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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Marconi For Connecticut EI Candidate Committee
E Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
William Markus

4. TREASURER ADDRESS

Street Address City State Zip Code

18 Pilgrim Hill Rd Ridgefield CT 06877

5. ELECTION DATE 6. OFFICE SOUGHT ( if applicable ) 7. DISTRICT CODE ( ifapplicable )

11/02/2010 Undetermined

8. CANDIDATE NAME

Title First MI Last Suffix

Rudolph P Marconi

9. TYPE OF REPORT

April 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date
01/01/2010 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 William Markus 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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Rev. 1/08
SUMMARY PAGE
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut 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 $6,739.83
14. Contributions received from Individuals (Section A and B) $12,220.00 $66,275.00
15. Receipts from Other Committees (Sections C1 + C2) $250.00 $250.00
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) $12,470.00 $66,525.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $19,209.83 $66,525.00
20. Expenses Paid by Committee (Section N) $15,075.24 $62,390.41
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $4,134.59 $4,134.59
22. In-Kind Donations not Considered Contributions Received (Section J3) $50.00 $50.00
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) $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) $0.00
29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $78.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut 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
Roche Deborah Cash EI Personal Check 0470 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
729 N Salem Rd . Ridgefield CcT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?
Business Development Officer Union Savings Bank i s
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 ) o D m $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
Roche Paul Cash Personal Check 0471 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
729 N Salem Rd . Ridgefield CcT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Superintendent, Parks & Town of Ridgefield . 2 lz' N
. If yes, list Event # o
Recreation
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 $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
Kessler Gabrielle Cash |ZI Personal Check 0472 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
37 Limestone Rd . Ridgefield CcT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N
Real estate Coldwell Banker fundralslmg event listed in Section J1? N
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 D m $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
Weber F.A. Cash Personal Check 0473 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Silver Spring Rd . Ridgefield CcT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
) . . . . N
Retired Retired 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 $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Harrington Scott Cash Personal Check 0474 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
219 Barrack Hill Rd . Ridgefield CT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Diserio Martin O'Connor Castiglioni 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
Tulipani James Cash |ZI Personal Check Contribution

0467

D Money Order D Credit/Debit Card

Residential Street Address
98 Blackman Rd .

City
Ridgefield

Date Received

01/01/2010

State Zip Code
CcT 06877

Principal Occupation

None

Name of Employer

None

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 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
Bruno Margaret Cash Personal Check 0468 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
250 Nod Rd . Ridgefield CcT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . B 5 . fundraising event listed in Section J1?
Director of adult education Ridgefield Public Schools ne |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 $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
Cook Jeanne D Cash |ZI Personal Check 0469 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
103 Peaceable Ridge Rd . Ridgefield CcT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
None None 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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Heffernan Valerie Cash Personal Check 0481 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Vine Ln . Ridgefield CT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i . fundraising event listed in Section J1?
Retail A&P Liquor 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 $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
Rowley Daniel Cash |ZI Personal Check Contribution

0482

D Money Order D Credit/Debit Card

Residential Street Address
26 Grandview Dr .

City
Ridgefield

Date Received

01/01/2010

State Zip Code
CcT 06877

Principal Occupation

None

Name of Employer

None

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 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
Rowley Judith Cash Personal Check 0483 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Grandview Dr . Ridgefield CcT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

None Self 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 $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
Berger Kathryn D Cash |ZI Personal Check 0547 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
196 High Rdg Ridgefield CcT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Homemaker None . g

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 $30.00 $30.00
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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brazil Melissa Cash Personal Check 0552 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
36 Old South Salem Rd . Ridgefield CT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Sales Self 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 $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
Daddario Dominic Cash |ZI Personal Check Contribution

0555

D Money Order D Credit/Debit Card

Residential Street Address
8 Tanton Hill Rd .

City
Ridgefield

Date Received

01/01/2010

State Zip Code
CcT 06877

Principal Occupation

None

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
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
Daddario Mary Cash Personal Check 0556 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
8 Tanton Hill Rd . Ridgefield CcT 06877 01/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
None Retired 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 $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
Karwoski Michele D Cash D Personal Check 0508 Contribution

EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1517 Hanover St Raleigh NC 27608 01/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Owner M&M Tack Shop 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 $25.00 $25.00

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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Searfoss Megan Cash D Personal Check 0509 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
188 North St . Ridgefield CT 06877 01/06/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Owner Run Like a Mother 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
Reeves Roy Cash |ZI Personal Check Contribution

0463
D Money Order

D Credit/Debit Card

Residential Street Address
27 Lower Salem Rd .

City
South Salem

Date Received

01/06/2010

State Zip Code
NY 10590

Principal Occupation

Owner

Name of Employer

Bissell House Restaurant

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 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
Bazydola Charles Cash Personal Check 0560 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
47 Lawson Ln . Ridgefield CcT 06877 01/07/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired None e |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 $60.00 $60.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marconi Alexander D Cash D Personal Check 0510 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
44 Chandler Mill Dr . Duxbury MA 02332 01/08/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Baseball player Boston Red Sox 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 $100.00 $100.00

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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lancaster Frank Cash Personal Check 0479 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Harvey Rd . Ridgefield CT 06877 01/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

None Retired 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
Willett Donald Cash D Personal Check Contribution

0511

D Money Order Credit/Debit Card

Residential Street Address
182 Barlow Mountain Rd .

City
Ridgefield

Date Received

01/09/2010

State Zip Code
CcT 06877

Principal Occupation

Retired

Name of Employer
Self

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 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
Willett Anne Cash D Personal Check 0512 Contribution
Money Order Credit/Debit Card
esidential Street ress it tate ip Code ate Receive:
Residential S Adds City S Zip Cod Date R d
182 Barlow Mountain Rd . Ridgefield CcT 06877 01/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired Self g lz' 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
Conley Tammy D Cash D Personal Check 0513 Contribution
EI Money Order |Z| Credit/Debit Card

Residential Street Address Cit State Zip Code Date Received

y p
67 Benson Rd . Ridgefield CcT 06877 01/11/2010
Principal Occupation Name of Employer Is this contribution associated with a

. . fundraising event listed in Section J1?
Membership coordinator New Pond Farm i 2
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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Johnson Nancy Cash D Personal Check 0514 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
63 Hill St . Naugatuck CT 06770 01/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
L fundraising event listed in Section J1?

Planner Covidien 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 $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
Brandon Nancy Cash |ZI Personal Check Contribution

0499

D Money Order D Credit/Debit Card

Residential Street Address
2 N Valley Rd .

City
Ridgefield

Date Received

01/15/2010

State Zip Code
CcT 06877

Principal Occupation

None

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

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 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
Garbow Roger Cash D Personal Check 0465 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
64 Mimosa Cir Ridgefield CcT 06877 01/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Marketing Garbow Graphics 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 $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
Dipersia Patricia D Cash |ZI Personal Check 0497 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Cook Close Ridgefield CcT 06877 01/16/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

None None 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 $15.00 $15.00

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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Main Louise Cash Personal Check 0536 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Tackora Trl Ridgefield CT 06877 01/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
None None s 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 $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
Crehan Patrick Cash |ZI Personal Check 0464 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
181 Main St . Ridgefield CcT 06877 01/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Attorney Self g
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
Tiberio Christopher Cash D Personal Check 0515 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
80 Nod Rd . Ridgefield CcT 06877 01/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Manager Praxair _ 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
Casagrande Peter D Cash |ZI Personal Check 0462 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
57 Prospect St Apt 33 Ridgefield CcT 06877 01/21/2010
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

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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rampolla Teri Cash Personal Check 0494 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
237 Ridgebury Rd . Ridgefield CT 06877 01/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
None None € |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
Balmer Randall Cash D Personal Check Contribution

0516

Credit/Debit Card

D Money Order

Residential Street Address
91 Minortown Rd .

City
Woodbury

Date Received

01/28/2010

State Zip Code
CcT 06798

Principal Occupation

Professor

Name of Employer

Barnard College

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 $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
Contegni John Cash D Personal Check 0517 Contribution
Money Order Credit/Debit Card
esidential Street ress ity tate ip Code ate Receive:
Residential S Adds Ci S Zip Cod Date R d
58 High Rdg Ridgefield CcT 06877 01/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
- . " fundraising event listed in Section J1?

Civil engineer Retired g |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 $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
Fernquist Angela D Cash D Personal Check 0518 Contribution

EI Money Order |Z| Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p

50 Damon Rd . Hanover MA 02339 01/30/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Student None 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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Egan Aileen Cash Personal Check Contribution
0519
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
113 High Rdg Ridgefield CT 06877 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired None 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 $150.00 $150.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rosenthal Herbert Cash Personal Check Contribution

D Money Order

0500
D Credit/Debit Card

Residential Street Address
70 Main St .

City
Ridgefield

State
CcT

Date Received

02/09/2010

Zip Code
06877

Principal Occupation

Financial services

Name of Employer
Self

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 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
Rosenthal Michelle Cash Personal Check 0501 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
70 Main St . Newtown cT 06470 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Teacher Danbury Public Schools 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
Gay Patricia Cash D Personal Check 0520 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
78 Gillotti Rd . New Fairfield CcT 06812 02/14/2010
Principal Occupation Name of Employer Is this contribution associated with a
Journalist Hersam-Acorn Newspapers 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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Berger Gary Cash Personal Check Contribution
0521
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
58 Olmstead Ln Ridgefield CT 06877 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Lawyer Berger Legal LLC 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 $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
Berger Shira Cash Personal Check Contribution

D Money Order

0522

Credit/Debit Card

Residential Street Address
58 Olmstead Ln

City
Ridgefield

State
CcT

Date Received

02/17/2010

Zip Code
06877

Principal Occupation

Owner

Name of Employer
Zipped LLC

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 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
Brewster Carroll Cash Personal Check 0480 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
126 Lounsbury Rd . Ridgefield CcT 06877 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
None None g 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 $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
Murphy Deborah Cash |ZI Personal Check 0484 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Woodland Way Ridgefield CcT 06877 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired None 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 $250.00 $250.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cook Jeanne Cash Personal Check 0567 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
103 Peaceable Ridge Rd . Ridgefield CT 06877 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
None None s 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 $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
Leahy James Cash |ZI Personal Check Contribution

0502

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
158 Main St . Ridgefield CcT 06877 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
Management consultant Dillon Leahy 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 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
Dalbey Mary Jo Cash Personal Check 0495 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
23 Christopher Rd . Ridgefield CcT 06877 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
None Retired 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dalbey Milo D Cash E Personal Check 0496 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
23 Christopher Rd . Ridgefield CcT 06877 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
None 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 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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Doucet Joseph Cash Personal Check 0486 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Pumping Station Rd . Ridgefield CT 06877 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

None Retired 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 $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
Doucet Alison Cash EI Personal Check Contribution

0487

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
40 Pumping Station Rd . Ridgefield CcT 06877 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a

None Retired 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 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
Darlinger Paula Cash D Personal Check 0488 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
59 Long Ridge Rd . Redding CT 06896 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

. . . . N
None None 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 $20.00 $20.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Eberlein Tamara |Z| Cash D Personal Check 0489 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
70 Florida Hill Rd . Ridgefield CcT 06877 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a

. . . . N
Editor Boardroom 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 $20.00 $20.00
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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Maguire Jude Cash Personal Check 0491 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
305 Main St Ridgefield CT 06877 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
None None 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 $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
Cash Personal Check ibuti
Courtney Marge as 0490 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
599 Main St .. Ridgefield CcT 06877 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraisi listed i ion J1?
Owner Touch of Sedona 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 D $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hall Dorothy Cash Personal Check 0475 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Old West Mountain Rd . Ridgefield CcT 06877 02/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N
None None 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hall Alan Cash E Personal Check Contribution
0476
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Old West Mountain Rd . Ridgefield CcT 06877 02/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired None 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 $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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Biehl Vicki Cash Personal Check 0493 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
59 Main St . Ridgefield CT 06877 02/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Homemaker None g |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
McLemore Carole Cash |ZI Personal Check Contribution

0492

D Money Order D Credit/Debit Card

Residential Street Address
35 Tackora Trl

City
Ridgefield

Date Received

02/27/2010

State Zip Code
CcT 06877

Principal Occupation

Marketing

Name of Employer

None

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 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
Gandian Karen Cash Personal Check 0485 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
29 Woodland Way Ridgefield CcT 06877 02/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
None Self e |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
Dickinson William D Cash |ZI Personal Check 0477 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 Settlers Ln . Ridgefield CcT 06877 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
Lawyer 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

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

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dickinson C. Lee Cash Personal Check 0478 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Settlers Ln . Ridgefield CT 06877 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

None Retired 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
Corbett Ruth Cash EI Personal Check Contribution

0504

D Money Order D Credit/Debit Card

Residential Street Address
83 Olmstead Ln .

City
Ridgefield

Date Received

03/01/2010

State Zip Code
CcT 06877

Principal Occupation

None

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
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 $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
Snellings William Cash D Personal Check 0523 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
23 Trails End Ln . Ridgefield CcT 06877 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Consultant STC € |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
Tenney Harzal D Cash |ZI Personal Check 0498 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 W Mountain Rd . Ridgefield CcT 06877 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

None None 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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Weber Morgan Cash Personal Check 0570 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
109 Round Lake Rd . Ridgefield CT 06877 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Attorney Retired € &

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
Kelley Jocelyn Cash Personal Check Contribution

D Money Order

0505
D Credit/Debit Card

Residential Street Address
316 Florida Hill Rd .

City State
Ridgefield CT

Zip Code
06877

Date Received

03/02/2010

Principal Occupation

Homemaker

Name of Employer

None

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 D $75.00 $75.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kelley Sidney Cash Personal Check 0506 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
316 Florida Hill Rd . Ridgefield CcT 06877 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired None g lz' 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 $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
Juliano James Cash |ZI Personal Check 0507 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
36 Hundred Acres Rd . Newtown CcT 06470 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
None 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

Ove o

D Legislative
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hjorth Geir Cash Personal Check 0503 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Doubleday Ln . Ridgefield CT 06877 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
None Self e |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
Ridley G.E. Cash EI Personal Check Contribution

0557

D Money Order D Credit/Debit Card

Residential Street Address
21 Nutmeg Rdg

City
Ridgefield

Date Received

03/08/2010

State Zip Code
CcT 06877

Principal Occupation

Financial executive

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

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 $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
Mooman Christopher Cash Personal Check 0546 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
120-29 Prospect St . Ridgefield CcT 06877 03/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Architect 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 $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
Shapiro Judith D Cash E Personal Check 0539 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
20 Winthrop Rd . Bethel CcT 06801 03/10/2010
Principal Occupation Name of Employer Is this contribution associated with a
Psychotherapist New England Counseling fundraising event listed in Section J1

Ifyes, list Event# 03102010A
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

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

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shapiro David Cash Personal Check 0540 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Winthrop Rd . Bethel CT 06801 03/10/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

Physician Bethel Medical Group fundraising event listed in Section J1? D

If yes, list Event# 03102010A 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
Appel Clifford Cash Personal Check Contribution

D Money Order

0541
D Credit/Debit Card

Residential Street Address
55 E Farm Ln

City
Ridgefield

State
CcT

Date Received

03/10/2010

Zip Code
06877

Principal Occupation

Physician

Name of Employer

Danbury Medical Associates

Is this contribution associated with a

fundraising event listed in Section J1?

[
031020108 [

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 $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
Knispas Jeffrey Cash Personal Check 0542 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
66 Norrans Ridge Dr . Ridgefield CcT 06877 03/10/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Dermatologist Dermatology Associates of Western ﬂmdms_mg event listed mlse;ﬁol“ J : D o
Connecticut If yes, list Event# 03102010
Is contributor a principal of a state contractor or prospective D Yes . 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gray F. Scott Cash E Personal Check 0543 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Olmstead Ln Ridgefield CcT 06877 03/10/2010
Principal Occupation Name of Employer Is this contribution associated with a
Surgeon cPO fundraising event listed in Section J1?
Ifyes, list Event# 03102010A
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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Guthrie Jefferson Cash Personal Check 0544 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Nutmeg Rdg Ridgefield CT 06877 03/10/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

Real estate Coldwell Banker fundraising event listed in Section J1? D

If yes, list Event# 03102010A 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
Harder Lisa Cash |ZI Personal Check Contribution

0545

D Money Order D Credit/Debit Card

Residential Street Address
24 Market St .

City
Ridgefield

Date Received

03/10/2010

State Zip Code
CcT 06877

Principal Occupation

Manager

Name of Employer
Self

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 $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
Chiu Frederic Cash D Personal Check 0524 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1 Chapel Hill Rd . Westport CcT 06880 03/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Musician Self 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 $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
Miller Jeremy D Cash |ZI Personal Check 0550 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
ilver Hi . idgefie
50 Sil Hill Rd Ridgefield CcT 06877 03/14/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Attorney Hawthorne, Ackerly & Dorrance 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 $250.00 $250.00
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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marinelli Robert Cash Personal Check 0549 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
79 Sunset Ln Ridgefield CT 06877 03/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i . . fundraising event listed in Section J1?
Parks & recreation Town of Ridgefield e |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
Orlan George Cash Personal Check Contribution

D Money Order

0553
D Credit/Debit Card

Residential Street Address
22 Pin Pack Rd .

City State
Ridgefield CT

Zip Code
06877

Date Received

03/15/2010

Principal Occupation

None

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
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 $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
Cemprola Nick Cash Personal Check 0548 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
Box 149 Ridgefield CcT 06877 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Owner Nutmeg Livery Service 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 $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
Seeman Henry Cash |ZI Personal Check 0551 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
483 N Salem Rd . Ridgefield CcT 06877 03/16/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Dentist 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 $100.00 $100.00

government the contract is with:

D Executive

D Legislative D Yes m No




Page 24 of 66

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Konner Jack Cash Personal Check 0538 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 West Ln Ridgefield CT 06877 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

None Retired 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
Humes Maryellen Cash Personal Check Contribution

0525

Credit/Debit Card

D Money Order

Residential Street Address
69 Olmstead Ln .

City
Ridgefield

Date Received

03/18/2010

State
CcT

Zip Code
06877

Principal Occupation

Gynecologist

Name of Employer
Maryellen Humes MD LLC

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 $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
Daviau John Cash Personal Check Contribution
0526
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
308 Mirror Ln . Guilford CcT 06437 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Consultant Self

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
Spielman Bette Cash |ZI Personal Check 0554 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
367 West Ln Ridgefield CcT 06877 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Ridgefield Board of Education 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 $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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kasuli Richard Cash Personal Check 0537 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
65 Spring Valley Rd . Ridgefield CT 06877 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Managing member McLean Associates fundraising event listed in Section J1? E 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 $150.00 $150.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tartaglia John Cash |ZI Personal Check Contribution

0568

D Money Order D Credit/Debit Card

Residential Street Address
638 Danbury Rd # 64 .

City
Ridgefield

Date Received

03/20/2010

State Zip Code
CcT 06877

Principal Occupation

Real estate

Name of Employer
Self

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 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
Tobin Jessica Cash Personal Check 0530 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
35 Downsbury Ct . Ridgefield CcT 06877 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

. . . . N
None None 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 $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
Fogelman Leah D Cash |ZI Personal Check 0569 Contribution
D Money Order D Credit/Debit Card
esidential Street ress it tate ip Code ate Receive:

Residential Street Add City S Zip Cod Date R d
10 Mountain Mnr Sandy Hook CcT 06482 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a

. . . . N
None Student 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 $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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Howkins Nan Cash Personal Check 0531 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Farrar Ln . Ridgefield CT 06877 03/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Administrator Self g |z| 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
Galban Carol-Ann Cash |ZI Personal Check Contribution

0532

D Money Order D Credit/Debit Card

Residential Street Address
635 Redding Rd .

City
Redding

Date Received

03/21/2010

State Zip Code
CcT 06896

Principal Occupation

Physician

Name of Employer
Self

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 $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
Bloch Dov Cash D Personal Check 0527 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
70 Lee Rd . Ridgefield CcT 06877 03/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Doctor Advanced Specialty Care 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
Gruss Claudia D Cash |ZI Personal Check 0529 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Deacon Abbott Ln S . Redding CcT 06896 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
Physician Self fundraising event listed in Section J1?
y 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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jowdy Daniel Cash Personal Check 0533 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Granville Ave . Danbury CT 06810 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Funeral director Kane Funeral Home € & ~
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
Kreitz Joseph Cash Personal Check Contribution

D Money Order

0535
D Credit/Debit Card

Residential Street Address
43 Hull PI .

City
Ridgefield

State
CcT

Date Received

03/24/2010

Zip Code
06877

Principal Occupation

None

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
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 $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
Marconi Stephen Cash Personal Check 0528 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
12 Howland Rd . West Hartford CcT 06107 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Claims manager The Hartford fundraising event listed in Section J1?

g 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
Paltauf Julie Cash E Personal Check 0534 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
336 Old Branchville Rd . Ridgefield CcT 06877 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a
Finance director Ridgefield Playhouse 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 $375.00 $375.00
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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Karwoski Rick Cash Personal Check Contribution
0558
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1601 EIm Ave . Manhattan Beach CA 90266 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
None None € & ~

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
Smith Deborah Cash Personal Check Contribution

D Money Order

0559

Credit/Debit Card

Residential Street Address
1601 EIm Ave .

City
Manhattan Beach

State
CA

Date Received

03/29/2010

Zip Code
90266

Principal Occupation

None

Name of Employer
None

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
Jaffre Joseph Cash Personal Check 0572 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
162 Branchville Rd . Ridgefield CcT 06877 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Restaurateur Roger Sherman Inn

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 $20.00 $20.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
D'Orso Sharon Cash E Personal Check 0571 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
32 Sycamore Ln Ridgefield CcT 06877 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
Physician Danbury Office of Physician Services 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 $150.00 $150.00
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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jabara Richard Cash Personal Check 0561 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
87 High Ridge Ave . Ridgefield CT 06877 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
None None g l:l N
Ifyes, list Event# 03312010A 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
McGrath Catherine Cash |ZI Personal Check Contribution

0562

D Money Order D Credit/Debit Card

Residential Street Address
11 Kendra Ct .

City
Ridgefield

Date Received

03/31/2010

State Zip Code
CcT 06877

Principal Occupation

Admin. director

Name of Employer

Noroton Heights Depot

Is this contribution associated with a

fundraising event listed in Section J1?

[
o3z2010a [

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 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
Mose Jeffrey Cash Personal Check 0564 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Farrar Ln Ridgefield CcT 06877 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Architect Mose Associates Architects fundraising event listed in Section J1 D

Ifyes, list Event# 03312010A 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 $350.00 $350.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hoyt Lawrence D Cash |ZI Personal Check 0566 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
51 Powderhorn Dr . Ridgefield CcT 06877 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
Insurance agent Fairfield County Insurance Services 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 $375.00 $375.00

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

Marconi For Connecticut

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stockel Jon Cash Personal Check 0563 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
78 Olmstead Ln Ridgefield CT 06877 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y
None Carquest fundraising event listed in Section J1? D N
Ifyes, list Event# 03312010A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stockel Allison Cash m Personal Check 0565 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
78 Olmstead Ln Ridgefield CT 06877 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Director Ridgefield Playhouse fundraising event listed in Section J1? D
Ifyes, list Event# 03312010A No
Is contributor a principal of a state contractor or prospective D Yes E' 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X1 No
Total of Section B $12,220.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page) $12,220.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

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

Marconi For Connecticut

Original 04/12/2010

C2. Reimbursements or Payments from other Committees

Name of Committee

Democratic Senate Campaign Committee

Name of Treasurer

David Turner

Address
120 Maryland Ave .

Date Received

02/23/2010

City State
Washington DC

Zip Code
20002

D Reimbursement for shared expense

D Payment for goods and services

Amount of Receipt

$250.00

Total of Section C2

$250.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut 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
Marconi For Connecticut 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

Marconi For Connecticut 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

Marconi For Connecticut

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
Marconi For Connecticut 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
Marconi For Connecticut 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
%%1(\)41‘}# li"glb Connecticut Original 04/12/2010

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address
Date of Fundraiser Letter
03/10/2010 A Cocktail Event 426 Main St .

City

Ridgefield

State | Zip Code

CT | 06877

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or
items donated bv an individual of up to $50?

Was this fundraiser a tag sale, auction, or other sale of donated items?

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

03/31/2010 A 78 Olmstead Ln

Cocktail Event

City

Ridgefield

State | Zip Code

CT | 06877

Was this fundraising event hosted at a personal residence?

No

Did this fundraiser include items donated by a business entity of up to $100 or
items donated bv an individual of un to $50?

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

Marconi For Connecticut

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

Marconi For Connecticut

Original 04/12/2010

J3. In-Kind Donations Not Considered Contributions

Name of the Donor Donation Given by: Fair Market

) Value of
Allison Stockel Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value

. ) for this event

78 Olmstead Ln Ridgefield cT |os877 $50.00
Description of Donation Date Received Event #
Drinks 03/31/2010 033110A $50.00

Total of Section J3 $50.00
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

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

Marconi For Connecticut

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
Marconi For Connecticut 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

Marconi For Connecticut

Original 04/12/2010

N. Expenses Paid By Committee

Name of Payee

Verizon

Date of Payment

01/09/2010

Street Address City

PO Box 4003 Acworth

State

GA

Zip Code
30101

Purpose of Expenditure

OVHD

Method of Payment

D Check #
Debit Card

Description

Phone bill

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

Amount

$504.61

Name of Payee

Complete Campaigns

Date of Payment

01/11/2010

Street Address City

3635 Ruffin Rd . San Diego

State

CA

Zip Code
92123

Purpose of Expenditure

WEB

Method of Payment

D Check #

Debit Card

Description

Processing fee

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

Amount

$125.00

Name of Payee

Ridgefield Printing

Date of Payment

01/29/2010

Street Address City

N/A Ridgefield

State

CT

Zip Code
06877

Purpose of Expenditure

OFFICE

Method of Payment

Check #

1040

D Debit Card

Description

Envelopes

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

Amount

$255.00
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

Original 04/12/2010

N. Expenses Paid By Committee

Name of Payee

Ridgefield Printing

Date of Payment

01/29/2010

Street Address

N/A

City

Ridgefield

State

CT

Zip Code
06877

Purpose of Expenditure

PRNT

Method of Payment Amount

Check #

1041

D Debit Card

Description

Copies

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

$172.25

Name of Payee

Complete Campaigns

Date of Payment

01/31/2010

Street Address

3635 Ruffin Rd .

City

San Diego

State

CA

Zip Code
92123

Purpose of Expenditure

WEB

Method of Payment Amount

D Check #
Debit Card

Description

Processing fee

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

$20.50

Name of Payee

Vonage

Date of Payment

02/01/2010

Street Address

Not provided

City

Holmdel

State

NJ

Zip Code
00000

Purpose of Expenditure

OVHD

Method of Payment Amount

D Check #
Debit Card

Description

Phone

Event #

Is this expenditure coordinated with another candidate for

which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

$44.54
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Dave Goldenberg 02/05/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1043
N/A Ridgefield cT |06877 WAGE D Debit Card
Description Event #
Salary
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$2,000.00
No
Name of Payee Date of Payment Method of Payment Amount
Mark Robinson 02/05/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1044
28 Flat Rock Dr . Ridgefield CT 06877 WAGE I:l Debit Card
Description Event #
Salary
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$3,200.00
No
Name of Payee Date of Payment Method of Payment Amount
Mark Robinson 02/05/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1046
28 Flat Rock Dr . Ridgefield CT 06877 RCW D Debit Card
Description Event #
Reimbursement
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$181.11
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Roger Garbow 02/05/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1045
64 Mimosa Cir Ridgefield CT 06877 WAGE I:l Debit Card
Description Event #
Salary
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,000.00
No
Name of Payee Date of Payment Method of Payment Amount
Complete Campaigns 02/08/2010 I:l Check #
Street Address City State | Zip Code Purpose of Expenditure
3635 Ruffin Rd . San Diego A [o2123 WEB Debit Card
Description Event #
Processing fee
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$125.00
No
Name of Payee Date of Payment Method of Payment Amount
Ridgefield Printing 02/08/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1042
N/A Ridgefield CcT |06877 OFFICE |:| Debit Card
Description Event #
Sales tax
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$15.30
No
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

Original 04/12/2010

N. Expenses Paid By Committee

Name of Payee

ElectionMall Technologies

Date of Payment

02/21/2010

Street Address

1101 Pennsylvania Ave NW

City

Washington

State

DC

Zip Code
20004

Purpose of Expenditure

[A-PH-BNK

Method of Payment Amount

D Check #
Debit Card

Description

Call center

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

$2,775.00

Name of Payee

Sarah Rettger

Date of Payment

02/27/2010

Street Address

10 Hamilton Rd .

City

Ridgefield

State

CT

Zip Code
06877

Purpose of Expenditure

WAGE

Method of Payment Amount

Check #

1047

D Debit Card

Description

Salary

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

$78.00

Name of Payee

Complete Campaigns

Date of Payment

02/28/2010

Street Address

3635 Ruffin Rd .

City

San Diego

State

CA

Zip Code
92123

Purpose of Expenditure

WEB

Method of Payment Amount

D Check #
Debit Card

Description

Processing fee

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

$60.00
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

Original 04/12/2010

N. Expenses Paid By Committee

Name of Payee

Vonage

Date of Payment

03/01/2010

Street Address

Not provided

City

Holmdel

State

NJ

Zip Code
00000

Purpose of Expenditure

OVHD

Method of Payment Amount

D Check #
Debit Card

Description

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

$44.54

Name of Payee

Complete Campaigns

Date of Payment

03/03/2010

Street Address

3635 Ruffin Rd .

City

San Diego

State

CA

Zip Code
92123

Purpose of Expenditure

WEB

Method of Payment Amount

D Check #
Debit Card

Description

Processing fee

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

$125.00

Name of Payee

Verizon

Date of Payment

03/03/2010

Street Address

Not provided

City

Not Provided

State

NY

Zip Code
00000

Purpose of Expenditure

OVHD

Method of Payment Amount

D Check #
Debit Card

Description

Phone

Event #

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes

No

Other Candidate(s) Name

Office Sought

$170.94
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Mark Robinson 03/08/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1048
28 Flat Rock Dr . Ridgefield CT 06877 RCW I:l Debit Card
Description Event #
Reimbursement
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$837.61
No
Name of Payee Date of Payment Method of Payment Amount
Connecticut Democrats 03/22/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1049
N/A Hartford CT |06880 Misc * D Debit Card
Description Event #
Table at IIB Dinner
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
25.00
No $
Name of Payee Date of Payment Method of Payment Amount
Liberta's Spirit Shoppe 03/22/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1050
393 Main St.. Ridgefield CT 06877 FOOD D Debit Card
Description Event #
Drinks for fundraiser
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$61.43
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
The Dave & Eddy Show 03/29/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1051
426 Main St . Ridgefield CT 06877 OVHD D Debit Card
Description Event #
Rent
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$3,000.00
No
Name of Payee Date of Payment Method of Payment Amount
Rudy Marconi 03/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1052
Main St. Ridgefield CT |06877 OVHD D Debit Card
Description Event #
Pizza social
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
67.55
No $
Name of Payee Date of Payment Method of Payment Amount
Roger Garbow 03/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1053
63 Mimosa Cir Ridgefield CT 06877 RCW I:l Debit Card
Description Event #
Reimbursement
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$68.86
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Postmaster 03/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1054
26 Catoonah St . Ridgefield CT 06877 OVHD I:l Debit Card
Description Event #
PO box rental
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
58.00
No s
Name of Payee Date of Payment Method of Payment Amount
Complete Campaigns 03/30/2010 I:l Check #
Street Address City State | Zip Code Purpose of Expenditure
3635 Ruffin Rd . San Diego A [o2123 WAGE Debit Card
Description Event #
Processing fee
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
60.00
No $
Total of Section N $15,075.24
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
O. Campaign Expenses Paid By Candidate
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Yes
Street Address City State | Zip Code
No
Purpose of Expenditure Description Event #

Total of Section O
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut 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




Page 56 of 66

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Marconi For Connecticut Original 04/12/2010

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred Event # Amount
Incurred
(Estimate or
Street Address City State Zip Code Actual)
Description
Purpose of
Expenditure
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
No

Total of Section O
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 01/01/2010 Check #

1048
Secondary Payee Purpose of Expenditure

D Debit Card
iContact WEB
Street Address City State Zip Code
Description Event #
E-mail service
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes

E No $47.00
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 01/26/2010 Check #

1048
Secondary Payee Purpose of Expenditure

D Debit Card
CT SOTS Misc *
Street Address City State Zip Code
Hartford CT
Description Event #
CT voter list
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes

E No $300.00
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 02/01/2010 Check #
1048
Secondary Payee Purpose of Expenditure
D Debit Card

iContact WEB

Street Address City State Zip Code

Description Event #

E-mail service

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

which reimbursement is sought?

Yes
E No $47.00
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 02/05/2010 Check #
1046
Secondary Payee Purpose of Expenditure
D Debit Card

Staples OFFICE

Street Address City State Zip Code

Description Event #

Office supplies

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

which reimbursement is sought?

Yes

No $44.50
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 02/05/2010 Check #

1046
Secondary Payee Purpose of Expenditure

D Debit Card
NexTag OFFICE
Street Address City State Zip Code
Description Event #
Printer cartridges
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
E No $32.94

Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 02/05/2010 Check #

1046
Secondary Payee Purpose of Expenditure

D Debit Card
iContact WEB
Street Address City State Zip Code
2635 Meridian Pkwy Ste 200 Durham NC 27713
Description Event #
Reimbursement
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
No $24.39
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Roger Garbow 02/09/2010 Check #
1053
Secondary Payee Purpose of Expenditure
D Debit Card
Party Depot Misc *
Street Address City State Zip Code
98 Danbury Rd . Ridgefield CT 06877
Description Event #
Accessories
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
E No $8.77
Name of Worker/Consultant Date of Payment Method of Payment Amount
Roger Garbow 02/11/2010 Check #
1053
Secondary Payee Purpose of Expenditure
D Debit Card
Party Depot Misc *
Street Address City State Zip Code
98 Danbury Rd . Ridgefield CT 06877
Description Event #
Accessories
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
No $2.11
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 02/23/2010 Check #
1048
Secondary Payee Purpose of Expenditure
D Debit Card

Freund Misc *

Street Address City State Zip Code

Description Event #

Jars

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

which reimbursement is sought?

Yes
E No $101.58
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 02/23/2010 Check #
1048
Secondary Payee Purpose of Expenditure
D Debit Card

BulkFoods.com FOOD

Street Address City State Zip Code

Description Event #

Jelly beans

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

which reimbursement is sought?

Yes

No $67.53
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 02/23/2010 Check #
1048
Secondary Payee Purpose of Expenditure D
Debit Card

US Post Office POST

Street Address City State Zip Code

Catoonah St. Ridgefield CT 06877

Description Event #

Postage

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

which reimbursement is sought?

Yes
E No $88.00
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 02/27/2010 Check #
1048
Secondary Payee Purpose of Expenditure
D Debit Card

Staples OFFICE

Street Address City State Zip Code

Description Event #

Office supplies

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

which reimbursement is sought?

Yes

No $46.38
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 03/01/2010 Check #
1048
Secondary Payee Purpose of Expenditure
D Debit Card

iContact WEB

Street Address City State Zip Code

Description Event #

E-mail service

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

which reimbursement is sought?

Yes
E No $47.00
Name of Worker/Consultant Date of Payment Method of Payment Amount
Roger Garbow 03/01/2010 Check #
1053
Secondary Payee Purpose of Expenditure
D Debit Card

Cvs Misc *

Street Address City State Zip Code

467 Main St . Ridgefield CT 06877

Description Event #

Jelly beans

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

which reimbursement is sought?

Yes

No $9.73
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Roger Garbow 03/02/2010 Check #
1053
Secondary Payee Purpose of Expenditure
D Debit Card

Discount Labels LLC PRNT

Street Address City State Zip Code

PO Box 644276 Pittsburgh PA 15264

Description Event #

Labels

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

which reimbursement is sought?

Yes
E No $48.25
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 03/03/2010 Check #
1048
Secondary Payee Purpose of Expenditure
D Debit Card

Staples OFFICE

Street Address City State Zip Code

Description Event #

Display holders for fliers

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

which reimbursement is sought?

Yes

No $12.58
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Marconi For Connecticut Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 03/04/2010 Check #
1048
Secondary Payee Purpose of Expenditure D
Debit Card
Staples OFFICE
Street Address City State Zip Code
Description Event #
Printer paper, cartridges
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
E No $65.70
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mark Robinson 03/04/2010 Check #
1048
Secondary Payee Purpose of Expenditure
D Debit Card
UPS Store PRNT
Street Address City State Zip Code
54 Danbury Rd . Ridgefield CT 06877
Description Event #
Photocopies
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
E No $14.84
Total of Section R $1,008.30
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Marconi For Connecticut

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




