contributor a lobbyist, spouse, or

a lobbyist?

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03172012a D No D D 03/17/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levy Diane S 0234
Residential Street Address City State Zip Code
23 Dionigi Dr Durham CT 06422

Principal Occupation

n/a

Name of Employer

n/a

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

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

D Yes

No

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

D Executive

D Legislative

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# 03172012a

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/17/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cheyney Karen 0235
Residential Street Address City State Zip Code

60 Guire Rd Durham CT 06422

Principal Occupation

Registrar of Voters

Name of Employer

Town of Durham

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03172012a No D D 03/17/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leonardo David 0236
Residential Street Address City State Zip Code
388 Church St Yalesville cT 06492

Principal Occupation

Calendar Clerk

Name of Employer

State of Connecticut

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 03172012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/17/2012 $10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Clark Edward B 0237
Residential Street Address City State Zip Code
2457 Farnsworth Dr . Livermore CA 94551
Principal Occupation Name of Employer

Physician Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

D Cash .

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

$100.00

If yes, list Event # 03/19/2012 100.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Dougherty James 0238
Residential Street Address City State Zip Code
372 Laurel St.. East Haven cT 06512

Principal Occupation

Sales

Name of Employer

Ryan Business

Systems Inc.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/19/2012

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dougherty Joan 0239
Residential Street Address City State Zip Code

372 Laurel St . East Haven cT 06512

Principal Occupation

Teacher

Name of Employer

Old Stone Church Preschool

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/19/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giglio Marilyn A 0240
Residential Street Address City State Zip Code
41 Robert Dr . East Haven cT 06512

Principal Occupation

Name of Employer

Retired

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #

D Yes
No

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/19/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Giglio Sam 0241
Residential Street Address City State Zip Code

41 Robert Dr . East Haven CT 06512

Principal Occupation

Retired

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/19/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Long Betty 0242
Residential Street Address City State Zip Code
949 New Haven Rd . Durham CT 06492

Principal Occupation

N/A

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/19/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ransom Robert C 0243
Residential Street Address City State Zip Code

60 Country Way North Haven CT 06473

Principal Occupation

Retired

Name of Employer

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/20/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Amato Pasquale R 0244
Residential Street Address City State Zip Code
39 Fairlawn Dr Wallingford cT 06492

Principal Occupation

Barber

Name of Employer

self employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/20/2012

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bartlett Christopher B 0305
Residential Street Address City State Zip Code
2558 Whitney Ave Hamden CT 06518

Principal Occupation

Self employed/Bus. Owner

Name of Employer

Skaters Landing/Rin KMGMT/GEM

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
aisi isted i : Yes
fundraising event listed in Section J1? D Cash Personal Check
If yes, list Event # No D D 03/20/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fontana Jeffrey M 0307
Residential Street Address City State Zip Code
2017 Brenham Dr . McKinney TX 75070

Principal Occupation

Professor

Name of Employer

Austin College

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pleasanton Chris M 0246
Residential Street Address City State Zip Code

336 Main St Apt E Cromwell cT 06416

Principal Occupation

Court Management

Name of Employer

State of CT Judicial Branch

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/20/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wosko Agnes 0247
Residential Street Address City State Zip Code
53 Whitman Dr Granby CT 06035

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/20/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Markham Ronald J 0250
Residential Street Address City State Zip Code

27 Dunn Hill Rd Durham CT 06422

Principal Occupation

Retired

Name of Employer

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/20/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fontana Cynthia L 0251
Residential Street Address City State Zip Code
449 Emory Cir NE Atlanta GA 30307

Principal Occupation

Associate Swim Coach

Name of Employer

Emory University

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/20/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Conroy Theresa w 0252
Residential Street Address City State Zip Code

177 Skokorat St Seymour CT 06483
Principal Occupation Name of Employer

APRN MinuteClinic

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/20/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arnone Jeanne C 0253
Residential Street Address City State Zip Code
15 Old Forge Rd North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gaudreault Real 0254
Residential Street Address City State Zip Code

12 Old Forge Rd North Haven CT 06473

Principal Occupation

Retired

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Golino Philip 0255
Residential Street Address City State Zip Code
11 Randall Dr North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gambardella Albert 0256
Residential Street Address City State Zip Code

34 Shaw Dr North Haven CT 06473

Principal Occupation

Inventory

Name of Employer

Fleet Pride

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campane Margaret 0257
Residential Street Address City State Zip Code
23 Algonquin Dr . North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mirto, Jr Leonard R 0258
Residential Street Address City State Zip Code

32 Carina Rd North Haven cT 06473

Principal Occupation

Tennis Center Mgr

Name of Employer

Yale University

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barcsansky Barbara 0259
Residential Street Address City State Zip Code
37 North Ave North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Palumbo Ronald L 0321
Residential Street Address City State Zip Code
1642 Deerfield Ct Cheshire CT 06410

Principal Occupation

Attorney

Name of Employer

Palumbo & Delaura LLC

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
aisi isted i : Yes
fundraising event listed in Section J1? D Cash Personal Check
If yes, list Event # No D D 03/20/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Albis Jacqueline 0260
Residential Street Address City State Zip Code
23 Edward St East Haven cT 06512

Principal Occupation

Teacher

Name of Employer

East Haven Bd. of Ed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a
fundraising event listed in Section J1?

03212012a

Yes

If yes, list Event # No

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Albis Michael A 0261
Residential Street Address City State Zip Code

23 Edward St East Haven CT 06512

Principal Occupation

Attorney at Law/Admin Judge

Name of Employer

Hilcoff & Albis, LLC/Conn Probate
Courts

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 03212012a No D D 03/21/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brow Frederick w 0262
Residential Street Address City State Zip Code
15 Damen Dr East Haven cT 06512

Principal Occupation

Retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Camera Vincent A 0263
Residential Street Address City State Zip Code

43 Forbes PI East Haven CT 06512
Principal Occupation Name of Employer

Manager

LC Cash 'N Carry, New Haven CT

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

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

D Yes
D Legislative

No
D Executive

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03212012a D No D D 03/21/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Camera Madelyn S 0264
Residential Street Address City State Zip Code
43 Forbes P East Haven cT 06512

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Capone Judith 0265
Residential Street Address City State Zip Code
164 Foxon Rd East Haven CT 06513
Principal Occupation Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$30.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 03212012a No D D 03/21/2012 $30.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Capone April 0266
Residential Street Address City State Zip Code
279 Barberry Rd East Haven cT 06512

Principal Occupation

Intergovernmental Coord

Name of Employer

State of CT

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Yes

No

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/21/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Capone Frank 0267
Residential Street Address City State Zip Code

164 Foxon Rd East Haven CT 06513

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03212012a D No D D 03/21/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clough Noreen E 0268
Residential Street Address City State Zip Code
32 Chidsey Ave East Haven CT 06512

Principal Occupation

Accounting Manager

Name of Employer

RC Bigelow Inc

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/21/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Esposito Andrew ] 0269
Residential Street Address City State Zip Code

8 Ann St East Haven CT 06513-2601

Principal Occupation

Retired

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

a lobbyist?

Amount of Contribution

$20.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03212012a No 03/21/2012 $20.00
D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Patricia A 0270
Residential Street Address City State Zip Code
8 Ann St East Haven CT 06513-2601

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 03212012a

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/21/2012

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Esposito Joann 0271
Residential Street Address City State Zip Code
85 Francis Street Ext East Haven CT 06512
Principal Occupation Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$20.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D Cash Personal Check
Ifyes, list Event# 03172012a No D D 03/21/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fers Jr. Robert s 0272
Residential Street Address City State Zip Code
36 Jones Rd Wallingford cT 06492

Principal Occupation

President

Name of Employer

Robert S. Fers Inc.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fers Roberta 0273
Residential Street Address City State Zip Code
4 Mulligan Dr Wallingford CT 06492
Principal Occupation Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

dependent child of

Is contributor a lobbyist, spouse, or

a lobbyist?

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03212012a D No D D 03/21/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fers Minnie 0274
Residential Street Address City State Zip Code
4 Mulligan Dr Wallingford cT 06492

Principal Occupation

Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/21/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fimiani Michael A 0275
Residential Street Address City State Zip Code

555 Townsend Ave New Haven cT 06512
Principal Occupation Name of Employer

Retired Police Officer Laz Parking

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

D Executive

D Yes
D Legislative

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

No

D Yes
No

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

Amount of Contribution

$25.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03212012a D No D D 03/21/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Geelan Louise 0276
Residential Street Address City State Zip Code
35 Cortina Rd East Haven CT 06513

Principal Occupation

Name of Employer

Retired

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

D Executive

D Yes
D Legislative

No

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

D Yes
No

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

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

fundraising event listed in Section J1?

Ifyes, list Event# 03212012a

Date Received Aggregate Contributions

03/21/2012 $20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Geelan Brendan 0277
Residential Street Address City State Zip Code

35 Cortina Rd East Haven CT 06513

Principal Occupation

Instructor

Name of Employer

Quinnipiac Univ

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$20.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 03212012a No D D 03/21/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hubbard J D 0278
Residential Street Address City State Zip Code
50 Michael St East Haven CT 06513

Principal Occupation

Computer Tech

Name of Employer

Marathon Staffing

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hoff Robert 0279
Residential Street Address City State Zip Code

50 Michael St East Haven cT 06513

Principal Occupation

Sexton

Name of Employer

Montowese Baptist Church

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03212012a No 03/21/2012 $10.00
D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Jamilkowski Robert 0280
Residential Street Address City State Zip Code
234 Mill Rd North Haven CT 06473

Principal Occupation

Receiving Dept

Name of Employer

Lyman Products

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Krebs James F 0281
Residential Street Address City State Zip Code

83 Hughes St East Haven CT 06512

Principal Occupation

Name of Employer

Retired

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03212012a D No D D 03/21/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krebs Delores R 0282
Residential Street Address City State Zip Code
83 Hughes St East Haven cT 06512

Principal Occupation

Name of Employer

Retired

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a
fundraising event listed in Section J1?

Ifyes, list Event# 03212012a

Method of contribution:
D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $10.00

Amount of Contribution

$10.00




Page 144 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kulick Harriett 0283
Residential Street Address City State Zip Code
83 Catherine St East Haven cT 06512
Principal Occupation Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

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

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 03212012a No D D 03/21/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lewis Suzanne 0284
Residential Street Address City State Zip Code
24 Sheffield Rd North Haven cT 06473

Principal Occupation

Director of Contract Services

Name of Employer

Anthem

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

D Executive

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

D Yes
D Legislative

No

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lewis william 0285
Residential Street Address City State Zip Code

24 Sheffield Rd North Haven cT 06473

Principal Occupation

Field Service Rep

Name of Employer

The Star Supply Company

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

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

D Yes
D Legislative

No
D Executive

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

Is this contribution associated with a

Yes

fundraising event listed in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$50.00

Ifyes, list Event# 03212012a No D D 03/21/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lewin Julie E 0286
Residential Street Address City State Zip Code
6 Long HI Farm Guilford cT 06437

Principal Occupation

Political Trainer

Name of Employer

CT Council for Humane Education

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Longo Barbara L 0287
Residential Street Address City State Zip Code
31 Nicholas Dr East Haven CT 06512
Principal Occupation Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 03212012a No D D 03/21/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Logan Dorothy 0288
Residential Street Address City State Zip Code
2065 Hartford Tpke North Haven cT 06473

Principal Occupation

Teacher

Name of Employer

North Haven Board of Education

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Longo Joseph F 0289
Residential Street Address City State Zip Code
31 Nicholas Dr East Haven CT 06512
Principal Occupation Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03212012a D No D D 03/21/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Monico Stacy 0290
Residential Street Address City State Zip Code
74 Bennett Rd East Haven CT 06513

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$30.00

Amount of Contribution

$30.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morales Letizia 0291
Residential Street Address City State Zip Code

125 Thompson Ave East Haven CT 06512
Principal Occupation Name of Employer

Student

Student Physician Assistant

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03212012a D No D D 03/21/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pellegrino Mary Ann 0292
Residential Street Address City State Zip Code
51 First Ave East Haven cT 06512

Principal Occupation

Name of Employer

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

fundraising event listed in Section J1?

Ifyes, list Event# 03212012a

Date Received Aggregate Contributions

03/21/2012

$50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Petrone Mark ] 0293
Residential Street Address City State Zip Code

1 Summer Ln North Haven cT 06473

Principal Occupation

Safety Officer

Name of Employer

State of Ct

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$50.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 03212012a No D D 03/21/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pompano Raymond F 0294
Residential Street Address City State Zip Code
105 Sorrento Ave East Haven CT 06512

Principal Occupation

Tool & Die Maker

Name of Employer

Sargent Mfg. Co.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ruocco Lois M 0295
Residential Street Address City State Zip Code
74 Bennett Rd East Haven CT 06513
Principal Occupation Name of Employer

Retired

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03212012a D No D D 03/21/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ruocco Gennaro A 0296
Residential Street Address City State Zip Code
74 Bennett Rd East Haven CT 06513

Principal Occupation

Retired

Name of Employer

Retired

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Scalesse Carolyn Vv 0297
Residential Street Address City State Zip Code
19 Thompson Ave East Haven cT 06512
Principal Occupation Name of Employer

Retired

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

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

D Yes
D Legislative

No
D Executive

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$50.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03212012a D No D D 03/21/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stacey, Jr. John R 0298
Residential Street Address City State Zip Code
82 Forbes P East Haven cT 06512

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/21/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stacey Susan C 0299
Residential Street Address City State Zip Code

82 Forbes PI East Haven CT 06512
Principal Occupation Name of Employer

Retired n/a

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 03212012a No D D 03/21/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stamp Mary L 0300
Residential Street Address City State Zip Code
292 Upper State St North Haven cT 06473

Principal Occupation

Office Manager

Name of Employer

Robert S. Fers Inc.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stamp Earl 0301
Residential Street Address City State Zip Code

292 Upper State St North Haven CT 06473

Principal Occupation

Supervisor/Yard

Name of Employer

Robert S. Fers Inc.

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Is this contribution associated with a
fundraising event listed in Section J1?

Yes

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$50.00

Ifyes, list Event# 03212012a No D D 03/21/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stamp Doug 0302
Residential Street Address City State Zip Code
87 Spice Hill Dr Wallingford CT 06492

Principal Occupation

Project Supervisor

Name of Employer

Robert S. Fers Inc.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# 03212012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012 $100.00

Amount of Contribution

$100.00




Page 154 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vastola Michael 0303
Residential Street Address City State Zip Code

66 Mass Ave East Haven CT 06512
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03212012a D No D D 03/21/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marshall Emma L 0317
Residential Street Address City State Zip Code
10 Watson Ave . North Haven cT 06473

Principal Occupation

Name of Employer

student

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marshall Samuel 0318
Residential Street Address City State Zip Code

10 Watson Ave . North Haven cT 06473

Principal Occupation

student

Name of Employer

at UConn

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

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

D Yes No

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

D Yes
No

Amount of Contribution

D Executive

D Legislative

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fulton Walter R 0309
Residential Street Address City State Zip Code
PO Box 440 164R Skeet Club Rd. Durham CcT 06422
Principal Occupation Name of Employer
CPA DHLSS

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

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

D Executive

D Yes No

D Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

D Cash

D Money Order

Method of contribution:

Personal Check

D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kuhlman Ann 0316
Residential Street Address City State Zip Code

15 Southgate Ln North Haven cT 06473

Principal Occupation

Administrator

Name of Employer

Yale University

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allouche Adel 0304
Residential Street Address City State Zip Code
15 Southgate Ln North Haven cT 06473

Principal Occupation

Lecturer

Name of Employer

Yale University

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 157 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Piccirillo Stacy A 0322
Residential Street Address City State Zip Code

132 Vista Dr . East Haven CT 06512
Principal Occupation Name of Employer

Town Clerk

Town of East Haven

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

D Executive

D Yes
D Legislative

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

No

D Yes
No

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

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/23/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sparaco Magdalen P 0323
Residential Street Address City State Zip Code
215 Eddon Dr . East Haven CT 06512

Principal Occupation

Name of Employer

Retired

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

D Executive

D Yes
D Legislative

No

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

D Yes
No

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

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/23/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dagliere Dennis 0324
Residential Street Address City State Zip Code

19 Laura Ln North Haven cT 06473

Principal Occupation

Name of Employer

Retired

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

D Executive

D Yes
D Legislative

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

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/23/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Konopka Gary 0325
Residential Street Address City State Zip Code
28 Angel Pl North Haven cT 06473

Principal Occupation

Carpenter

Name of Employer

Carpenters Local 24

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

D Yes
D Legislative

No

Is yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/23/2012

$50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gravino Beverly R 0310
Residential Street Address City State Zip Code

132 Vista Dr . East Haven cT 06512

Principal Occupation

Administrative Assistant

Name of Employer

East Haven Board of Education

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/23/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haines Jacqueline I 0311
Residential Street Address City State Zip Code
17 Jansen Ln North Haven cT 06473

Principal Occupation

Retired teacher

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/23/2012

$40.00

Amount of Contribution

$40.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hogarth John F 0312
Residential Street Address City State Zip Code

20 Bernadette Ln Durham CT 06422

Principal Occupation

Senior Center Director

Name of Employer

City of Meriden

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/23/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hogarth Pamela B 0313
Residential Street Address City State Zip Code
20 Bernadette Ln Durham CT 06422

Principal Occupation

Guilford High School Dean

Name of Employer

Guilford Board of Education

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/23/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Huelin Lucille A 0314
Residential Street Address City State Zip Code

9 John St . East Haven cT 06513
Principal Occupation Name of Employer

Asst. Town Clerk

Town of East Haven

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/23/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Huelin Robert A 0315
Residential Street Address City State Zip Code
9 John St.. East Haven cT 06513

Principal Occupation

Machine Mechanic

Name of Employer

Ulbrich Steel

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

D Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #

D Yes
No

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/23/2012 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McLaughlin James W 0319
Residential Street Address City State Zip Code

308 Main St . Durham CT 06422

Principal Occupation

Retired

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/23/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McLaughlin Ona H 0320
Residential Street Address City State Zip Code
308 Main St . Durham CT 06422

Principal Occupation

Retired

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/23/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Forline Katharine w 0308
Residential Street Address City State Zip Code

957 New Haven Rd . Durham CT 06422
Principal Occupation Name of Employer

Massage Therapist Self

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/23/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bonito Salvatore F 0306
Residential Street Address City State Zip Code
511 Elm St Unit 7-5 North Haven CT 06473

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/23/2012

$50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buono Frank 0245
Residential Street Address City State Zip Code

15 Lancelot Dr North Haven cT 06473

Principal Occupation

General Mgr

Name of Employer

Arrow Elec

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/27/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Avallone Vincent A 0326
Residential Street Address City State Zip Code
1 Ashford Ct Wallingford cT 06492

Principal Occupation

Attorney

Name of Employer

self

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Avery Kathleen K 0327
Residential Street Address City State Zip Code
42 N Elm St Wallingford CT 06492
Principal Occupation Name of Employer

self

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03282012a D No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Avery Robert 0328
Residential Street Address City State Zip Code
42 N Elm St Wallingford cT 06492

Principal Occupation

Name of Employer

self

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bentley Pat 0329
Residential Street Address City State Zip Code

124 Constitution St # 12 Wallingford CT 06492

Principal Occupation

Teaching

Name of Employer

Tunxis C. College

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03282012a No 03/28/2012 $5.00
D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Brodinsky Ann 0330
Residential Street Address City State Zip Code
45 Valley View Dr Wallingford cT 06492

Principal Occupation

Retired

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Curr Crystal 0331
Residential Street Address City State Zip Code

12 Hall Ave Wallingford CT 06492

Principal Occupation

Registered Nurse

Name of Employer

Masonicare Home Health & Hospice

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03282012a D No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Childers Ernest 0332
Residential Street Address City State Zip Code
69 Hanover St Wallingford cT 06492

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# (03282012a

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

$5.00

Cash

D Money Order

D Personal Check
D Credit/Debit Card

03/28/2012

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Comerford Bill 0333
Residential Street Address City State Zip Code

5 Broadview Rd Wallingford CT 06492

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$10.00

Ifyes, list Event# 03282012a D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Connelly Lorraine S 0334
Residential Street Address City State Zip Code
333 Christian St Wallingford cT 06492

Principal Occupation

Editor

Name of Employer

Choate Rosemary Hall

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# (03282012a

Method of contribution:

Date Received Aggregate Contributions

D Cash

D Money Order

Personal Check

D Credit/Debit Card

03/28/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DaCunto Joe 0335
Residential Street Address City State Zip Code
162 S Airline Rd Wallingford cT 06492
Principal Occupation Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03282012a D No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Economopoulos Nick 0336
Residential Street Address City State Zip Code
3 Woodmans Hill Rd Wallingford CT 06492

Principal Occupation

Teacher

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fernicola Claudio 0337
Residential Street Address City State Zip Code

5 Cheryl Ave Wallingford cT 06492

Principal Occupation

Barber

Name of Employer

Gerardo's Modern Barbershop

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03282012a D No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frattini Ernest 0338
Residential Street Address City State Zip Code
23 Mettler Dr Wallingford cT 06492

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Method of contribution:

Date Received Aggregate Contributions

Cash

D Money Order

D Personal Check
D Credit/Debit Card

03/28/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fritz William 0339
Residential Street Address City State Zip Code
43 Grove St Yalesville CcT 06492
Principal Occupation Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

D Yes
D Legislative

Is yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03282012a D No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gouveia Peter 0340
Residential Street Address City State Zip Code
31 Lincoln Dr Wallingford cT 06492

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

D Yes
D Legislative

No

Is yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Date Received Aggregate Contributions

03/28/2012

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hettrick Robin 0341
Residential Street Address City State Zip Code

4 Blossom Ln Wallingford cT 06492

Principal Occupation

Accountant

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Cash . Personal Check
Ifyes, list Event# 03282012a D No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kapi Barbara 0342
Residential Street Address City State Zip Code
6 Deme Rd Wallingford cT 06492

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# (03282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$15.00

Amount of Contribution

$15.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kern Nicholas w 0343
Residential Street Address City State Zip Code

326 Main St Yalesville CcT 06492
Principal Occupation Name of Employer

Manager self

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03282012a D No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kohan Jeffrey 0344
Residential Street Address City State Zip Code
10 Whispering Pines Dr Wallingford cT 06492

Principal Occupation

Name of Employer

Aetna

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# (03282012a

Method of contribution:

Date Received Aggregate Contributions

Cash

D Money Order

D Personal Check
D Credit/Debit Card

03/28/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Knickerbocker Jeffrey 0345
Residential Street Address City State Zip Code

8 Brockett Rd Wallingford cT 06492

Principal Occupation

Attorney

Name of Employer

Hunt Leiber & Jacobson PC

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03282012a No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lubee, Jr. Wesley S 0346
Residential Street Address City State Zip Code
15 Montowese Train Wallingford cT 06492

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marshall, Jr Howard R 0347
Residential Street Address City State Zip Code

6 Briarwood La Wallingford CT 06492
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03282012a D No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mills Pat 0348
Residential Street Address City State Zip Code
41 Hanover St Wallingford cT 06492

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# (03282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$10.00

Amount of Contribution

$10.00




Page 176 of 231

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Moreno John 0349
Residential Street Address City State Zip Code

55 Masion Rd Wallingford cT 06492

Principal Occupation

Insurance Underwriter

Name of Employer

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03282012a No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mushinsky Mary 0350
Residential Street Address City State Zip Code
188 S Cherry St Wallingford CT 06492

Principal Occupation

Legislator

Name of Employer

State of CT

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# (03282012a

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $15.00

Amount of Contribution

$15.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'Sullivan Tracy 0351
Residential Street Address City State Zip Code

9 East St Wallingford cT 06492
Principal Occupation Name of Employer

Cheshire Police Dept

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03282012a D No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piazza Ron 0352
Residential Street Address City State Zip Code
46 Hillsview Ave Wallingford cT 06492

Principal Occupation

Retired Teacher

Name of Employer

WIfd BOE - retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?
Ifyes, list Event# (03282012a

Method of contribution:

Date Received Aggregate Contributions

Cash

D Money Order

D Personal Check
D Credit/Debit Card

03/28/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pierson Donald 0353
Residential Street Address City State Zip Code

25 Mettler Dr Wallingford CT 06492

Principal Occupation

Shuttle Driver

Name of Employer

Dattco, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

Yes

fundraising event listed in Section J1?

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$10.00

Ifyes, list Event# 03282012a No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reynolds Deborah 0354
Residential Street Address City State Zip Code
844 Old Durham Rd Wallingford cT 06492

Principal Occupation

Business Analyst

Name of Employer

The Hartford

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reynolds Jesse 0355
Residential Street Address City State Zip Code

850 Old Durham Rd Wallingford cT 06492

Principal Occupation

Data Analyst

Name of Employer

YG Prevention Research Center

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03282012a No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reynolds Patrick 0356
Residential Street Address City State Zip Code
844 Old Durham Rd Wallingford cT 06492

Principal Occupation

Teacher/College Prof

Name of Employer

New Britain School District

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a
fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Yes

No

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rivard Bryan 0357
Residential Street Address City State Zip Code

60 Mansion Rd Wallingford cT 06492

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03282012a No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Russo, Jr Larry 0358
Residential Street Address City State Zip Code
200 Grieb Rd Wallingford cT 06492

Principal Occupation

Landscaper

Name of Employer

Nine Yards Property Care LLC

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sansone Juliette M 0359
Residential Street Address City State Zip Code

152 Quigley Rd Wallingford cT 06492

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03282012a No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Severino Joe 0360
Residential Street Address City State Zip Code
43 Cheshire Rd Wallingford cT 06492

Principal Occupation

Firefighter

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sullivan John ] 0361
Residential Street Address City State Zip Code

62 Dutton St Wallingford CT 06492
Principal Occupation Name of Employer

Chief of Staff AT&T

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
Ifyes, list Event# 03282012a No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Testa, Jr. Vincent F 0362
Residential Street Address City State Zip Code
15 East St Wallingford cT 06492

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a

Yes

No

fundraising event listed in Section J1?
Ifyes, list Event# (03282012a

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Torre Battista 0363
Residential Street Address City State Zip Code
14 Brownstone Rd . Wallingford cT 06492
Principal Occupation Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Yes Cash D Personal Check
Ifyes, list Event# 03282012a No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valenti Jean R 0364
Residential Street Address City State Zip Code
156 N Orchard St Wallingford cT 06492

Principal Occupation

Retired

Name of Employer

US Fed Govt - Soc Sec

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a
fundraising event listed in Section J1? Yes

Ifyes, list Event# (03282012a D No

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Votto Michael J 0365
Residential Street Address City State Zip Code

377 N EIm St Wallingford cT 06492

Principal Occupation

Principal

Name of Employer

Archdiocese of Hartford

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D Yes Cash D Personal Check
Ifyes, list Event# 03282012a No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
wall Timothy s 0366
Residential Street Address City State Zip Code
386 Main St Wallingford cT 06492

Principal Occupation

Conn State Marshall New Haven
Cty

Name of Employer

self

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a
fundraising event listed in Section J1? Yes

Ifyes, list Event# (03282012a D No

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wolfer Tom 0367
Residential Street Address City State Zip Code

37 Mellor Rd Wallingford cT 06492

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Cash D Personal Check
Ifyes, list Event# 03282012a D No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zandri Kathryn 0368
Residential Street Address City State Zip Code
9 Balsam Ridge Cir Wallingford cT 06492

Principal Occupation

Revenue Examiner

Name of Employer

State of CT

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Ifyes, list Event# (03282012a

Method of contribution:

Date Received Aggregate Contributions

Cash

D Money Order

D Personal Check
D Credit/Debit Card

03/28/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ford Valerie 0369
Residential Street Address City State Zip Code

44 S Cherry St # 302 Wallingford CcT 06492

Principal Occupation

Medical Underwriter

Name of Employer

Anthem Blue Cross

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
i L . X1 Yes
fundraising event listed in Section J1? D Cash Personal Check
Ifyes, list Event# 03282012a No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Birdwhistell Nan 0370
Residential Street Address City State Zip Code
16 Cleft Rock Ln Woodbridge CT 06525

Principal Occupation

Attorney

Name of Employer

Murtha Cullina LLP

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Baumgartner Leisa 0371
Residential Street Address City State Zip Code

59 Garfield Ave North Haven cT 06473

Principal Occupation

CPA/Electronics Tech

Name of Employer

Pikaart Visconti Assoc/ES Labs

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

D Yes
D Legislative

Is yes, indicate which branch or branches of

government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buono Mathew 0372
Residential Street Address City State Zip Code
15 Lancelot Dr North Haven cT 06473

Principal Occupation

Name of Employer

Student

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

D Yes
D Legislative

No

Is yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/28/2012

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burke William M 0373
Residential Street Address City State Zip Code

245 Unquowa Rd Unit 50 Fairfield CT 06824
Principal Occupation Name of Employer

Attorney

Self (Law Offices of William M. Burke)

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$30.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash D Personal Check
If yes, list Event # No D 03/28/2012 $30.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cacace Judith H 0374
Residential Street Address City State Zip Code
34 Manor Dr North Haven cT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cicchetti Domenic A 0375
Residential Street Address City State Zip Code

173 Alps Rd Branford CT 06405

Principal Occupation

Research Biostatistician

Name of Employer

Yale University

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash D Personal Check
If yes, list Event # No D 03/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Costello Barbara 0376
Residential Street Address City State Zip Code
38 Wayland St North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Feinberg Barbara 0377
Residential Street Address City State Zip Code

34 Brockett Farm Rd North Haven cT 06473

Principal Occupation

Clerical

Name of Employer

State of CT

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Feinberg Gerald A 0378
Residential Street Address City State Zip Code
34 Brockett Farm Rd North Haven cT 06473

Principal Occupation

Attorney

Name of Employer

Tobin and Meli

en

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Foley Jean R 0379
Residential Street Address City State Zip Code

4 Sonne Dr North Haven CT 06473

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giordano Gerri 0380
Residential Street Address City State Zip Code
36 Carina Rd North Haven cT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Giordano Patricia 0381
Residential Street Address City State Zip Code

47 Angel PI North Haven CT 06473

Principal Occupation

Day Care Provider

Name of Employer

self employed

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$10.00

If yes, list Event # 03/28/2012 10.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Giordano Ralph 0382
Residential Street Address City State Zip Code
36 Carina Rd North Haven cT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Homa Edward M 0383
Residential Street Address City State Zip Code

7 Collett St North Haven cT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hulett Gilbert 0384
Residential Street Address City State Zip Code
175 Clintonville Rd North Haven CT 06473

Principal Occupation

Gutter installer

Name of Employer

self employed

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kaiser Andrea 0385
Residential Street Address City State Zip Code

16 Collett St North Haven cT 06473

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Larkins Brian 0386
Residential Street Address City State Zip Code
11 Wilson Ave North Haven cT 06473

Principal Occupation

Letter Carrier

Name of Employer

USPS

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Leary Elizabeth c 0387
Residential Street Address City State Zip Code
12 Maynard Rd East Haven CT 06513
Principal Occupation Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

D Yes
D Legislative

Is yes, indicate which branch or branches of
government the contract is with:

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Libson Ethel 0388
Residential Street Address City State Zip Code
135 Buell St North Haven cT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

D Yes
D Legislative

No

Is yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/28/2012

$50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Luzzi Henry ] 0389
Residential Street Address City State Zip Code
434 Thompson Ave East Haven cT 06512
Principal Occupation Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McFarland Roselyn 0390
Residential Street Address City State Zip Code
16 S Gate Ln North Haven CT 06473-1260

Principal Occupation

Retired

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Medillo Deb 0391
Residential Street Address City State Zip Code

77 Ansonia Dr North Haven cT 06473

Principal Occupation

Real Estate Agent

Name of Employer

Coldwell Banker

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Najarian Maureen 0392
Residential Street Address City State Zip Code
20 Carafa Ter North Haven cT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'Brien Michael J 0393
Residential Street Address City State Zip Code

154 McTigh Rd Higganum CT 06441

Principal Occupation

Project Engineer

Name of Employer

Metropolitan Sistrict

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Method of contribution:

D Cash .

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$50.00

If yes, list Event # 03/28/2012 $50.00
D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Pakulis Bill 0394
Residential Street Address City State Zip Code
147 Virginia Ln Tolland CT 06084

Principal Occupation

Director

Name of Employer

WellPoint Inc

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Plaut Barbara A 0395
Residential Street Address City State Zip Code

17 South Ave North Haven cT 06473

Principal Occupation

unemployed

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arnold Carole B 0396
Residential Street Address City State Zip Code
41 MillRd . North Haven cT 06473

Principal Occupation

Vice Pres.

Name of Employer

Self-employed

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/29/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Davis, Jr. Trevor H 0397
Residential Street Address City State Zip Code

585 Arbutus St. Middletown cT 06457
Principal Occupation Name of Employer

Real Estate Broker Self

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/29/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jensen Maggie 0398
Residential Street Address City State Zip Code
25 Tokeneke Dr . North Haven cT 06473

Principal Occupation

Realtor

Name of Employer

Classic Properties

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/29/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kohlhepp Jared 0399
Residential Street Address City State Zip Code

9 Eleanor Rd . North Haven CT 06473

Principal Occupation

Student

Name of Employer

Medical Student

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/29/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Niles Pamela P 0400
Residential Street Address City State Zip Code
76 Vista Rd . North Haven cT 06473

Principal Occupation

Retired Educator

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/29/2012

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Parese Emilio 0401
Residential Street Address City State Zip Code

125 Kings Hwy North Haven CT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No D Yes

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/29/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parese John A 0402
Residential Street Address City State Zip Code
25 Tokeneke Dr . North Haven cT 06473

Principal Occupation

Attorney

Name of Employer

Parrett, Porto, Parese & Colwell, PC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No D Yes

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

D Cash

D Money Order

Method of contribution:
Personal Check

D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Remer Harvey S 0403
Residential Street Address City State Zip Code

111 Kings Hwy North Haven cT 06473

Principal Occupation

Copy Editor

Name of Employer

The Hartford Courant

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
aisi isted i : Yes
fundraising event listed in Section J1? D Cash Personal Check
If yes, list Event # No D D 03/30/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ringwald John 0404
Residential Street Address City State Zip Code
2 Cooper Rd . North Haven cT 06473

Principal Occupation

Psychologist

Name of Employer

John W. Ringwald, PhD

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tufts Lynn 0405
Residential Street Address City State Zip Code

111 Kings Hwy North Haven cT 06473

Principal Occupation

None

None

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

D Yes
D Legislative

Is yes, indicate which branch or branches of
government the contract is with:

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/30/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Andris Steve 0406
Residential Street Address City State Zip Code
5 Rimmon Rd . North Haven cT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

D Yes
D Legislative

No

Is yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

Method of contribution:
D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

If yes, list Event #

Date Received Aggregate Contributions

03/31/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Breuler George H 0407
Residential Street Address City State Zip Code
2201 Ashlar Vig Wallingford cT 06492

Principal Occupation

Retired

Name of Employer

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/31/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cunningham Maureen F 0408
Residential Street Address City State Zip Code
113D Florence Rd . Branford CT 06405

Principal Occupation

Administration

Name of Employer

Yale University

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/31/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeMartino Laura 0409
Residential Street Address City State Zip Code

104 Frost Dr . North Haven CT 06473

Principal Occupation

Name of Employer

Retired

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/31/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Monico Andrew 0410
Residential Street Address City State Zip Code
11 Cortina Rd . East Haven CT 06513

Principal Occupation

Server

Name of Employer

Boston Market

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/31/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Papa Sr. Anthony S 0411
Residential Street Address City State Zip Code

999 Mt Carmel Ave . North Haven cT 06473

Principal Occupation

Not Applicable

Name of Employer

Not Applicable

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of
government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
aisi isted i : Yes
fundraising event listed in Section J1? D Cash Personal Check
If yes, list Event # No D D 03/31/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Papa Dorothy 0412
Residential Street Address City State Zip Code
999 Mt Carmel Ave . North Haven CT 06473

Principal Occupation

Not applicable

Name of Employer

Not applicable

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/31/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pitts Vincent J 0413
Residential Street Address City State Zip Code

100 Mansfield Rd . North Haven cT 06473

Principal Occupation

College Instructor

Name of Employer

SCSU

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/31/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Towbin Alan P 0414
Residential Street Address City State Zip Code
77 Oak Ridge Dr. Bethany CT 06524

Principal Occupation

Retired

Name of Employer

NA

Is contributor a principal of a state contractor or prospective state contractor?

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/31/2012

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Towbin Linda M 0415
Residential Street Address City State Zip Code

77 Oak Ridge Dr . Bethany CT 06524

Principal Occupation

Legislative Aide

Name of Employer

CT General Assembly

Is yes, indicate which branch or branches of

government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

D Yes

D Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

70.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions ¥
fundraising event listed in Section J1? Yes D Cash Personal Check
If yes, list Event # No D D 03/31/2012 $70.00
Money Order Credit/Debit Card
Total of Section B $18,785.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $18,785.00

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with a Yes No
fundraising event listed in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Fontana For State Senate April 10 Filing - Original

C2. Reimbursements, Payments, or Surplus Distributions from other Committees

Name of Committee Name of Treasurer

Address Date Received
Amount of Receipt
City State Zip Code Reimbursement for shared expense
Payment for goods and services
Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Fontana For State Senate April 10 Filing - Original
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Fontana For State Senate April 10 Filing - Original
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
01/12/2012 D Cash Personal Check D Credit/Debit Card $100.00

Total of Section E $100.00
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I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Fontana For State Senate April 10 Filing - Original
H. Public Grant Funds Received from the Citizen's Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount
Initial Grant Adjustment
Primary General Election Special Election
Supplemental/Post Election Deficit
Total of Section H
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Fontana For State Senate April 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
State of CT--SEEC 01/26/2012
Street Address City State Zip Code
20 Trinity St . Hartford CcT 06106
Description
Penny Test $0.05

Total of Section I $0.05
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

J1. Fundraising Event Information

Fundraising Event # Description

Date of Fundraiser Letter .
02/28/2012 a Dinner Event

Location: Street Address

540 Washington Ave .

City State Zip Code

CT 06473
North Haven

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100?

Was this fundraising event hosted at a personal residence? D Yes if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1 D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No
Fundraising Event # Description
Date of Fundraiser Letter )
03/17/2012 s Home Fundraiser
Location: Street Address City State Zip Code
23 Dionigi Dr CT 06422
Durham
Was this fundraising event hosted at a personal residence? Yes if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No
Fundraising Event # Description
Date of Fundraiser Letter DI E
03/21/2012 a inner Event
Location: Street Address City State Zip Code
91 Taylor Ave . CT 06512
East Haven
Was this fundraising event hosted at a personal residence? Yes if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and
No invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1 Yes (If yes, enter Total Receipts here.)
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

J1. Fundraising Event Information

Fundraising Event # Description
Date of Fundraiser Letter
03/28/2012 a Other Event

Location: Street Address

1074 S Colony Rd

City State Zip Code

CT 06492
Wallingford

Was this fundraising event hosted at a personal residence?

if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and

invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items

donated by an individual of up to $100?

If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Sprart 1: (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100? $0.00 |
Total of Section J1 $0.00 |

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City .
State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship

Total of Section J3
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Fontana For State Senate April 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with a fundraising event v Description of In-Kind Contribution
listed in Section 11?2 es
If yes, list Event# No
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution
No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetary Receipts (Sections K - M)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Fontana For State Senate April 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

M. Non-Monetary Receipts of Organization Expenditures Made By Legislative Leadership,
Legislative Caucus, and Party Committee - OPTIONAL See Public Act 11-48

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Received

City

State

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure

A B

Fair Market
Value of
Donation

Total of Section M
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

Check# 101

Dino's 02/28/2012
D Debit Card
Street Address City State Zip Code
540 Washington Ave . North Haven CT 06473
Purpose of Expend Description Amount
Catering
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$1,382.55
If yes, assign an Expenditure # and complete Itemization in Addendum 02282012a
Method of Payment

Name of Payee

Date of Payment

Check# 102

Stephen Fontana 03/02/2012
D Debit Card
Street Address City State Zio Code
23 Angel PI North Haven CT 06473
Purpose of Expend Description Amount
Stationary
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$192.59
If yes, assign an Expenditure # and complete Itemization in Addendum
Method of Payment

Name of Payee

Date of Payment

Check# 103

Stephen Fontana 03/02/2012
D Debit Card
Street Address City State Zio Code
23 Angel PI North Haven CT 06473
Purpose of Expend Description Amount
Postage
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$315.00

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

Check# 4.13

Tessa Marquis 03/11/2012
D Debit Card
Street Address City State Zip Code
67 Point Beach Dr . Milford CcT 06460
Purpose of Expend Description Amount
Postage
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$4.13
If yes, assign an Expenditure # and complete Itemization in Addendum
Method of Payment

Name of Payee

Date of Payment

Check# 106

Stephen Fontana 03/16/2012
D Debit Card
Street Address City State Zio Code
23 Angel PI North Haven CT 06473
Purpose of Expend Description Amount
Postage
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$45.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Method of Payment

Name of Payee

Date of Payment

Check# 107

Stephen Fontana 03/16/2012
D Debit Card
Street Address City State Zio Code
23 Angel PI North Haven CT 06473
Purpose of Expend Description Amount
Website expenses
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$110.25

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

Check # 109

Diane Levy 03/21/2012
D Debit Card
Street Address City State Zip Code
23 Dionigi Dr . Durham CcT 06473
Purpose of Expend Description Amount
Durham Fundraiser
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$85.73
If yes, assign an Expenditure # and complete Itemization in Addendum
Method of Payment
Name of Payee Date of Payment
Check# 110
Country House 03/21/2012
D Debit Card
Street Address City State Zio Code
990 Foxon Rd . East Haven CT 06513
Purpose of Expend Description Amount
Catering
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$400.00
If yes, assign an Expenditure # and complete Itemization in Addendum 03212012a
Method of Payment

Name of Payee

Date of Payment

D Check #

Harland Clarke Ch 03/21/2012
Debit Card
Street Address City State Zio Code
10931 Laureate Dr . San Antonio X 78249
Purpose of Expend Description Amount
Cost of deposit slips for Peoples bank account
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$31.92

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

Check# 11

Stephen Fontana 03/24/2012
D Debit Card
Street Address City State Zip Code
23 Angel PI North Haven CcT 06473
Purpose of Expend Description Amount
Postage
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$90.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Method of Payment

Name of Payee

Date of Payment

Check# 113

Stephen Fontana 03/24/2012
D Debit Card
Street Address City State Zio Code
23 Angel PI North Haven CT 06473
Purpose of Expend Description Amount
Stationary
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$5.31
If yes, assign an Expenditure # and complete Itemization in Addendum
Method of Payment

Name of Payee

Date of Payment

Check# 115

Stephen Fontana 03/24/2012
D Debit Card
Street Address City State Zio Code
23 Angel PI North Haven CT 06473
Purpose of Expend Description Amount
Plates, cups, & coffee for East Haven Fundraiser
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$42.80
If yes, assign an Expenditure # and complete Itemization in Addendum 03212012a
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

Check# 116

Stephen Fontana 03/28/2012
D Debit Card
Street Address City State Zip Code
23 Angel PI North Haven CcT 06473
Purpose of Expend Description Amount
Drinks for East Haven Fundraiser
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$30.00
If yes, assign an Expenditure # and complete Itemization in Addendum 03212012a
Method of Payment
Name of Payee Date of Payment
Check# 117
LuAnn Buono 03/28/2012
D Debit Card
Street Address City State Zio Code
15 Lancelot Dr . North Haven CT 06473
Purpose of Expend Description Amount
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$100.00

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee

Date of Payment

Method of Payment

Check# 118

Stacy Monico 03/29/2012
D Debit Card
Street Address City State Zio Code
11 Cortina Rd . East Haven CcT 06513
Purpose of Expend Description Amount
Food for East Haven fundraiser
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$10.00
If yes, assign an Expenditure # and complete Itemization in Addendum 03212012a
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

N. Expenses Paid By Committee

Method of Payment
Name of Payee Date of Payment
Check# 119
New Standard Institute 03/31/2012
D Debit Card
Street Address City State Zip Code
84 Broad St . Milford CcT 06460
Purpose of Expend Description Amount
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$20.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Total of Section N $2,865.28
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment s Reimbursement Claimed?

Yes No

Street Address

City

State

Zip Code
Amount

Purpose of Expenditure
(by code)

Description

Event #

Total of Section O
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure Description Amount

(by code)

Is this expenditure coordinated with another candidate for Yes Expenditure # Event #

which reimbursement is sought?

No

If yes, assign an Expenditure # and complete Itemization in Addendum

(if applicable)

Total of Section P
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IV. EXPENDITURES (Secti

ons N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Sarah Aziz 01/12/2012
Street Address City State Zip Code
56 Patten Rd . North Haven

CcT 06473

Purpose of Expenditure Description
(bv code)

Treasurer Compensation
CNSLT

Amount Incurred
(Estimate or Actual)

Is this expenditure coordinated with another candidate for which D Yes

reimbursement is sought?
L]~

If yes, assign an Expenditure # and completes Itemization in Addendum Q

Expenditure #
(if applicable)

Event #

$1,500.00

Name of Creditor

Frank Buono

Date Incurred

03/16/2012

Street Address

City

15 Lancelot Dr . North Haven

State Zip Code

CcT 06473

Purpose of Expenditure Description
(bv code)

Refund of Contribution
REF

Amount Incurred
(Estimate or Actual)

Is this expenditure coordinated with another candidate for which D Yes

reimbursement is sought?
L]~

If yes, assign an Expenditure # and completes Itemization in Addendum Q

Expenditure #
(if applicable)

Event #

$100.00

Total of Section Q $1,600.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check# 102
Fontana Stephen A 03/02/2012
D Debit Card
Secondary Payee
Staples
Street Address City State Zip Code
430 Universal Dr . North Haven
CT 06473
Purpose of Expenditure Description Amount
(by code) cards, envelopes, printer ink
OFFICE
Is this expenditure coordinated with another candidate for .
. . . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$192.59
If yes, assign an Expenditure # and completes Itemization in Addendum R
Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check# 103
Fontana Stephen A 03/02/2012
D Debit Card
Secondary Payee
United States Postal Service
Street Address City State Zip Code
74 Washington Ave . North Haven
CT 06473
Purpose of Expenditure Description Amount
(by code) stamps
POST
Is this expenditure coordinated with another candidate for .
. . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$315.00

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check# 104
Marquis Tessa 03/11/2012
D Debit Card
Secondary Payee
United States Postal Service
Street Address City State Zip Code
300 Pepes Farm Rd . Milford
CT 06460
Purpose of Expenditure Description Amount
(by code)
POST
Is this expenditure coordinated with another candidate for .
. . . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$4.13
If yes, assign an Expenditure # and completes Itemization in Addendum R
Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check# 106
Fontana Stephen A 03/16/2012
D Debit Card
Secondary Payee
United States Postal Service
Street Address City State Zip Code
74 Washington Ave . North Haven
CT
Purpose of Expenditure Description Amount
(by code)
POST
Is this expenditure coordinated with another candidate for .
. . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$45.00

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment
Check# 107
Fontana Stephen A 03/16/2012
D Debit Card
Secondary Payee
Godaddy.com
Street Address City State Zip Code
14455 N Hayden Rd Ste 226 Scottsdale
AZ 85260
Purpose of Expenditure Description Amount
(by code) internet domain
WEB
Is this expenditure coordinated with another candidate for .
. . . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$30.73
If yes, assign an Expenditure # and completes Itemization in Addendum R
Last Name of Worker/Consultant First MI Date of Payment Method of Payment
Check# 107
Fontana Stephen A 03/16/2012
D Debit Card
Secondary Payee
Sherman Communications
Street Address City State Zip Code
41 E HillRd . Woodbury
CT 06798
Purpose of Expenditure Description Amount
(by code) hosting fees
WEB
Is this expenditure coordinated with another candidate for .
. . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$79.52

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment
Check# 109
Levy Diane 03/21/2012
D Debit Card
Secondary Payee
BJ's Wholesale Club
Street Address City State Zip Code
507 New Park Ave . West Hartford oT 06110
Purpose of Expenditure Description Amount
(by code) :
FNDR * food, cups, plates, napkins
Is this expenditure coordinated with another candidate for D v E diture #
which reimbursement is sought? ° (-;ﬁpenl.l u: ) Event #
if applicable
EIJ
03172012a $56.34
If yes, assign an Expenditure # and completes Itemization in Addendum R
Last Name of Worker/Consultant First MI Date of Payment Method of Payment
Check# 109
Levy Diane 03/21/2012
D Debit Card
Secondary Payee
Stop & Shop
Street Address City State Zip Code
416 E Main St . Middletown
CT 06457
Purpose of Expenditure Description Amount
(by code) food
FNDR *
Is this expenditure coordinated with another candidate for D v E diture #
which reimbursement is sought? s (;penlll u:j ) Event #
if applicable
EIJ
03172012a $29.39

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check # 115
Fontana Stephen A 03/24/2012
D Debit Card
Secondary Payee
BJ's Wholesale Club
Street Address City State Zip Code
555 Universal Dr . North Haven
CT 06473
Purpose of Expenditure Description Amount
(by code) cups, plates, coffee
FNDR *
Is this expenditure coordinated with another candidate for .
. . . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
03212012a $42.80
If yes, assign an Expenditure # and completes Itemization in Addendum R
Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check# 112
Fontana Stephen A 03/24/2012
D Debit Card
Secondary Payee
United States Postal Service
Street Address City State Zip Code
74 Washington Ave . North Haven
CT 06473
Purpose of Expenditure Description Amount
(by code)
POST
Is this expenditure coordinated with another candidate for .
. . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$90.00

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check # 113
Fontana Stephen A 03/24/2012
D Debit Card
Secondary Payee
Staples
Street Address City State Zip Code
430 Universal Dr . North Haven
CT 06473
Purpose of Expenditure Description Amount
(by code) envelopes
OFFICE
Is this expenditure coordinated with another candidate for .
. . . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
$5.31
If yes, assign an Expenditure # and completes Itemization in Addendum R
Method of Payment
Last Name of Worker/Consultant First MI Date of Payment
Check# 116
Fontana Stephen A 03/28/2012
D Debit Card
Secondary Payee
Vines Distinctive Wine & Liquor
Street Address City State Zip Code
323 Washington Ave # 4 North Haven
CT 06473
Purpose of Expenditure Description Amount
(by code) drinks
FNDR *
Is this expenditure coordinated with another candidate for .
. . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIJ
03212012a $30.00

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment
Check # 118
Monico Stacy 03/29/2012
D Debit Card

Secondary Payee

Rocco's Pastry Shop

Street Address City State Zip Code
432 Ferry St .. New Haven

CcT 06513

Purpose of Expenditure Description Amount

(by code) food

FNDR *

Is this expenditure coordinated with another candidate for D .

. . . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
EIjgN
03212012a $10.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R $930.81
IV. EXPENDITURES (Sectuibs N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Fontana For State Senate

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State Zip Code

Description of Item

Original Purchase
Amount of Ttem

Total of Section S
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