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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Antonietta "Toni" Boucher D Candidate Committee
E Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Ellen M. Essman
4. TREASURER ADDRESS
Street Address City State Zip Code
59 St Johns Rd Wilton CcT 06897
5. ELECTION DATE 6. OFFICE SOUGHT ( if applicable ) 7. DISTRICT CODE ( ifapplicable )
11/02/2010 Undetermined
8. CANDIDATE NAME
Title First MI Last Suffix
Antonietta Boucher
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
02/23/2010 thru 03/31/2010

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 Ellen Essman 04/11/2010
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 FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
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) $7,330.00 $7,330.00
15. Receipts from Other Committees (Sections C1 + C2) $0.00 $0.00
16. Other Monetary Receipts (Section D-I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J2) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14-17) $7,330.00 $7,330.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $7,330.00 $7,330.00
20. Expenses Paid by Committee (Section N) $2,672.80 $2,672.80
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $4,657.20 $4,657.20
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) $0.00 $0.00
26. Beginning Loan Balance $0.00 $0.00
26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26c¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00 $0.00
27. Campaign Expenses Paid By Candidate (Section O) $2,672.80 $2,672.80
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) $6,240.95
29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $6,240.95
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Boucher Henry ] D Cash Personal Check 0021 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5 Wicks End Ln Wilton CcT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a

Manager

Tesoro Enterprises

fundraising event listed in Section J1?

If yes, list Event #

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

Ovee Bwo

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

Aggregate Contributions

Is yes, indicate which branch or branches of D ) D o D m $375.00 $375.00
government the contract is with: Exccutive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Adinolfi Lillian Cash Personal Check 0025 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
235 Sorghum Mill Dr Cheshire CcT 06410 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Retired Retired 2 m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bondeson Janet Cash Personal Check Contribution

D Money Order

0023
D Credit/Debit Card

Residential Street Address
48 Lambert Cmn

City
Wilton

State Zip Code

CcT 06897

Date Received

03/22/2010

Principal Occupation

Treasurer

Name of Employer

Town of Wilton

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

If yes, list Event #

D Yes

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

Oves Bedno

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grunewald Donald Cash Personal Check 0013 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22 Warncke Rd Wilton CcT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Professor Iona College g |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

government the contract is with:

D Executive

D Legislative

D Yes No




Page 4 of 44

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Frees Barbara S D Cash Personal Check 0024 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22 Warncke Rd Wilton CT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self , 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schuster F. George Cash |ZI Personal Check 0008 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
77 North St Ridgefield CcT 06877 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
) fundraisi listed i ion J1?
Retired Retired undrdls.mg event listed in Section J
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mazzucco Ward ] D Cash Personal Check 0018 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 511 Redding Ridge CcT 06876 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $75.00 $75.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Equal Joseph L D Cash E Personal Check 0014 Contribution
D Money Order D Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
51 Turtleback Rd Wilton CT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
CPA Equale & Cirone fundraising event listed in Section J1
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hudspeth Stephen M D Cash Personal Check 0015 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Glen Hill Rd Wilton CT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Professor Yale € |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sherman Howard A D Cash Personal Check Contribution

D Money Order

0020
D Credit/Debit Card

Residential Street Address
60 Nod Hill Rd

City State
Wilton CcT

Zip Code
06897

Date Received

03/22/2010

Principal Occupation

Realtor

Name of Employer

Hastings Real Estate

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marquardt Donald E D Cash Personal Check 0022 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1413 Meadow Rdg Redding CcT 06896 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 2 |z| N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Griswold John S D Cash E Personal Check 0011 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
120 Cummings Point Rd Stamford CcT 06902 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Investment Advisor Commonfund e

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $200.00 $200.00

government the contract is with:

D Executive

D Legislative D Yes m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Meyers Earl ] Cash Personal Check 0004 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Fillmore Ln Ridgefield CT 06877 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Retired Retired e m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $10.00 $10.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Below Donna K D Cash Personal Check Contribution

D Money Order

0001
D Credit/Debit Card

Residential Street Address
34 Bald Hill Rd

City State
Wilton CcT

Zip Code
06897

Date Received

03/22/2010

Principal Occupation

Name of Employer
N/A

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D $30.00 $30.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hays Carolyn M D Cash Personal Check 0002 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
157 Tanton Hill Rd Ridgefield CcT 06877 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
N/A fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bloch Thomas Cc D Cash E Personal Check 0003 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
83 Regents Park Westport CcT 06880 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative D Yes m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mikan Alice Cash Personal Check 0005 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Colonial Dr Bethel CcT 06801 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Retired Retired ne |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Agostin Marie Cash |ZI Personal Check 0006 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Old Ridgefield Rd Wilton CcT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brault Ronald P D Cash Personal Check 0007 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
125 Chicken St Wilton CcT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?
Financial Planning Self ne |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kersey Dallas M D Cash E Personal Check 0009 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
154 Steep Hill Rd Weston CcT 06883 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg event listed in Section J1
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cmiel Barbara Cash Personal Check 0010 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Craigmoor Rd Ridgefield CT 06877 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
E fundraising event listed in Section J1?
Baby Sitter Self , g lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $10.00 $10.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Card Mary ] D Cash Personal Check 0012 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
100 River Rd # 307 Wilton CcT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?
Minister to Elderly Our Lady of Fatima s
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00
i< with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
O'Connor Sean P D Cash Personal Check 0016 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
92 Hulda Hill Rd Wilton CcT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?
Financial Service DBRS, Inc g |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Foley Loretta D Cash E Personal Check 0017 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
421 Thayer Pond Rd Wilton CcT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
Finance United Rentals, Inc fundrals.mg event listed in Section J1
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $25.00 $25.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dailey Nancy N D Cash Personal Check 0019 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
67 Village Walk Wilton CT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Programmer Gartner, Inc g m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Valkenburgh Roger Cash |ZI Personal Check 0026 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Shagbark PI Wilton CcT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraisi listed i ion J1?
Attorney Gregory and Adams, PC undraising event listed in Section J
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schintzius Suzanne R D Cash Personal Check 0027 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
25 River Rd Apt 4203 Wilton CcT 06897 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Fundraising Norwalk Hospital fundrals.mg event listed in Section J1 m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bruschi Susan A D Cash |ZI Personal Check 0028 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Woodway Ln Wilton CcT 06897-6897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Pharmacist )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

D Executive D Legislative

government the contract is with:

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ostrosky Robin Cash Personal Check 0029 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Hussars Camp PI Ridgefield CT 06877 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Homemaker |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ruskewich Alex Cash |ZI Personal Check Contribution
0030
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22 Calvin Rd Wilton CcT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired ) ¢
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00
e with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wilson Leland R D Cash Personal Check 0032 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
116 Valeview Rd Wilton CcT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Real Estate Self ne |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $200.00 $200.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kandiew Andrew D Cash |ZI Personal Check 0033 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
36 Hulda Hill Rd Wilton CcT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Investment Management K2 Advisors e
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Macchio Joe Cash Personal Check 0034 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Sport Hill Rd Redding CT 06896 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Tax Consultant Self u g ev lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Plum Leo A D Cash Personal Check 0037 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
149 Mian St Ridgefield CcT 06877 03/29/2010

Principal Occupation Name of Employer

retired

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Capocci Angelina Cash Personal Check 0042 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Longmeadows Wilton CT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sherwood Sue D Cash |ZI Personal Check 0045 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Hoyt Farm Rd New Canaan CT 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

D Executive D Legislative

government the contract is with:

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bishop William w D Cash Personal Check 0047 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
71 Ryders Ln Wilton CT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
CEO Blue Buffalo Company fundraising event listed in Section J1?
i N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Freimuth Joseph M D Cash Personal Check 0049 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Wicks End Ln Wilton CcT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired ) ¢
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cerreta Tony Cash Personal Check 0050 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Red Oak La Ridgefield CcT 06877 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
Sales cwWs fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Snedeker James D Cash |ZI Personal Check 0051 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Linden Tree Rd Wilton CT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
EVP Carco Group fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Einstein Eric Cash Personal Check 0052 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Deacon Abbott Ln Redding CT 06896 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Self fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kaye Annette Cash |ZI Personal Check Contribution
0053
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Powder Horn HI Wilton CcT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
Owner MPI Systems fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McCafferty Anita Cash Personal Check 0055 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
705-3 Lake Ave Bristol CcT 06010 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Risk Manager UPS Capital _ 2 |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fisher John K D Cash E Personal Check 0058 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
116 Olcott Way Ridgefield CcT 06877 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired )
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bagley Laurie D D Cash Personal Check 0048 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
70 Yarrow Rd Fairfield CcT 06824 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Client Service Commonfund , 2 |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barrack Evelyn 1 D Cash Personal Check 0040 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
781 Weed St New Canaan CcT 06840 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fein Seymour Cash Personal Check 0056 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
476 Canoe Hill Rd New Canaan CcT 06840 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
- fundraising event listed in Section J1?
Physician Self g |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Downey John R D Cash E Personal Check 0035 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Guardhouse Dr Redding CcT 06896 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Rome McGuigan fundrals.mg event listed in Section J1
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Towers Richard H D Cash Personal Check 0059 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Green Farms Holw Westport CcT 06880 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Krivoshik William Cash Personal Check Contribution

D Money Order

0041
D Credit/Debit Card

Residential Street Address
3 Boas Ln

City State
Wilton CcT

Zip Code
06897

Date Received

03/29/2010

Principal Occupation

Executive

Name of Employer

Marsh and McLennan

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D $200.00 $200.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marpe James S D Cash Personal Check 0044 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
57 Morningside Dr S Westport CcT 06880 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lynch Martin K D Cash E Personal Check 0039 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Ichabod Ln Bethel CcT 06801 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

government the contract is with:

D Executive

D Legislative D Yes m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mecozzi Gary Cash Personal Check 0046 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Sunset Pass Wilton CcT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Inspector Division of Criminal Justice fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Berk Christina Cash Personal Check Contribution

D Money Order

0054
D Credit/Debit Card

Residential Street Address
9 Quaker Ridge Rd

City
Bethel

State
CcT

Date Received

03/29/2010

Zip Code
06801

Principal Occupation

Retired

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $5.00 $5.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kilbride Marian B Cash Personal Check 0038 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
19 Lee Allen Ln Wilton CcT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Romano John c Cash |ZI Personal Check 0031 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
179 E Rocks Rd Norwalk CcT 06851 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
Contract Service All American Custom Pools Iﬁ;ndralls.mgl‘:even:#llsled in Section J1
yes, list Event

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Balch William F D Cash Personal Check 0057 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Timber Ln Westport CT 06880 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fisher Stephen Cash |ZI Personal Check Contribution

0036

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
77 Pelham Ln Wilton CcT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
Remodeling Self fundraising event listed in Section J1?

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jacoby Phil Cash Personal Check 0043 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Wicks End Ln Wilton CcT 06897 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Investment Advisory Spectrum Asset Mgt 2 |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Takacs Donald K D Cash |ZI Personal Check 0078 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
17 Dorothy Rd Redding CcT 06896 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $50.00 $50.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barry Hugh ] Cash Personal Check 0081 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Sport Hill Pkwy Easton CT 06612 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired . * |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schmitz Janet G D Cash Personal Check 0073 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
110 Winfield Ln New Canaan CT 06840 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $200.00 $200.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Overby Delphine Cash Personal Check 0072 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
105 Pine Ridge Rd Wilton CcT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dunn Franklin R D Cash E Personal Check 0066 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
54 Horseshoe Rd Wilton CcT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired )
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

D Executive D Legislative

government the contract is with:

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cotton Andrea Cash Personal Check 0075 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
41 Pine Mountain Rd Redding CT 06896 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y

Consultant The Columbia Group, Inc fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hetherington John w Cash Personal Check Contribution

D Money Order

0079
D Credit/Debit Card

Residential Street Address
697 Valley Rd

City
New Canaan

State
CcT

Date Received

03/30/2010

Zip Code
06840

Principal Occupation

Legislator

Name of Employer
State of Ct

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $200.00 $200.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beebe Bruce E Cash Personal Check 0080 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
350 Nod Hill Rd Wilton CcT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Curtis Linda Cash E Personal Check 0067 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
36 Idlewood Bethel CcT 06801 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
Manager Central Communications Inc fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dineen Timothy Cash Personal Check 0062 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
280 Rivergate Dr Wilton CT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lavielle Gail Cash |ZI Personal Check Contribution

0060

D Money Order D Credit/Debit Card

Residential Street Address
109 Hickory Hill Rd

City
Wilton

Date Received

03/30/2010

State Zip Code
CcT 06897

Principal Occupation

Education

Name of Employer
UConn

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lavielle Jean-Pierre S D Cash Personal Check 0061 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
109 Hickory Hill Rd Wilton CcT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney Self ne &

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $350.00 $350.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Underhill George w D Cash E Personal Check 0064 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Harding Ln Westport CcT 06880 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $50.00 $50.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jandreau Nicoling Cash Personal Check 0063 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
51 Grove St Wallingford CT 06492 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Donofrio Aurelia T D Cash Personal Check 0065 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
94 Bayberry Ln Westport CT 06880 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stevenson Bruce G D Cash Personal Check 0068 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
43 Mollbrook Dr Wilton CcT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Commercial Banker HSBC Bank € |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Corrigan Robert D Cash |ZI Personal Check 0069 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Carriage Rd Wilton CT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired )
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
LaSala Andrew ] Cash Personal Check 0070 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
41 Roscoe Rd Wilton CcT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LaSala Diane Cash |ZI Personal Check Contribution
0071
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
41 Roscoe Rd Wilton CcT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraisi listed i ion J1?
Musician Depot Players LLC undraising event listed in Section J
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ashworth John L D Cash Personal Check 0074 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
149 Putnam Park Rd Bethel CcT 06801 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired ) |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jackson Dennis D Cash |ZI Personal Check 0076 Contribution
D Money Order D Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
19 Boas Ln Wilton CT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Radio Group Owner Self e
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No




Page 23 of 44

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

Antonietta "Toni" Boucher Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID #
Amount of
Briody Thomas A D Cash Personal Check 0077 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
225 Thayer Pond Rd Wilton CT 06897 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorne Self
4 If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Total of Section B $7,330.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page) $7,330.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address S
Is this contribution associated with a Yes If yes, list Event # Amount of Contribution
fundraising event listed in Section J1? No

City State Zip Code Date Received Aggregate Contributions

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

C2. Reimbursements or Payments from other Committees

Name of Committee

Name of Treasurer

Address

Date Received

City

State

Zip Code

Reimbursement for shared expense

Payment for goods and services

Amount of Receipt

Total of Section C2
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
D. Loans Received this Period
Name of Lender Source of Loan: Is there a Amount
cosigner or Received
Bank Guarantor of
his loan?
Street Address i State i b
City Zip Code Candidate
Yes
Individual
Name of Cosigner/Guarantor Other No
Committee
Street Address City State Zip Code Date Received

Total of Section D
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
E. Personal Funds of the Candidate Received this Period
Date Received Method of Payment
Cash Personal Check Credit/Debit Card

Total of Section E
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

Antonietta "Toni" Boucher Original 04/12/2010
F. Anonymous Contributions

Date Received $ 1 bills $ 5 bills $ 10 bill coins Amount

Total of Section F
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I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Total Amount
Received

Street Address

City

State

Zip Code

Total of Section G
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
H. Public Grant Funds Received from the Citizen's Election Fund
Purpose of Grant:
Initial Supplemental/Independent Expenditure Date Received Amount
Primary General or Special Election Primary General or Special Election

Supplemental/Post Election Deficit

General or Special Election

Supplemental/Excess Expenditure

Primary General or Special Election

Total of Section H
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount
Received
Street Address City State Zip Code
Description

Total of Section I
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II. FUNDRAISING EVENT ACTIVITY

NAME OF FILING DUE DATE

KNS ™ roni" Boucher Original 04/12/2010
J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address City State | Zip Code

Date of Fundraiser Letter

Was this fundraising event hosted at a personal residence? Yes No

Did this fundraiser include items donated by a business entity of up to $100 or

items donated bv an individual of up to $50? Yes No
Yes No

Was this fundraiser a tag sale, auction, or other sale of donated items?
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

J2. Proceeds from Tag Sale, Auction, or Other Sale of Donated Items

Name of the Purchaser Last Name First Name MI | Method of payment: Aggregate
(Individuals ONLY) Amount of
Cash Personal Check Credit/Debit Card Purchases
Residential Street Address City State Zip Code Date Received Event #
Items Purchased

Total of Section J2
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Donation Given by: Fair Market
Value of
Individual Business Entity Donation

Street Address

City

State | Zip Code

Aggregate value
for this event

Description of Donation

Date Received

Event #

Total of Section J3
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

K. In-Kind Contributions

Name

Fair Market
Value of this
Contribution

Date Received

Street Address City State | Zip Code
Type of Contributor: Is Contributor a lobbyist, v Is contributor a principal of a state contractor or prospective state Yes
es
i contractor?
Individual spouse, or.dependent child No
of a lobbyist? No If yes, indicate which branch or branches of
Committee government the contract is with: Executive Legislative

Is this contribution associated with a fundraising event

listed in Section 11?2
If yes, list Event#

Description of In-Kind Contribution

Aggregate contributions

Total of Section K
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II1. Non Monetary Receipts

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

L. Refundable Deposit to Telephone Company

Last Name ( Individuals Only )

First Name

MI

Street Address

City

State

Zip Code

Date Received

Amount of
Deposit

Name of Telephone company

Street Address

City

State

Zip Code

Total of Section L
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
M. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus, and Party Committee
Name of Committee Name of Treasurer
Street Address Date Notice Received Fair Market
Value of
Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure
A B C D E

Total of Section M
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Toni Boucher 03/31/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 001
5 Wicks End Ln Wilton CT 06897 POST I:l Debit Card
Description Event #
Reimbursement for Postage for Mailing
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$2,672.80
No
Total of Section N $2,672.80
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
O. Campaign Expenses Paid By Candidate
Name of Payee Date of Payment Is Reimbursement Amount
lai ?
Toni Boucher 03/12/2010 Claimed
B o Yes
Street Address ity State | Zip Code
5 Wicks End L i Ne
icks End Ln Wilton cr |oss97 D
Purpose of Expenditure Description Event #
POST Postage for Mialing $2,672.80
Total of Section O $2,672.80




Page 40 of 44

IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American

Other
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code

Purpose of Expenditure

Description

Event #

Total of Section P
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred Event # Amount
Professional Graphics Inc 03/12/2010 Incurred
(Estimate or
Street Address City State Zip Code Actual)
25 Perry Ave . Norwalk cT 06850
Description
Purpose of Printing of Exploratory Committee Solicitation
Expenditure
PRNT
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
D Yes $3,823.42
No
Name of Creditor Date Incurred Event # Amount
Bishop Group, Inc. 03/15/2010 Incurred
(Estimate or
Street Address City State Zip Code Actual)
104 Lincoln Ave . Stamford cT 06902
Description
Purpose of Mailing Labels and Sorting
Expenditure
PRNT
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes $1,667.53
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred Event # Amount
Ellen M. Essman, CPA 03/31/2010 Incurred
(Estimate or
Street Address City State Zip Code Actual)
59 St Johns Rd Wilton cT 06897
Description
Purpose of Professional Fees
Expenditure
CNSLT
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes $750.00
No

Total of Section Q

$6,240.95
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Antonietta "Toni" Boucher Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant Date of Payment Method of Payment Amount
Check #

Secondary Payee Purpose of Expenditure
Debit Card

Street Address City State Zip Code

Description Event #

Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought

which reimbursement is sought?

Yes

No

Total of Section R
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Antonietta "Toni" Boucher

Original 04/12/2010

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Original
Purchase
Amount of Item

Street Address

City

State

Zip Code

Description

Total of Section S




